THE DIVIIUN U FEALIM U MIDYUUR] Uille LM lLdaDd
1005

o.300 '
-2 STANDARD CERTIFICATE OF DEATH et Fite o
HUEC FEB 1 1954 S
BIRTH NO. REG. DIST. NO. PRIMARY REG. DISTY. m._@krgiﬂmr’: F - b
[R PIESCE OF DEATH . . R 2. USUAL RESIDENCE (Where ducessed lived, If Iustitution: residence befors
a. UNTY a. ST b. COUN ndiminsion).
GREENE ME SSOURL GREENE
b. CITY (3 outalde eorpurats limita, write RURAL and give ¢. LENGTH OF c. CITY &. Is Resldencs within Umits of
OR - woehip) | STAY tla chis - OR ) _ incorpa;
Town SPRINGFIELD temmetin)} STAV dnwbesbenll  rown  SPRINGFIELD ST
¢. FULL NAME OF (If not in hoepltal or institution, give steeet address or loeation} o. STREET (I rural, give location) : fé
HOSPITAL OR . ADDRESS o3
INSTITUTION 216 MP, VERNON 216 Mr, VERNON O
3. NAME OF 8. {First) b. (Middle) e. (Last) 4. DATE (Month)  (Day)
DECEASED " Vor )~ (Year)
{ Type or Print} JOE TSCHETTER pEATH J&N. 21 1951.[.
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVEchéinglED. 8. DATE CF BIRTH B'I:GE {In vc’-r- n'l; u::l:.l ID!ul F UNDER U HaS$,
¢ . t ¥ om H Min,
MALE VHITE WPRPER BHECED = JAN. 2%, 1889 g0 i e
10s. USUAL occgﬁpﬁﬂq (G kind ot work | 100, KIlin Bgl;g;,;mass OR IN: | 11 BIRTHPLACE (100 i Seuce o Fareige c,,,m,/ 12, CITIZEN OF WHAT
BN - FREEMAN S0, DAKOTA o, s, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
PAUL, W, TSCHETTER | ANNIE HOEFFER | X
I5. WAS DECEASED EVER N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ymmunknnwn) (I you, l’lvw or dates of servioe) UNKI‘IOWN NO. Pe rsona.l PapeI‘S
18 CAUSE OF DEATH . . . MEDICAL CERTIFICATION ' ’ 'g;ggﬁgﬁ"
o 1. DISEASE OR CONDITION
e oy CmechuePe | "DIRECTLY LEABING TO DEATH? (g : 7

lne for {a), (b), and (¢
—_— ANTECEDENT CAUSES A/}//)‘g/ﬂ LA g1V &, Jlo Vo s € _

*Thkiz does not mean
the mode of dying, tuch | Adorbic conditions, if any, giving DUE TO (b) Zedreede — Lol L4 72 M

a# heart fofd thenia, | rire to the abooe cause (a) Hating
cartfollure, asthenia the underlying cause last. e e——

—

ete. It means the dis-
eare, Infury, or compiiea- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing lo the death but not
related to the disease o7 condition eausing death.

19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Ao /[ ves ) wo [J
21a. ACCIDENT {Bpucily) 21b. PLACE OF INJURY {og.. lnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE ~ .| boms,farm, {sctory, strest, office bldg..sve.)
HOMICIDE . - . .
21d. TIME (Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
- Lot WHILEAT NOT WHILE
INJURY = | "work {AT WORK

2. I hercby cerlify that T attended the deceased from 19? s~ 2o~ 19T X-that I last sow the deceased
alive OM_ZL 192070 and !hat death oc 08 4 1., from the causes and on the date stated above.

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

23a. S1 (Degree or tmeU 23b. ADDRESS 23z. DATE SIGNED
A//?q//g)/ o, \r-22:gy
24b. DATE 24c. NAME OF CEMETERY O REMATOR 4 244, LOCATION'(Olty. town, or county) (Btate)
Ak *| 1/25/54 HAZELWOOD CEMETERY | .SPRINGFIELD, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * . 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
/=25 -5 H.H. LOHMEYER SPRINGFIELD, MO .

(Licensed Embalmer’s Statement 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 em

LR 5 VIO % 2 P LB L T , Student Embalmer No,.-......

working under my personal supervision..

Student .. ...ocueeuiiiiiiiiiiiriatcaers s araaaanaaas Signed M ﬁ

Signature of Student Eabalmer

Licensed Embalmer No...#o.:0

P. O. Address........ S PRING

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

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

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

.




