_we.soe . FILED JOL 12'1954  THE DIVISION OF HEALTH OF MISSOURI 18609

-2 STANDARD CERTIFICATE OF DEATH SHate il Nt omeet
BIRTH MO, REG. DIST. W0. __ /.0 & PRiMARY REG. D15T. 0. _2&2 @8 Rejivirars No e Y
L. PLACE OF DEATH . 2. USUAL RESI{DENCE (Where deceased Lived. If ingtitation: residence before
) a. COUNTY : _ a. STATE b. COUNTY aducesion}.
Greene i Missourdi Greene
b, CITY . «| c. LENGTH OF . CITY - - . bet
R (H cutside eorpurata Umits vﬁhBUannd‘:iv:.mp) .gTAY(iu&hk | = R d.l::;unuwm%di
TOWN . Springfield [ hrs. TowN Springfield D I~
% d. FHOLIS.PFPA{EO%F (I not in hoapital or institution, glve strect address or b ) "A%?MEE;S O tusal, give location) £ 3 4‘{,
o INSTITUTION.:  Burge Hospltal ' e 722 South Jefferson o
B = NAME OF & (Firt B b (s e (Lash) JooaE  Maty  @ep  (xen
B |L_(Tyweor Py  GENEVIEVE T. - KILLINGSWORTH otom July 2, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (Ia ywars| ¥ W0ER § YO | # Gooen o a3,
: g / WIDOWED, DIVORCED (Specifs} last birthday) | Montha l Dare | Hours | Mt
Femsle White Married January 27,1897 57 .. |
10a. USUAL OCCUPATION (GiveXind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
é dmdn:hgmmd-mumm._mu“ﬂ,:g Ob. KI OF BU DUSTRY (City ead State or Porsiga Country) Cw lz'cgll:erITZE!;DFWHAT
@ || Steno. and Clerk Stenographer St. Louis, Missouri
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
@ John Beahn . | Jenney Galigar . lingsworht .
2 || I5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yea, By, or ynkmgwa) | (If yee, xive war or dates of servics) NO.
:ia {__Unknown Yes Jd. Ray Killin worth S rin field, Mo.
18. CAUSE OF DEATH ) . MEDI] - INTERVAL HETWEEN
5 [ty | 1 BSAS, OB SO, il
Z |l e tor (a), (&), and () Y LEA (@)
5 oThis docs nat mean | ANTECEDENT CAUSES
< the mode of dping, such | Morbid conditions, if any, giving DUE TO # pa
% as heart failure, asthenic, t’}l” o the above cause (g) stating N -
B [fete. It meons the dip. | e wnderlying canae lost. _ '
o | corertnfury,or comalica- 1 DUE TO ¢
5 | tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS o e AT SR e o EYT
= " Conditions contributing to the death but not ’ ) : -
2 related to the dizease or condition cauring death.
E 132. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION : . . . | 2. AUTOPSY?
. #20 [ | w wk)
p || 218 AcCIDENT (Bpeeityy - | 21b, PLACEOF INJURY (s.c..lnorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE e .. - | home, farm, fastory. strest. offies bldg., exe.) .
& HOMICIDE : : . . - : :
g . || 21d. TIME (Month) (Day) (Year) (Houd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ; . . WHILEAT[™] NOT WHILE
J' INJURY = | “work AT WORK
. - .
5 || 1 hereby cerify that I atiended thp deceated from _ézz*_{:;tg';_ 1942/, 1o it Loy &, 19 5" 4hat I last sow the deceased
= alive on w, and tha! death occurred ot 2240 D m., from the couses and on the date staled above.
= || 3a. SIGNATU of title),~] 23b, ADD Bc. DATE SIGNED
: 0, %
July 3, 19
E 24s. BURIAL. MA- | 24b, DATE . ¥ 24c.- NAME OF CEMETERY OR CREMATORY- VVM LOCATION (Ouy.town or county) tate)
TION, REMOVAL (Bpseity) e
g Ririal July 5, 1954 . _
DATE REC'D BY L%CEﬁéL REGISTRAR'S SIGNATLY MHERAL DIRECTOR'S SIGNATURE aboléss . . l
= . SIGNA 2l . viwglie 4
7-4-5¥ Edith Williamson Lohmeyer-Windle Funeral Service pvA
" {(Licensed Embalmer's Staternent 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 embal

/ *
by me, or by W% .............. U , Student Embalmer NO.-cvcoan-cun
working under my personal supervision..

-Licensed Embalmer No‘ll?\? ..
P. O. Address é 30 &}ﬁd\ﬁﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his Oﬁ/ﬂm‘#ﬁff (Fai

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
.-

Student ..o i Signet-




