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W'RITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alnﬂLnEoD FEB 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁz PRIMARY REG. DIST. No. 228 O Registrar's No

L. LKL

2926
¥/

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If Institgtion: residence befors

a. COUNTY GRm [ R mﬂssoaum b.m adinisslon’,
b. %1;! (11 oatoids corpurate limita, writs RURAL nod give ﬁA%ENm’EF € CITY (I outside oorporst~ limita, write RURAL and cive townahic
oY 1l ce)
TOWN SPRINGFIELD - TOWN SPRINGF1ELD g3 7 é
d. FULL NAME OF (If act Ln bospltal or | joa. give sireet add d. STREET - (If rural, give location)
HOSPITAL OR ; ADDRESS -
INSTITUTION 1221 E. WALNUI‘ 1221 E. WALNUT
3AD"|EAC'EESOEFQ o. (First) b. (Middie) . ¢. {Last) 4. Ds}'E {Month) m:,) (Year)
{ Type or Print) GENEVIEVE ULIMANN oearh FEB. 24, 2953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o vwomn 1 TEAR | tF twosn o pas,

FEMALE

WHITE

WI%&V?%RCED (Bpaeliy) . MARJL 12’ 1881 M%{hﬂ

Huilh' Days Bounl Min,

|

SAMUEL H. HORINE

CONLON:

X

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yos, wive war or dates of service)

16. SOCIAL SECURITY-
NO.

10a. USUAL OCCUPATION (Glekind ofwork | 10b, KIND OF BusmEss on IN 1. BIRTHPLACE  (¢/\\ o0d State or Foraign Countsy) 12, CITIZEN OF WHAT
dote working lifs, even If retired} n Cowntry ) Y?
BT Home SPRINGFIELD, MISSOURI ¢
138, FATHER'™S NAME 13b. MOTHER'S MAIDEN. NAME 14, NAME OF MUSBANL OR WIFE

17. INFORMANT' 5 S1GNATURE OR NAME

ADDRESS

A g2 1%T Figens, Corgner 2

(Yes, Do, or unknowa)
o] NO JANE ULLMANN SPRINZ}FIELD. MO.-
18. CAUSE OF DEATH MEDICAL CERTIFICATION ':,",.gg}'%,.gﬂ,,:f;‘,:‘
Enteronly onecsumper | 1 3 ETY LEADING TO DEATHy BUr N8 Waist down burns increased
ANTECEDENT CAUSES
*This does nt meon
it e ot totms.von | Adonble eonditions, i any, going DVETO 9 203 _iotensity, charred from | gsyggepn
ox heart fallure, asthenia, gl‘e u': #fi ;ﬁ;ﬂ:ﬂf&)_@ﬁw o o
. It meams the b DUE TO () hips ‘to pelvis "and left foot
ton wAch coused death. | 1) OTHER SIGNIFICANT CONDITIONS PN
raadmm%%%?}'mmmw deas. bUrnt off at ankle. :
192 DATE OF °”-Ff3‘,; "15b. MAJOR FINDINGS OF OPERATION | ff G/ & ‘&> . ] . AUTOPSY?
0 L /,35 2 Zp ves L] woXA
21a, guc%%‘gT (Bpecity) 21b. PLACE OF INJURY (a.g.inorsboms | 212. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
Rosoie_Accident |=hpgigemctetiess | goringfield, - -Greene . Mo.: v
21d. TIME Mowit) Dup) (o) CHoat) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IRRY - 02453 1]:39 = [ion L Mwow (K| _Burns.
27 hersby certify the ththrriteng : ‘ e et pr-threrirerored:
- th ed atllid9 'from the causes and on the da!e s!atcd above
NATIRE 4 mp m o). | 23b.) ADDRESS . - Zic. DATE 51
& 207 Mediocal Arts Bullding £-26-08

ua BURIAL du-:u.\

24b. DATE

2/ 26/ 53

24c. RAME OF CEMETERY OR cm-:p.m*romr
ST. MARY

244. I.DCATION (City, tovrn, or emmty)

| (Btate)
SPRINGFIELD, ‘MO..

DATE RECD BY wcm_ | REG!STRAR'S SIGHATURE 47‘7_

5 runuu nln:c'ron £ SIGNATURE " ADDRESS

H.H. LOHMEYER SPRINGFIELD, MO.

——

'a&MmRdeﬂ



7561 ¢ T ud¥

w
. " STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer Mo.
~working under my personal supervision. '

Student secusecncucsrsane ersaaceans
Student Embalmer

THIS BODY WAS NOT EMBALMED, THE BODY Ueensed Bnbaimer o
' WAS BURNT BEYOND RECOGNITION......e

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ,(Failure to comply with
the above constitutes grounds for revocation of license.)

Signed »

If this body is not embalmed, fact should be so, stated above.

1

-




