vosoo [ FILEL THE DIVISION OF HEALTH O o or. rUssL 15543
Q. [
o2 fC JUN 14’1954 STANDARD CERTIFICATE OF DEATH 54680 File Nowommrooeessormess
BIRTH NO. reG. pist) wo. 128 primary REG. 01357, wo. 2000 . Regisirars No...... 95;23'_/%
1. Pl..cguc:: T\?F DEATH 2., USUAEL_R;'SIDENCE (Whare decoased lived. 1f institution: reskdence before
a. - a. STATI b. COUNTY adanission).
o GREENE | 2q _‘wﬂ}iﬂ__a'%w
b. CITY (1t outelde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY ., d. Is Fesidence within Hmlts of
OR mabip)| STAY (ln this place|| . OR T 7 r - ] o o
TowN SPRINGFIELD ernio) SIS BAYET | - wown 0 4&258@'“’ BT
g d. Fgéépv_!ﬂﬂEOORF (I ot in boapital or institution, give atreot addross or locatlon) . ASDT[$IEE$TS (I rural, give location} “‘0”4 V‘JTE
’ 5 institution  CITY HOSP. FROQ[
3. NAME OF w. (First) b. (Middle} 0 2. (Law) 4. DATE (Month)  (Day) (Y
DECEASED ; - o 7)  (Year)
{ Tvpe or Print) JOHN H. i LET‘I‘OU DEATH MAY I
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m dose during et of working life, sven i retired) | — . . T DUSTRY (City aad State or Foreiga Country) / Izi:g{!T}i%ERP‘:’?OFWHAT
E Retired KINGSTON, Ill.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
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'J: 18, CAUSE OF DEATH EasE 0 . - ME L CERTIFICATION - R N '335““‘%3"3“;‘4‘
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E Hae for (89, (b), and (0) DIRECTLY LEADING TO [J.FA'I'I-{‘(a) Ani, . i i
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=] Conditions contribuiing to the dealh but 20 o .
9 reloted to the disease or condition causing death. 7 E5.
;; 19a. DATE OF OP_F’ROIN 155, MAJOR FINDINGS OF OPERATION [ - . . / . 20. AUTOPSY?
?
S _ , ,‘/"z g ves L] wo OJ
w' 21a. ACCIDENT {Bpucify) 21b. PLACE OF INJURY (e.g..fuorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= ls'llgﬁ{glEDE - bnm.!ur‘m.hn_torv.lunl:.nﬁubld:..m-) ) . A
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g 2id. TIME {Moath) {(Day} (Yesr} (Hoor) 21e. INJURY OCCURRED | 211, HOW DIP INJURY OCCUR?
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e 22, I hereby certify that I atiended the deceased from _1__2.2__ 19_51;. to Mi?_l__ IB.& that I last saw the deceased
5 A on Ma 1 Q_ili, and ikat death occurred af __Q_.Aa_ M., from the causes and on the date staled above.
B | 232 ) HGNA P@ _/ (Degron or titley, | 23b. ADDRESS __ - | Z3. DATE SIGNED
W \ .
. M. Daa oY 124 S Mol [5/3/54
E %’1&) BURIAL. CREMA; 24b. DATE P& NAME OF CEMETERY OR CREMRTORY 244, LOCATION (City, town, or county) . (Btlate)
¥,
£ A" 6/18 /54 NATIONAL CEMETERY SPRINGFIELD, MO,
DATE REC'D BY Lo%.g_ RAR'S SIGNATU \ 25. FUNERAL DIRECTOR' S $1GMATURE ADDRESS
é-q-ej')(“ - H.H. LOHMEYER  SPRINGFIELD, MD.
4 (Licensed Embalmer's Statement 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 emba

working under my personal supervision..

Student......... esimmescesasesecaarassesazasvannennenn
Signature of Stedent Embslmer

P. O. Address..... SERLNGFIBLD

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

* to comply with the above conatitutes groun&s for revocation of license).

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




