.5, Mo.300

£y,

y57,

10.48

b

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

-BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI

s STANDARD CERTIF
HLED APR 14 1853

REG. DIST. NO.__ZZ_&PRIHARY REG. DIST. NO.

ICATE OF DEATH S,E.PE;E BILL 950-4.....

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived. If iostituticn: residence befors

a, COUNTY GRFF,.N.E a. STATE MISSOURI b, COUNTY GREENE.u.ni-lom.
b. CITY (If outside corpurate limits, writse RURAL aod give ¢. LENGTH OF ¢. CITY (if outaide corporsts limits, write RURAL snJ glve townabip
towrnabip) | STAY ﬂvﬁ@.n) jf
Tows  SPRINGFIELD L 3 TowN SPRINGFIELD . é
d. FULL NAME OF (If not io boepital or institction, xive strect address or locatlon) d. STREET X (If raral, give location) i
: HOSPITAL OR ADDRESS &
INSTITUTION S PRTINGFIELD BAPTIST 716 S0, MISSOURI B

3 NAME OF a. (First) b. (Middle) e (Last) 4. DSEE (Month)  (Dsj)  (Year)

(Twpeor Print)  DELLA WELCH veai APRIL, 4, 1953
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1| YEAR | F UNDER- 1 was.

WIDOWED, DIVORCED (Bpecity) |. ” last birthday) |Monthe l Days | Hours | Min.

FEMALE | WHITE JUNE 26 1875 77 7|
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countey) 12, CITIZEN OF WHAT

done during most of working lite, evan if retired) Home DUSTRY / COUNTRY?

: HIGHLAND, KANSAS eSede.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
JOSEPH JACOBS | EMMA L, C . x
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yn.m.orunﬁ&m) | (I yeu, eive war or dates of servies) NO.
) : NO MR3. GLADY3 AIXINS SPRINGFIELD, MO.

. Enter only onecans per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

itne for (a), (b), and (0) DIRECTLY LEADING TO DEATH® 5y

“This does not mean ANTECEDENT CALSES

the mode of dyring, such
as keart fuﬁ'ur_g. asthenia,
ete. It means the dis-
eaqze, fnfury, or complica-

the underlying cause laaf. -
DUE TO (&)

MEDICAL CERTI!FICATION

- -
Morbid conditions, if any, giving DUE TO (b)ﬁhm%mwm
rite to the above couse (o) stating . A . ,&9 . - R - -

INTERVAL BETWEEN

. . ONSET AND ETI’I

OYRsS.

I1. OTHER SIGNIFICANT -CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

tion which caused death,

19a, DATE OF OP"FIF(IJAINE 195. MAJOR -FINDINGS OF OPERATION - v [ ' " t - | 20.AUTOPSY?
i NP W e
: . o _ SELo X ves (] wo [
21p. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ~ (STATE) *
SUICIDE - boma, farm, factory.strest, offtes bidg. eto.} ' - L oo i
HOMICIDE
21d. TIME {Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[ ] NOT WHILE
INJURY o | “work AT WORK .
2, [ hereby certify that I-atiended the deceased from M&__ 19_5_3, to A_EU_L_‘{ 1953 that I last saw the deceased
alive on . 19_5_3, and that jeath sceurred at l.nM m,, from the causes and on the dale staled above.
Ha. szURE . (Degros or Lille) | 23b. ADDRESS 2%. DA7 57450
24n. BURTAL, CREMA- | 24b. DATE 245, NAME op CEMETERY OR CREMATORY | 244. LOCATION (Oit¥, town: Hr county) (Etate)
TIO (Bpecify)
4/6/%3 MAPLE PARK SPRINGFIELD, MO. .

REGISTRAR'S SIGNATURE

%”/__bééﬁ@)

DATERECDBYLOCAL
4{..6.—5‘3

{Licensed

25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

- HERMAN H. LOHMEYER SPRINGFIELD,MO

Imer'e Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

working under my personal supervision.

it e .. o T T s

Student Embalmer

Licensed Embalmer No....% G reserrassanmtens et resonns

P. O. Address_—== = “W_
Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Fdilure to comply with

the above constitutes grounds for revocation of license.)
If this body ls not embalmed, fact should be so¢ stated above.




