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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No.300

FILED MAR 23 1955

THE DIVISION OF HEALTH OF MISSOURI DR. HOOVER
STANDARD CERTIFICATE OF DEATH

REG. OIST. m._&innmv AEE. DIST. m._&émm,pm,n. azgg

9468

State File No.

alive on

cert z . ,

19

, and that death ocourred at

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whkers d 3 lived, If inath idence Dafore
a. COUNTY a. STA b, adinisslon!,
GREENE T SSOURT SiEm -
b. CITY (I outside corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1 outalde corporat= limity, write RURAL atd give mhlg‘
Q p}| STAY (in this placs) ?
TowN  SPRINGFIELD TOWN SPRINGFIELD
d. FH(I)_SLP#AI{EOORF (I oot in hoapital or instivation, give sireet address or location) d.Asggf;gs - * (H ruml. give locatiom)
instirution . RERAXNX  BURGE HOSP. . 2122 N. DOUGLAS
3 S'&“éﬁs ?:'i-:) a. (First) b. (Middie) c. (Last) ‘ 4. DATE (Month)  (Dey)  (Year)
(Type or Print) FRANK OLEMANN vearn  MARCH 19, 1953
8, SEX ‘ O 6. COLOR OR RACE § 7. MAR%EB. gﬂgscnéislmlsn. 8. DATE OF BIRTH 9. AGE an ran ; u:.u ' Dnmu O NOER W WS
: 8 . on Hours } M,
MALE WHITE | married ¢/Nove 16, 1909 l |
108, USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- j 1). BIRTHPLACE ... L. s Forsi 12_ CITIZEN OF WHAT
do Q " King lifa, svan if ) y ats or Foreigs Coustsy) Y7
v g ~ie) | B ATTON G SPRINGFIELD, MIsSOURL ¢/
itlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
HUGO OLLMANN BERTHA WIRTH - o
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUREI’J 17, INFORMANTI 5 SIGNATURE OR NME ADDRESS
3 nk! a) | (I dates of pervice) .
Tt | “ Ohkewn™ "™ | Unknofin MRS.. R.C. THOMAS, SPRINGFLELD, MO. .
18. CAUSE OF DEATH AL CERTIFICATION . INTERVAL BETWEEN
| Enter only oneceusper | |. DISEASE OR CONDITION __ m ONSET AND DEATH
Hine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH*q) __ /. / ca’,f, .
oy | AT WW .
the mode of dying, euch | Morbid eonditions, if any, giring DUE TO (b} VA/R
a2 heart failure, asthenia, | rise to the abooe couae (a) sloting, .. . - . / .
de. It meons the dis- the underlping cause last. - .
case, infury, or complicc- . pUE TO (e?
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - - . .
Conditions contributing to the death but ot
related to the d or condition cousing dcd.h . .
19a. DATE OF OP_F%'E - 15b. MAJOR FINDINGS OF OPERATION.. o 2. AUTOPSY?
' | Cew éoﬂ mD wo 5}
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (s.s- snorabout | 21g. (CITY, TOWN, OR TOWNSHIP) ~~ (COUNTY) (511\11—:)
SUICIDE honse, farm, faatory. street. offics bldg., sta) LR L Y
HOMICIDE ] - Al LR
214. TIME (Month) (Day) (Year) {Heon) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
“IJURY - - —m | "oak L " woRk e n e e el A
|t 2. I hereby certify that.I-attended the deceased from 24 19&@ lo 3// 7 st tha! T last saw the deceased

o froﬂ{ the causes and on !he date sfated above.

[ a. SIGNATURE AN
e /éé :g‘é; vyl

(%;n or title)

23b. AD;ES i : z % 23:. DATE SIGNED

3/:—19/;’3

Zia, BURIAL, CREMA.
TION, REMOVAL

DATE REC'D BY LOCAL
REG,

/5.5

EGISTRAR'S SIGNATURE

-24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd LOCATION (City, town,o: munly) T(S}a:e)
G 3721753 Greenlgwn Cemetery. Springfield, Mo,
25- FUNERAL DIRECTOR'S SIGMNATURE ‘ADDRESS™

H,H. LOHMEYER SPRIN“:FIELD, MD.

7,

Staterment oo Reverse Side)




S'rATEMENr'_ BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

STUAEN tevrarerareasnenaarennsanatasnsssns ,—775/&4—% 'J;M?

Student Embalmer /
. Licensed Embalmer No. 4%

) . P. Q. Aam_%%__
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.)
If this body is not embalmed, fact should be so. stated above.
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