« No, 300

10.48

.

N

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

FILED JUN 28 1554

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L o adanialad

18598

6. SOCIAL SECURITY
NO '

(Yes.

7 unkoowa) I (11 yom, xive war or dates of service)

State File No.
BIRTH K. nec. o0is1. no. _ fo? B pRiusry wes. 0151, w0 PPL D rogisirars Na._,...ﬂz...-_.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
a. COUNTY a. b. COUNTY adiniton).
GREENE ¥iSsoumx GREENE °
b. CITY (H cutside corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within lmits of
QR . hip)| STAY (in this place) OR j own
Town SPRINGFIELD oy “l  town SPRINGFIELD R
d. FH&%PIN'I"\AT_EOOF (If not in hoapital or Institution, give streot addreas or lotation) A%TDRREE;I‘S ¢1f rural, give loeation} . é 3 ?J{é
nsTiTuTion ST, JOHN HOSP. 635 S. FLORENGE o
3 NAME oF a. (Firsh) b. (Middle) <. (Last) SOATE  (Mout)  (Da)  (Yemn
(Typeor Print) ~ KATHERINE CAMPBELL HOWELL _oeaTH JUNE 21 1954
5 SEX / 6. COLOR OR RACE | 7. \I';“IARMED NEVEgchRRIED 8. DATE OF BIRTH 9. AGE (Il;:e;rl 1\‘; UMDER | TEAR | OF OWDER 14 may,
{8, . onths | D H Min.
WHITE o DEC,. 17 1869 ;) il
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITIZEN OF WHAT
= {City and State cr Foraign Country}
dons d rking lifs, if ratired) DUSTRY COUN
R Home SPRINGFIELD, MISSOURL ﬂ usA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i JULIUS M., BLACKMAN FRANCINA ROACH X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" S SIGNATURE QR NAME ADDRESS

MARY HOWELL

18, CAUSE OFDEATH’
. Enter only onecauscper
line for (s}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING.TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise to the above cause (o) slating, .
the underiying cause last, - .t

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (c)

SPFRINGFIELD, MO. .
T - T INTERVAL BETWEEN
fy ONSE] AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqae or condition canting deafh.

tion twhich caused death,

ice

d Embalmet’s Statement o

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. Al
TION 7]
YES D no £
21a. ACCIDENT ™ (Bpecify) 21b. PLACEOF INJURY (o.x..inoraboms | 21c. (CLPT. TOWN, OR TOWNSH! {! (STA
SUICIDE ' . ‘home, fxrm, factory, ssrest, office bldg. st0.} ’
HOMICIDE '
21d. TIME (Month) (Day) (Yewr) (Hour) 2te. INJURY CCCURRE{ 21 OW DID INJUR UR?
' OF, (O WHILEAT ] NOT WHILE
INJURY m. | “woRrk AT WORK
22. I hereby e ify that I aliended the deceased from 4 . Isglo , 19 , that I last saw the deceased
alive on , and thai death ac ngBS_ .JFrom Lhe causes and on the dale stated above.
23a. SIGNATER (Degree 3 . L . DATE SIGNiD
. A/ Qa-z,ﬁ_/@%q—qé" L 225y
%n. BURIAL, CREMA 4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATI (Olty, town, or cogfity) (Btate)
(Bpedty) .
4 HAZELWOOD sPrINGFIELD, Mf, -
DATE REC'D BY LOCAL REQ RARS NAT 25, FUNERAL DI RECTOR'S S| GNATURE ADDRESS
Lé-.z V"’S’l‘ 3 H.H.. LOEMEYER SPFRINGFIELD, MO.
At et L ] il L P ey e

Heverse Sid



" STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY ... ciiiiiniiiir i iiceieeiiiictnireceaa s arir e n ey aaan teaceeas ' Studc:it Embalmer No,....ccoaeee

working under my personal supervision..

Student ...cveenns et teca e Signed@ﬁm..\(: <7

Signature of Student Embalmer '
Licensed Embalmer No..é/k/oe‘

P. O. Addreas

g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
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 ernbalmed, fact should be so stated above.




