A THE DIVISSON OF HEALTH OF MISSOUR! T
v. 10.48 fren hPR 20 1953 STANDARD CERTIFICATE OF DEATH State File Nowo 13&?4
BIRTH NO. REG. OIST. mo, _ /ol &  PRIMARY REC. DIST. Wo. L2820 Revivtrar's No
_ (ﬂ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd lived. I logtitation; rekloncs before
“ag a. COUNTY C_EEENE ﬂSTATEMISSOU'e, b.COUHTYGFEENQdmhIan),
b. CITY (If outelds corpursts limits, write RURAL and give ¢ LENGTH OF || e CITY {1 outaids corporata limits, write RURAL sodt give towtship)
'rg\?.'n SPRINCFIELD townahip){ STAY (in this place! TOW"SPRINCFIE‘-D 374
d. FULL NAME OF (If not in hospital or nstication, give street address or lowatlon} d. STREET (I rura!, give location)
enrotion Bur e & HosPiTAL RORES 228 £, JTEAN
3. NAME OF s (First) b, (Middley < (Lm) 4DATE  (Maut) (D)  (Yew)
DECEA
(rvveor P, ) RAL LesTER HKewwemer| odm Arric 15 /953
5. 5EX U 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uo e w oocn + T | ¥ o v
N ] t on’ [ours ih.
A7A.E | Wilr rE Ry e D T | LTanvary /918 B l |
10a. USUAL GCCUPATION (Giekindf vork | 105 KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (bateorfoeien svsater d 12, SITIZEN OF WiHAT
U'sDerror gvsrice. | GUARD MisSsouvRrRy US A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cape M. /(EN/V.EMEE | Jess/6 HorrPeER |LVELYN AENNVEMER
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | T_INFORMANT S SIGNATURE OR NAME ADDRESS
Ao e W9/-03-5192 | LVELYN AENNEMER  SPeFD. Mo,

18, CAUSE OF DEATH MEDICGAL, CERTIFIGATION INTERVAL BETWEEN
ONSET AND, DEATH

. Enter only onecauss per lb?p‘t%%%?ﬁ?‘%%bm'm CQ R'Q k({ 3 ' "Ie Ao £ Aa f £ _Mi:_i

line for (a), (b}, ad (c)

' *This does pot meen | ANTECEDENT CAUSES AA/QUX’{M 4 C-@Rebk al yessels ton

{he mode of dying, such | Aorbic conditions, if anp, giring DUE TO (b)
D o b Z
de. It meona the dis- - Il # P H
cate, infury, or compica- DUE TO ¢0) e 50 €A/ / a / L, e € y{, 0 i # oy
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death bud not
related to the diseare or condition causing death.

19a. DATE OF OP_F%A; 190, MAIOR FINDINGS OF OPERATION: - i o : ' ' 20. AUTOPSY?

.
!
WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

. F37/X ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sx..tnorabout | 21c. (CITY, TOWN, OR TO'HNS'"P) (COUNTY) . {STATE)
SUICIDE hooe, farm, fsctory, strest, offtcw bldy., et0.) T . o
HOMICIDE
219. TIME (Month) (Day} -(Year) (Hous) - | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF . WHILEAT [} NOT WHILE
INJURY = | WoRK AT WORK ) ' AT :
z1 he;'eby certify thpt I attended the deceased from , 18 o Y =SB 19 &3 that ] last saw the deceased
alive on l_&_‘ s, m_fé_, and (hat death oceurred at du s m,, from the causes and on the dale sleled above.
3. SIGNATURE . 0 {Degree or title) | 23b. ADDRESS Zx. DATE S|GNED
. O S o0 Jefforcsn/ | 44653
s BURIAL. CREMA} | b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
_2’0,3 ; ,A”"“’“? “-/7-53 DANFOA?TH Cemerery | RE &~ & Covnry, Ho.

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
21 REG. /ﬂ ' .
;-i7-83

25. FUNERAL DIRECTOR'S S|GMATURE




STATEMENT BY LICENSED EMBALMER

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

- . Student Embalmer Mo
yy

working urnder my persona! supervision.

Student ..cevusevvnscnncss terabassdnannusat

the above constitutes grounds for revocation of license.)}

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



