THE DIVISION OF HEALTH OF MISSOURI DR. K. KNABB ‘

or. s | TILED WAY 18 1253  STANDARD CERTIFICATE OF DEATH sute o 002
' BIRTH NO. REG. DIST. MO, _ZZL PRIMARY AEG. DIST. N0. el OO  Eovitrar's NcmM-:Am
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inetitution: residence befois
q a. COUNTY GREENE a. STATMSSvOU-RI b.ém admisgiont.
109 b.%‘rl;Y [TF outclde corpurnte Hmits, wtite RURAL and glve g_.TLENGTH OF ¢. CITY (1 outsids corporsta limits, write RURAL and cive townakiz?
vy ToWN SPRINGFIELD TR L BTl voWs  SPRINGFIELD J32 ? é
d. FI‘-'I%SLP?TAA"I‘.EO%F (1f bot | howpital or institution, sive virest address of loeation) G'A%rl;‘;EEsrs . (If rural, ghve loeation)
INSTITUTION ) 2331 BAST AVE,
3. NAME OF a. (First) b. (Middle) c. (Lest) 4, DATE (Month) (Dsy) (Yean
o o BLANCHE \j » USELTON oo MAY 5 1953
/ 6. COLOR OR RACE {7 mARRIED. NEVEgC gnmz& , 8. DATE OF BIRTH 5. :.?E Un rens| ¥ oea ¢ T [ o i
i WELTE Y= | JAN. 3 188 3 ) il il
103. USUAL OCCUPATION (Qivekisdof werk | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (C\0 1y State or Foraigs Coantry) 12, CITIZEN OF WHAT
m| wor] evsn DUSTRY
| = HOOSEML FE | HOME LANSING, MICH s
: 13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i ALVIN MANN EILA JANE BREWER GEORGE E, I{%ELTON
i 15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL sscunrrv 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
| () N GEORGE USEITON SPRINGFIELD,MO. - |
5 INTERVAL BETWEEN |

18. CAUSE OF DEATH
. Enter anly cnecauso per
lina for (a}, (b), sad (c}

*This does not mean

MEDI CERTIFECA ON
L DISEASE OR CONDITION tq o AN é ﬂ Q
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

DN%I'I’ AﬂDﬁT:I ‘

DUE TO (b) W C-VM

the mode of dying, such | Aforbid conditions, if anrﬂu
o1 Beart fotlure, asthenta, | rise fo the abooe m‘;w .- . .
e, Il meons the dy- | the wmderlying cause . . Lo, ..
case, infury, or complica- - - DUE TO {c) ——T T
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - PN . T -
Conditions contriluding to the death bud 7ot
related to the dizease or condition causing degiB. .
19a- DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION * -~~~ = [ t PR P LI . ’ - 20. AUTOPSY?
) TION 4/(_/ 2 }( 0
. . - YIS )
21a. ACCIDENT (Bpeciiy) 215. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT Y} . (STATE)
SUICIDE bome, farm, Inctory, strvet, offiow bldg..ee.) L - - Lo
HOMICIDE ) . . - Co " :
21d. TIME (Mosth) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- o ' mm.:n KOT WHILE
INJURY AT WORK -

22. I hereby

t

the deceased from

ify that I attended’ %LLL,
alive MM 19;£_ and that death rred at

18453 to

1953, that fitut 20w the deceased

B8P gn., from the chuses and on the date stated above.
m. GNATURE # R ( ortitly | 23b. ADDRESS ' Z3. DATE SIGNED
w—' Wﬁ o@ _/g%h,WM ity 3
noﬂag&t&. CREMA- | 24b. DATE 24c."NAME OF CEMETERY OR CREMATORY | 24a. th.mprdl(ony, town, or county) | {;uze):_
5/10/53 GREENLAWN CEMETERY | SPRINGFIELD, MO,. ..

WRITE P'LAINLY—jUSING 'IUNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RB.'D BY l.m].
REG.

REGISTRAR'S SIGNATURE

25- FUMERAL DIRECTOR'S SiGﬂ!TUIE

H.H. LOHMEYER

SPRINGFIELD, MO.

ADDRESS ™~




II

S‘I'ATEMENT._ BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
~ _ !

ey Studont Embalmer Mo,

working under my personal supervision.

STUGANT susnarencovussrsnsnsanansssossstans Signed_sgg.c—z‘a‘.‘;. -

Student Embalmer

Licensed Embalmer No.....

. P. 0. Ad -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so. stated above.

- + -




