. No.300

10.48

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

THE DIVISION OF HEALTH OF MISYOURS
STANDARD CERTIFICATE OF DEATH 5%840

F”_ED SEP 7 1954 State File No... f.
BIRTH O, REG. DIST. NO. __ /#CK  PRIMARY REG. DIST. N0. @B kovivirars No ;?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lnstitution: reaidenle belors
» COUNY  GREENR * STA R SSOURE b. CONRERNE ickmiees
b. CITY (If outelde corporate Umits, writs RURAL and give ¢, LENGTH OF ¢, CITY d. Is Resldence within Nmits of
or townebip) | STAY ) OR a city rated town?
TOWN __SPRINGFIELD oF YA4.]  1OW  SPRINGFIRLD b
d. FIEIJ&PP—FRT.EOORF (H oot in boapital or inatltution, glve streot sddress or location) . A%TDRESS (If rural, give location) 9-‘3 q' 9’
INSTITUTION 1621y N. GRANE 1624, N. GRANT
3. NAME OF 8. (First) b. (Middke) ¢. (Last) 4. DATE (Month) (Day) (Y
DECEASED - DAY ¥ ear)
(Type or Print) -IOUIS P. LAVELLE oeary  SBPT. 2 2
5, SEX ¢ & COLOR OR RACE | 7. MARRIED NEVE%CHEIBRRIED 8. DATE OF BIRTH 5. t.A.GE (o yean| v wock o TUX |1 oen u WS
(Bpacily, > on! ays | Hours | Min,
MALE WHITE K ERE Y JULY 31 1882 (3 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .., . 12. CITIZEN OF WHAT
4 of - ) USTRY vy and State or Forsign Couatry) c Y7
VAR FRISCO R.R. PIERCE CITY, MISSOURL OUSTE
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND'OR WIFE
MARTIN LAVELLE: | FLORA DEBRCOSH LECNA LAVELLE
'2- WAS DECEASED EVER IN UJ.$, ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT 5 SIGNATURE OR NAME . v ADDRESS
(Yea. m: runknewn) | (I yee, wi ar or datos of sarvies) 3
NG UNKNQWN MRS. LEONA LAVELLE snrw. MO.
“1'18. CAUSE OF DEATH ' - - - MEDICAL CERTIFICATION : . INTERVAL BETWEEN
| Enter onty oneceuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
lne for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH® (o _a

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, gieing DUE TO (b)
af heart fallure, asthertia, | rite to the above cause (o) atatiiw )
de. It means the dis- the uﬂdcrlvmg cause last. - - r . .

ease, injury, or compiica- DUE TO (e} -
tion whick caused death, § 11. OTHER SIGNIFICANT CONDITIONS , . . . ) .
- Cundilions contributing to the death but ot ﬂ - \
relgted to the disease or condition causing death. / i K
19a. DATE OF OP.FE)A- 196, MAJOR FINDINGS OF OPERATICN - . . - * 0 20. AUTOPSY? -
Fabe- (3531 QC Ganputreen ) EN=s
Zla ACCTDENT (Bpeciiy) 7 '|b PLACE OF INJURY (gff. 1n orabout | 2Ic. (CITY, TOWN, OR TOWNSHlP) B (STATE}
UICIDE hnm flrm I'letorv ety bid i el b

HOM : B

21d. T(l:,P;._lE {Montb}) (Day} (Yoar} (Hour) 2|.a INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJUR ¥—rernr e " = | "work L] ATWOZ L] 7

2. I hereby certify thdt I attended the deccased from 19.-1‘3.( to #ﬂ-_.., 19.5.;& that I last eaw the deceased
alive on ! J‘_yaqq that death occurred at _M ., from the causes and on lhe date staied above. |,
I y

55

%.4"'0 UR'{?\JL' - A AYOF Olty, town, or county) (smF
9/6/5_h T. MARY'S CEMETERY INGFIELD, M0,

DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE . 25 FUWNERAL DIRECTOR'S BIGNATURE ADDRESS

G- =S¥ RES- | H.H. LOHMEYER  SPRINGFIELD, MD.

Licensed Embalmet’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......coovosrriioiiincusnincensarasisansaaaanas
Signature of Student Embalmer

) P, O. Address.W

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 also shall sign in his OWN handwriting.

74 this body-is not embalmed, fact should be so' stated above,

- ?




