No. 300
10.48

o

WRITE PLAiNLY—USING UNFADING BLACK INE—MAKE A

HLED JAN 25 1984

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

&L VUVECL

State File Nov.w s J&ﬁ

PERMANENT RECORD

'SIRTH NO. /J'Bx'grv REG. DIST. NO. 128 PRIMARY REG. DIST. MWO. 2000 Kegisirar's No. 7;
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbare decoassd lived. If Institntion; residence befors
8. COUNTY GREENE a. STATE MISSOURI b. COUNTY GREENE eduimion).
b, CITY (11 outelde corporate limits. write RURAL sod sive ¢. LENGTH OF || <. CITY Residence within Laits
o SPRINGFIELD  “™|2“f#§™| & SPRINGEIELD Ak S
d. FULL NAME OF (1f oot in bospltal or institution. eive sirset sddres o losatlon) || o Asofgggs at rural, glve location) D 3 qv
wmenTurion  BURGE HOSPITAL ‘«. 944 E, NORMAL ’ 0
3 NAME OF ®. (First) b. (Middle} c. (Lasty s DSFE (Montt)  (Day)  (Yean)
{ Type or Print) CHARLENA HUMPHRIES DEATH Jan, 20, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERC%SR(;UES{ by 8. DATE OF BIRTH 5. AGE e yeuro] ¥ viocn 1 s | ¢ Woen u wes.
FEMAL WHITE = JAN, 20, 1954] "- | " | B

10a. USUAL OCCUPATION (Give kind of work

done during mItﬁfprakiﬁga. aven if resired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (City amd State or Foreiga Country) 12, CLT|TZ.ERNTOFWHAT

SPRINGFIELD, MISSOURI | 0~ 87K,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

RALPH HUMPHRIES

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.m_ﬁr u.g_nnu) l (1 yoa, give war or dates of sorvice)

16. SOCIAL SECURITY
#* %

PATRIGA WEINOLD

NAME 14. NAME OF HUSBAND'OR WIFE

INFANT

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

RALPH HUMPHRIES, 944 E, Normal

18, CAUSE OF DEATH
, Enter only onecause per
line for {s), {(b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

ANTECEDENT CAUSES
Morbid conditions, if anyp, giving

*This doey nol mean
the mode of dying, such

MEDICAL CERTIFICATION

DUE TO (b} z—li e/ éan/ /ﬂégr

ONSET AND DEATH

at brr

INTERVAL BETWEEN
/péa

rise 1o the above cause (2} staling

o heart fatlure, asthenta, the underlying couae last.

de. ft meana the dis-
ease, Injury, or tica-

G
DUE TO (e}

/ro/ahgoa( labor of Opproyimately XY A0k7s.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ot
related to the discasre or condition cousing death.

tion which coused dcuﬂl

19a. DATE OF OP'FFOAP'; 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
T R 2 ves (X wo [
Z1a. ACCIDENT . (Bpesiiy) 216, PLACEOF INJURY (o.g..inorabount | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE homs, farm, fastory, streat, offiee bldg., 10}
HOMICIDE '
21d. TIME {Month) (Day} (Year) (Hogr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . ' WHILEAT [ NOT WHILE
- INJURY m. | woRK AT WORK
2, I hereby certtfy that I attended the deceased from _# = 22 , -"-‘;, lo £~ 2 19 4 that I last saw the deceased
elive on ’ 2/ , 19 S Y, -and that death occurred at ., Jrom the causes and on the date stated above.
23a. SIGNATU (Degros ot mB) 23b. ADDRESS, Dea 75 A7 7728 A ] 2%. DATE SIGNED
et/ s 27, A 2y . /- 2/ -F L

GREENLAWN

24a, BURIAL, CREMA 24b. DATE
TION, REMOVAL (Bpectiy) 1 2 )

24c. NAME OF CEMETERY OR éEMATORE 2’

24d. LOCATION (City, town, or county)
SPRINGFIELD, MISSOIRI.

(Btate}

DATE REC'D BY L?!%AGL REGISTRAR'S SIGNATURE

/

I~ - .

25. FUNERAL DIRECTOR" S S| GNATURE ADDRESS

_t Herman H. Lohmeyer, Springfield

(Licensed Emnbalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

PO . Studeﬁt Embalmer No.....co...-.

Student......coonunimmii it iimaiiaaas Signed.

. ’-.\i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HAND
to ¢omply with the above constitutes grounds for revocation of license).

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

TING. (Fa



