THE DIVISION OF HEALIH OF MISSOURI Ll . 1 4dl L

vo-se0 STANDARD CERTIFICATE OF DEATH ot i o, SOUB
BIRTH m n—t[a\ MAR 22 1954 REG. DIST. NO. l2a PRIMARY REG. Di{5T. no_Z_O_O_O_ Kegistrar's Na.dzim“.
1. PL.LACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I iostitation: ramidence befors
a. COUNTY a. STATE b, COI aciniaston).
p GREENE MISSOURI UWNTY  HOWELL ‘s,
b Cé‘;‘l’ (It ontside corporate Umits, weite RURAL nndl::v:. oy c. LYEI:ET!; DSEF.‘ ¢ CBI‘I‘{ d.I t!:-‘e;ldenu within Hmils of /
oW SPRINGFIELD DY G 1S PEACE VALLEY S iromgried vt
d. FHIO.%P:{I:_\A{EOCF (If pot in hoapital or institution, give strect address or loeation) . AsDrDRREESS (If raral, give location)
wstirution ST, JOHN's HOSPITAL
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) ¥
(rveeo iy BERTHA O'TELLIE STEIN oo MARCH 18, 1954
5. SEX / | 6 COLOR OR RACE { 7. MARRIED, NIEVER MARRIED, /] 8. DATE OF BIRTH a9 :.?E U yeun| o voc IDr':n = e
FEMALE | WHITE *pt’| DEC. 31,1892 I 61" | P | |
ma‘.ml.Jsug\L Sct;.m?'noN ((:h."::;ndru.!werk 10b. KIND OF BUSINESS OR IN- | $1. BIRTHPLACE 0\ 10d State or Forsign Country) A 12 STTIZEN OF WHAT
BRERT TR ™™ | Dajey ar # P |  PEACE VALLEY, MISSOURI | “HV§la.
13a. FATHER'S NAME . 3b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND’OR WIFE
» _ HENRY B. STEIN . SARAH GILLIAM L L
i%.wf,?fﬁiﬁsﬁ? Eﬂf?..'%’.‘f‘.ff.’“ﬁﬂ.i?ifﬁi 16. SOCIAL SECUREI'SI 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
N ) N 2 ‘| MRS. CHARLOTTE SMITH WEST PLAINS
18. CAUSE-OF DEATH R ' MED!CAL CERTIFICATION . - _ INTERVAL BETWEEN

. y ONSET AND DEATH
_Enter only oneceuseper | 1. DISEASE OR CONDITION
Tine far {a), (1), and (¢} DIRECTLY LEAl?ING TO DEATH'(a . ] ; |

“This does not mean | PANTECEDENT CAUSES ] . 4
the mode of dying, such | Aforbic conditions, if any, pletng DUE TO (b)&‘MM‘MM a :t
as heart faflure, asthenia, | rise fo the nbovr cause (a) statinng

ete. It means the dig- | Ve underiying cause last: ?7 -
ease, injury, or complica- DUE TO (c)d\:@uauu MMM_ ) %"‘\—/\J

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

tion which caused deeth.” | 1. OTHER SIGNIFICANT CONDITIONS | L. . ,
Conditions contributing to the death tuid not - . E }
related to the divease or condition cousing death.
19a. DATE OF OP.FIROFH 196, MAJOR FINDINGS OF OPERATION Lo - L. s . 20, AUTOPSY?
] 2_/ I7 o X ves [ ] wo [X
21a. ACCIDENT {Bpecity) 21b, PLACE OF ENJURY (ex.. lnorabom | 2l¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home, farm. factory, sirest, office bldy..s30.) .
HOMICIDE : ' N R R .
2)d, TIME (Mouth} (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- : ’ WHILEAT NOT WHILE
INJURY w. | " worK AT WORK
22. [ hercby ccrtigy that I altended the deceased from _LL-'_:?_, Iﬂ_ﬁ’, lo _ELLK_, 19&#, that I last saw the deceased
aliue ot = 1§_,UL and that death occurred at _]_-_ﬁ)_am from the causes and on the dale staled above.
231, S1 TURE . . (Degree or title) | 23b. ADDRESS Z3. DATE SIGNED |
.,oLb.amu sk, M. D. 6 07 (Cleiny,
BURIJAL. CREMA- 24b. DATE 24: NAME OF CEMETERY OR CREMATORY 24d{ LOCATION (Ol%y‘ W, ¢ county) (Blate,
TI'ON REMOVAL e . . !
Remova 31/18/54 West -Plains, Missouri

25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS

H. H. Lohmeyer, Springfield, Missouri .
(Licensed Embalmer's -Srtaummt on Reverse Side)

DATE REC'D BY LOCAL

T

RAR S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No...........

by me, or by ........... N e e ssesmemesemesesssssecssesescaseesisssasmesessse-eesnseneana P

Student...c..ooiioiiiiiiiata st et Signed

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



