200 ’l THE DIVISION OF HEALTH OF MISSOURI A 2 4 46 O
0. Torppe , . . . .
oea |HILED JUL 20 1958 STANDARD CERTIFICATE OF DEATH State File No.. " X .
'BIRTH NO. REG. DIST. NO. _/&2_ PRIMARY REG. DIST. NO. _oetOD rovivvars No é,gj'A
I. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoased lived. If insticution: residence before
1 a. COUNTY 8. STATE 3 b. COUNTY adizisslon).
/ Greene Missouri Greene
b. CITY «t ouuid: corpursts imits, write RURAL and ghve | €. AIYEFSE: ;;1?;1 o. CITY (1t outside sorparate lizita, write RUE.LAL asd cive toxabin) OF55
Town Springfield, 4_yearsg TOWN Springfield, g
d. FULL NAME OF (If oot in bospital or Institution, glve strest address or loeation) d. STREET , (It rural, aive [oeation)
OSPITAL OR n ADDRESS A
INSTITUTION 519 Cherry 519> cherry
3. NAME OF a. (First) b. (Middle) e, (Last) i DATE (Month) (Dsy} (Year)
DECEASED
(Typeor Prine) SODOA Ann O!'Hearn oA July 9, 195
5, SEX 6. COLOR OR RACE | 7. #ﬁ)}}}R\'}EB EIEJEEC%[A)RS!E% , 8. DATE OF BIRTH 9.:‘?5 (109 .vo;u n: UKDER 1 TEAR | O unDER u HEs.
N & ~ ¥ ] on] Hoi Min,
Female / | Vhite ; ~'7| March 29, 1862 ""81" ™77 "Ib|™"|
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSIKESS OR IN- | 11. BIRTHPLACE (Btate or foreigs sountry) 12, CITIZEN OF WHAT
don.df'uu t of working life, aven if ratired) DUSTRY . . . TRY?
Home In Home Sandwich, Illinois / S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Smith J. Pearsall | Clementine Saunders George D. O'Hearn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S5 S5IGNATURE OR NAME ADDRESS
{Yeu. no, or znknown} (I yeu, xlve war or dates of sorvice) . .
L. Dennis O'Hearn Springfield,

18. CAUSE OF DEATH MEDICAL E:RTIFI TION Mo. INTERVAL BETWEEN
 Enter only onecauseper { |- DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (&), (1), and (5) | PVRECTLY LEADING TO DEATH®(,) - H;. n ,{; ,/_" A

*This does mot mean | ANTECEDENT CAUSES

the nede of dying. such | Mostic conditiona, if any, giring DUE TO (B

a8 keart fallure, asthenia, .| -rise to the gbove coute (a) ztaung ., .
b @] “the underlying cause lost: - - -

elc. If meons the dis-

WRITETPLA!’NLY—:US!NG ‘UNFADING BLACK INE-—MAEE A PERMANENT RECORD

caae, injury, or complica- . N [_)UE TO ) : —
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS =~ - ° K
Conditions contributing to the death but not A
relaled to the disecte or condition causing death. -
19a. DATE OF OFERN “19b, MAJOR FINDINGS OF OPERATION - - % - €V s FuoaVy = 7 5 oy <+ [ 20. AUTOPSY?
N S4 o £y, 9/9(31{’ TESD NO
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. Inorabout | 21z, (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
E homa, farm, factory, strest, office bidg..ew0.) PO T T AL s T A
HOMICIDE
21d. TIME {Montk) (Day) (Year) (Hour) 2le, INJURY OCCURREVD 214, HOW DID INJURY OCCUR?
ey e | e SRR SR
22. I hereby certify that'I ailended the deceased from he , 19 , lo ‘7'— 7 -, 1953, that I last saw the deceased
alive on .7~ S~  19¢3, and that death occurrgd al _JD % 0P, , Jrom the causes and on the date stated above,
3. SIGNATU (D of tifle} 23b. ADD . \ . 2. DATE SIGNED
e ﬂ Z{ R4: f /%Wi/wu - N Flo: 53
24a. BURIALTCREMA- | 24b, DATE 24c. l\A'dE OF CEMErERY OR CREMETORY v 24d. LOCATION (City, town, or county) . . . (State).
TION, REMOVAL {Bpedily) . . .
Purial uly ll. 1953 Maple Park. - Soringfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 5. ru::an. DIRECTOR'S SIGMATURE ADDRESS
-l <53 Tzt Zfell ) Gorman~Scharpf Funeral Home, Inc.
(Licensed Embdmn'l_gutmon Reverse Side) ngfﬁg! iéfa, wWISSOdTrIl .




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

udent Embalaer No.

working under my personal supervision. M
Si m

Student .scvererecnanacnne sesstanaseaserns

Student Embal
o ue . I Licensed Embalmer No, Bf? O/’Zé

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAP?&RIT[N We to comply vmh

the sbove constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be so stated above.




