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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A

T

YiLED AUG 9 - 1954

* THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

AWARE T alild XS

State File No.... 2274 9.

<« BIRTH NO. REG. DIST. No. __ /R & _ priuary REG. DIST. 80, 20D povicrars No ‘759(
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, It i il before
a. COUNTY Gm a. ST ATE!ESSOUBI b, COUNTY G-REENZE adlploslon),
b, CITY (1 outside corpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence ‘mhin Lmits of
OR nuhip) Y, } OR Tach T
16wn SPRINGFIELD " PETBAR ) o SPRINGFIELD R
. i
d. FEIOJS.PT_#\ANI‘—EO%F (If not in hospital or inatisution, :lin atreat address or location) ADDRESS I rural, give location) o j (f F
INSTITUTION : o JOHN'S HOSP. 2222 M. DOUGLAS D
AM . (Fi . A
EX DECEE\: ‘.;?:‘.FD a. (First) b. (Middle} c. (Last) ' 4. Dg;g (Month)  (Day) (Year)
(Typeor Print)  WLLLIAM HENRY SOLOMON ceare AUG. § 1954
5, SEX )| 6. COLOR OR RACE | 7. #ARRIED NEVERcIéSRREEE( 8.-DATE OF BIRTH 9, AGE u?i:.;n 1\:; UNDER t YEAR | (F UNDER u mEs.
: (Bpecify) X . ¥, cnthe | Days | Hours | Min.
MALE WHITE FEB. 7 16899 “55” | |
10a. USUAL OCCUPATION {Give kind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. C1
done during mutol‘wnrk.ln;lilu.o:annllrot;:rd) . iCity sad State cr Foreigs O““",/ C%E%Q'?OFWHAT
Taknown FRISCO TRANS. FT, SMITH, ARKANSAS
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. GBEORGR 30LOMON SYIVIA SWEBARINGIN JESSIE SOLOMON
15. WAS DECEASE? EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECUREI-OY 7. INFORMANT" ‘l SIGNATURE OR NAME ADDRESS
{Yeu, f unknowa (it you, give or dates of sarvics) .
) o3 " No UNKNOWN MRS, JESSIE somnon spmmnm. MO,
18. CAUSE OF DEATH ~ - LT ro4 .. *MEDICAL CERTIFICATION . |g;|l'§nv.:|. aﬂg&sn
. Enter only one cause per [, DISEASE OR CONDITION DEATH
Jine for (a), (b), and (o) | D'RECTLY LEADINGTO DEATH 4) Lol dasesssa
“This does mot mean ANTECEDENT CAUSES o
the mode of dying, auch } Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | rise (o the above canae (a) atu.tmg . . ) R .
ele. It means the dia. | the undérlying cause last. 0. WL 4 ’ - . Ea
cade, injury, or complicq- DUE TO {c}
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS | ;
Condilions confributing to the death bul not
related to the disease or condilion causing death.
{%a. DATE OF OP_FI%AN- 15b, MAJOR FINDINGS OF OPERATION TP oo .t Lo« 20, AUTOPSY?
%‘3 o / ves ] wo @"
21a. ACCIDENT "(Bpecify} 1| 21b. PLACE OF INJURY (e.g., Inoraboet | Zlc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
- SUICIDE homs, farm, {actory, street, office bldg., sto.} i
HOMICIDE ~ RN : : : T "
Z'Id.'TCIJP'i__iE {Month) (Dnr) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.- VEEEI SRR L . WHILEAT HOT WHILE
INJURY = | WORK AT WORK
2.1 'hercby

cZ‘iy 'that I aftended the deceased from -
5y , and that death occurred af

alive on

j}&g 4%_4, Bn‘_%ha! I last zaw the deceased
m., from the chblises and on the date stated above.

AP, oy oo

‘23b. ADDRESS - .- z 2 ’/If0| ? DATESIG

2a BURIAL, CREMA- | 24b, DATE - " — |.24c. NAME OF CEMETERY OR CREﬂATORY 24d. ION (City, town, or county) (sma)
y\ et 3/9/5,/, MAPLE PARK. , » -.-: | .. SPRINGFIELD, MO.

DATE REC'D By LoCAL | REZISTRAR'S SIBNATURE | 25, FUMERAL DIRECTOR'S S1GNATURE nnonzss

2-7-5¥ Ree H.E., LOHMEYER SPRINGFIELD,

. i icensed Embalmer’s Ei.‘ltzment 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

............ e ees4esssssassesssesmasesmnenaeseuranreeerbaodisnienensn by Stud.el;t Embalmer No.....vcu....

working under my personal supervision..

£330 s - - | PR RPN
Signature of Student Exbalmer

P. O. Addresa-~

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1€ thig body is not embalmed, fact should be so stated above.

»
. +




