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WRITE FLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

48

h——-c

THE DIVISION OF HEALTH OF MISSOURI DR. A, THOMA 77
ALED JUL 26 1954 -~ STANDARD CERTIFICATE OF DEATH State File No... 22 ,,.“".3
! BIRTH NO. -I;Ei. DISY. NO. é’e PRIMARY REGC. DIST. m._ﬂ‘_‘é ch;'.rtmr'a No 7/'/
| 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where deosssed lived. 1f fnstitution: residance befors
a. COUNTY CREENR . a. STATE MO b. COUNTY GREENE admiseton),
> G R BOUTH TARPBEELS .., Sra¥ i mseen|| ©-OR RT 12,SPFLD, MO |- *izseczsnisny
ToWN RT 12 SPFLD,MO TOWN . Ya Ko
d. FH!.-SLP?.IBABIN.EOOF (H not in hospital or luzilutlou ive streot addrems or location) A%rgREEErSS (If rara!. giva location}
INSTITUTION BT 19 ROUTE # 12 (7]
aDNE‘gEES%'B 8. {First) b. (Middle) ¢, {Last) | 4. DATE {Month) (Day) (Year)
{ Type or Print) ‘F‘.'M_MA B ‘DEATH
6, CWI‘TEACE 7. ‘P:‘Iiko%%}%g glE‘yggclélSR‘sED. _'8. DATE OF BIRTH 9.:‘?5 {In n;l-u a:‘:‘l:l, 'Dg ;O::.n an:,
RIDOWED . —_ I
'MEUAL%%E \(Gkiovind o work 10b. KIND t;-' BUSINESS OR IN- | I1. BIRTHPLACE  ‘ic;¢; g seats or Foreies Country) / L 12, CITIZEN OF WHAT
: 0 . CHERBORGEN MICHIGAN USA
iatdm]j ?ASSNIGHT 13b. MOTHER'S MAIDEN NAME Ihmﬁpysmz
- EMMA FPASSNIGHT .
R o RS s S s PR
i NONE.
18, "CAUSE OF DEATH INTERVAL BETWEEN

' Enter only onecsuseper | [, DISEASE OR CONDITION .
Jme for (a3, (b3, and (¢) | DIRECTLY LEADING T? DEATH® (4
«This does not mcan | ANTECEDENT CAUSES

the mode of difing, such | Aerbid conditions, if any, giving DUE TO (b)

/!

rise to the abov stating ' :
:ch:a;: fﬁ!;::; c::tc:::, uh:undc:lrﬁng :act‘:a?faf: ! . : . \) A e
eaze, injurn, or complico- DUE TO (@ . :
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS {
: : Conditions confributing to the denth but not V .
reloted to the diacase or condition cauring deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
TION : 'y
| v Y214 w0 w0l
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offioe bids,
HOMICIDE o _ .
21d. TIME (Month) (Day)  (Year), (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘/
OF l/ WHILEAT{ | NOT WHILE
INJURY ! m- | " WORK AT WORK
2. I hereby certify thet 1 endcd he deceased from _@2_2.-_& 1914! ‘0 _/_O___ 19_{6 that I last saw the deceased
alive on @nd thai death occurred at 74 AEPM., from the couses and on the date stated above.
2. SIGNATURE /W (Degmo or mlaD Smnna;s | ., 7 T
% ecline 1204 | 2/2//0%
243 BURJAL, CREMA- | 24b. DATE Y 240, NAME dF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, or county) (5tate)
"ﬁﬂﬁ‘.’f‘h 7/ 23/ 54 | HAZRIWOOD CEMETERY | SPRINGFIELD, MISSOURI
RE'D BY. m RAR'S SIGNATURE* . 25 FUMERAL DIRECTOR S S| GMATURE ADDRESS
2_2_, = H. H. LOHMEYER 500 E, WALR

(Licensed Embalmer’s Statement on Reverse Side)



ARy """ STATEMENT BY LICENSED EMBALMER
LY - IR . K N ) -". -

I hereby certify-thit the body whose name is recorded on the reverse side of this certificate was embs

DY mMie, OF By o ittt itiiiseeemcee e rasrmtrs s amnonataasesaraaetaaeenes , Student Embalmer No......-----.

working under my personal supervision..

Student ....covemnoimiiiiiion i iieaaaas Signed W{ %C.

Signature of Student Enbslmer

Licensed Embalmer NOZ7

7

« P.O. Address e ol £

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (Fa
fo comply with the above ‘constitutes grounds for revocation of license). R ’

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

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



