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WRITE PLAI’N’LY—I.JSING‘UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISON OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

hLLU

w W% L)%

120

MISSOURI

State File No...

PRIMARY REG. Dlsliom. Registrar's No 4 " i

! BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 1 "USUAL RESIDENCE (Whare deconsed lived. If lnatitution: rmsidence befors
a. COUNTY ’ 8. STATE - b. COUNTY adizdrsion’,
GREETE e Miesaws Areeme
b. CITY ! outeids corpurste limits, writa RURAL and give ¢. LENGTH OF c. CITY {If outside oorpornts limits, write RUBAL and give townahip)
OR r townahip)| STAY ria this placel - ?é
TOWN Seringfield TOWN : A3
d. FULL NAME OF (If not in bospital ar Institatlon, ghvs streot address or locstion) d. STREET f ru loeation) e g
HOSPITAL OR . . ADDRESS .
INSTITUTION Bufge Hospital 72 L Yavshina
3. NAME OF . (First) b. (Miadle v. (Lnst
DECEASED ( { ) ) 4DATE  (Mokt) (Dap) (Yea)
{T¥pe or Print) HARQLD Thomweson DEATH 19583
§. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (n yeare| ¥ | TR | I UKDER 1 K.
. WIDOWED, DIVORCED (8pecitar) tast birthduy) uwunl Days | Hours ' Min
Yra\e Ut Moy s a3 — -~ B =0
102. USUAL OCCUPATION (Clkve kladofwork | 10b. KIND OF BUSINESS OR IN- | T1. BI ) 12, CITI
dnudurlncmu!dvorkin‘llh.nmﬂndr:ﬂ . DUSTR (City and Statr or Foraiga Country) COUN‘I'IE'E"‘I'TOF WHAT
: INEANT S \Js Wna. U. S, A,
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME

2 \aveme gjhﬁcn_rbb‘h Aondolvn m_QfED <
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sr-.cwhrrv 17. INFORMANT
{Yes. o, or upknown) | (1 yes, glve war or dates of service) NO
no

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

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

*Tais does nod mean ANTECEDENT CAUSES

the moce of dying, such

1ICAL CERTIFICATION/
DIRECTLY LEADING TO DEATH® (4 M

+ Arady

Morbid conditiona, if any, giving DUE TO (b)
rise to the abooe cause (o) stating

) in,
a2 hear! falture, asthen the underlying cause last,

de. i means the dis-
DUE TO (c)

case, infury, or complice-

Y

tion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing lo the death but not
related to the discase or condirlon causing deafh.
19a. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS OF OPERATION ){ 0. AUTOPSY?
21a.” ACCIDENT (Bpecity) 21b. PLACE OF INJURY (0.8-. Inor sbomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, street. offies bidg..0me) e L .
, HOMICIDE . )
20, TIME (Meath) (Duay) (Your). (Hwen | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
’ vnm.n'r HOT WHILE
INJURY = ATwoRK
22 I hereby 5_‘[1; that I altended the deceased from _5__5-_".....__6 1958 to S~ = £ =, 19 372, thaf ] last saw the deceased
aliveon 2~ 5 ="' | 19.5°3, and that death occurred at £ 9:.JOAm., from the couses and on the date slated above.
{Degres or title) | Z3b. ADDRESS Bc. DATE SIGNED

L6320 A

§ SIGNA:I'UE
%lla. BURIAL. A;

2hc. NAME OF CEMETERY OR CREMATORY

SARGENT CEMETERY

UILLOW SPRINGS MISSOURI

24b. DATE 2
MAY, €,195]
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ~ Depuly

REG.

glstra

5/7/53

75- FURERAL DIRECTOR'S 3iGMATURE ADDRESS

H. H. LOHMEYER SPRINGFIELD, MO
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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, or by

eeey Student Eabu|mer Ne.

working under my personal snmhq”_” S Ba 0 h/ a5 7- r" '9 M[Jb

Student .ciiviasuniarcancaninsnscrronnssaes

Student Embalimer

Licensed Embalmer No

P. O, Address

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

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




