. : THE HEALTH OF MISSOURI
e ) UJUN 11053 STANDARD CEf - 17729
0.a0 e ANDARD CERTIFICATE OF DEATH State File No
. '@RTH NO. . ______ REG. DIST. No. _.42_2_ PRIMARY REG. DIST. MO._oCPTY) Registrar's No...... 22_,%1 ,,,,,,, .
é . PLACE OF DEATH - 2. USUAL, RESIDENCE (Wbere d d lived. I insti id before
3 a. COUNTY a. STATE b, COUNTY acdiniwion).
% ? | Greene : Migsourl Greene
- b. CITY af eatald limits, writa RURAL and gi ¢, LENGTH OF . CITY
QR e corpomta T, wrlla N owaship)| STAY (in shisplnes)]| _OR - & L ity G Ineorsoraed towmt
5 DM _Springfield oW Springfield WETED
d, FULL NAME OF af not in hoapizat or ion. gt ddroes oF lovet] . STREET )
Q HOSPITAL OR 1 mot o 0. glve streot or . ADDRESS (I rural, xive location) 53 ? Q
5 insTirution. 817 N. Rogers 817 N, Rogers
E 3. l;‘EChEES%FD a. (First) b. {(Middle) . ¢ (Last} 4. DATE (Month) (Dﬂy) g
e (Typeor Priney  BAMUEL, W. SHEWMAKER oeam  May 3
E 5. SEX 6. COLOR OR RACE | 7. MARF;\I{EB. EIE\\:'EECIESRRIED. 8. DATE OF BIRTH 9. AGEri]l::i.ly').“ ;‘r UNDER f YEAR | IF WoEm 4 was,
B . (Bpesify) ¥ onths | Days | Hours [ Min,
Male White arrie 16 April 1869 | B e el
108. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : : .
g dmdurin:mutoiwark!nlm-,':lnll; . ) h DUSTRY {City aad Stave or Foreign Country} lzcgb“%ﬁ@?FWHAT
B r Retired Misgouri d USA
4 !lSe. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: ‘ ) D aker
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
< (Yos.no, or unknown} | (If yos, xive war or dates of service) NO.
= No No No Lula D, Shewmeker Springfield, Mo
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;l"gg}lu BETWEEN
K |l Enteronly onecansper [ 1. DISEASE OR CONDITION _ : . AND DEATH
5 line for (8), (b), and (e) | DPRECTLY LEAD.IHGTO DE{\TH @ ' . /7~ -, < %]
o - : < 4 22—
‘ M *This dots mot mean | ANTECEDENT CAUSES S3
| . the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b)
| 3 as heart faflure, asthenia, rize to the above cause (o) stating
. o) ete. Tt means the dis- the underiying catse last. | .
» case, infury, or complica- DUE TG (¢)
. 4 tion which cansed death. | 1. OTHER SIGNIFICANT CONRITIONS
= Conditions contributing to the death but not : - yi -
9-: related o the disease It)’:'pmdifmmmuﬁn: death. p ! é f a-5 3
Y] 19a. DATE OF OP%Fg;i 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
&
g : 330X ves (3 wo [J
21a. ACCIDENT " (Gpecity) 21b. PLACEOF INJURY (o.g..inorabuut | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
o
h SUICIDE homs, farm. factory. acreet. office bidg., e10.)
é HOMICIDE 1 - . .
A g 21d. TIME (Month) {(Dax) {(Yeas) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. [ . ) - WHILEAT[ ] NOTWHILE :
o m. | "WoRK AT WORK
E 2z2. I hereby certify that T attended the deceased from I 'é - , 1992 1o S22 - , 19:82 that T last saw the deceased
’ ; alive on _"2—2- 19)5,5 and that death occurred at __6_2_223n., Jrom the causes and on the dale stated above.
ﬁ 23a. SIGNATURE ﬂ (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
. S Felbe . i S22
E 24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY TION (Cit¥, town, or counfy) {Etate)
TION, REMOVAL (Specity) - . 3
& | _Hurisel S -25-FJ | Greenlawn @ d . _Mo._
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
' _{ J.W.KLINGNER & CO. Springfield, Mo

(Licensed 's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

3728 < TN T i 1" PP . (Y SV

working under my personal supervision..

Student.......ooriuiieii it ceieanaaaan
Signature of Stndent Embelmer

Z
er No...%. ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi##/ OWN HANDW
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




