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. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 17 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. 0. _ 128  primary wg6. oist. wo. 2000 __ Registrar's No

State File No

737

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

! BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decossed lived. If Lot reaidence before
a. COUNTY GREENE & STATE prrasOURI . COUNTY GREENE adminion).
b, CI'IF;Y (11 outside corporate limity, weite RURAL and glve CS'I'AIVEN:Em OF, <. CITY {1 outadds eorporate limits, write RURAL and give township)
P} { o
TOW  SPRINGFIELD HOSH G lLIFEN  SPRINGFIELD n29 4
d. F#&SLP?_'{\A{EO%F {If oot in hospital or § fon, glve strect sddress or looation) dASJ[l}% (17 vrared, plve loeacion)
INSTITUTION 534 NO, MAIN Hh34 NO. MAIN
3. NAME OF a (Firsty b. (Middle) < (Last) . DSFTE (Moath) (Day) (Yem)
(Type or Print) TONY DEMATE oearw AUG, 6th, 1953
5. SEX | & COLOR OR RACE | 7. MARRIED, NEVER MSRRIED.? B, DATE OF BIRTH 5. AGE Uz ren] # oo i Te o x e
{8 - Houra | Mia,
MALE WHITE (About) 1870 (aLout"B‘E" | l
10a. USUAL OCCUPATION (b kind of work 10b, KIND OF Busmsssn%gr IRN‘; M. BIRTHPLACE (Biate o forelan comutry) / ,I?E&r;rnl_ﬁuormr
m, A\
SECORD HEND DERLER X NEW YOEK, CITY e A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MIKE DEMATE | UNKNOWN
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
W-.Ntsxnkmn) (If yeu, xive dates of pervice) -
o) NONE MICHAEIL DFE1
18, CAUSE OF DEATH MEDICAL CERTIFICATION 1 AL BETWEEN
- I. DISEASE OR CONDITION ONSET AND DEATH
ﬁ::::’?:)’ ‘;’t’;'n‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH*(y Probably Coronary Vascular Disease _Unknown___
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such ﬁwwmmdbzm i urng gising DUE TO (b)
as heart failure, asthenio, e to the above conae (e ﬂﬂm‘ﬂ . . . e e e .. P - —
cic. It means the dis. | (h¢ underiying cavee lasl. ’ -t A - g&ﬂ ’ ;
eare, injurg, or complica- . DUE TO (0 s - ""“\:{g -
tion toich coused death, | 1. OTHER SIGNIFICANT CONDITIONS : - D ey At
Conditions eontributing to the death but nt
e ivenst mSeone 1mm wl p:ﬂﬁ“o
19a. DATE OF CPERA. | 190. MAJOR FINDINGS OF -OPERATION .  + MW*" c Lt ‘ o'-i‘— 7 2. AUTOPSY?
. 7Z 2 ves ] wo (B
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (s.¢.. inerubous | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. fastory, atreet, ofce bidg., #10.} oo PR S SRR
HOMICIDE
21d. TIME (Moth) (Day) (¥esr} (Hown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
F : WHLERT NOT WHILE _
INJURY o T WORN - oo . e .
-,100,\'1.‘._..-;.,- 5 ) o vy
¥ nd tha! death occurred al _$a . from the causes and on the date statcd above
SIGNATURE , - Re_glstrar Wnor itle) | 23b. Agnﬂ?n[}ggegcel Cﬁgnt,y Cgurt Ho gg DATE SIGNED
Vet memsgo ) Vital Statistics . pringfie ssour /10/53
TIO BURIAL. CREMA- | 24b. DATE l 24:. NAME OF CEMETERY OR CREMATORY | 24d Mr_m (City, town, or county) (State)
BERPAY" | 8/8/53 BELLVIEW INGFIELD, MISSOURT
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE . 25. FUNERAL mn:cton s SIGNATURE ADDRESS
8/20/53 ™ 2 HERMAN LOHMEYER  SRRINGFIELD, MO

(Licensed Embalmer’s Staternetit 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 embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

= ey m——
s C e
SLudONT susecencrsansecsirssosnrsessanannas Signed /ﬁ’/i_/}_/f £

------ TR T Y TN TR

b mbnicer . : chensed Eriba h/ #7! é é/ \\

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




