‘e .THE DIVISION OF HEALTH OF MISSOURI Lhe Mab
wso | FIEDSEP 7 1954 STANDARD CERTIFICATE OF DEATH e 20844
BIRTH NO, — REG. DIST. NO. Z)é PRIMARY REG. DIST. %0, 2P 00D Regisirar's No.o ... KZ_Z_..._.
. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere deconsad lived. if institutlon: residencs before
G a. COUNTY GREENE a. STATE mOUH b. COUNTY Gmdmi:-lon).
b. CITY (74 outoide corpurate limits, write RURAL and give ¢, LENGTH OF c. CiTY within lmits of

townahlp)

TOWN  SPRINGFIELD:

S ke

100N  SPRINGFIELD.

s

»

()

d. FE&P?‘?"\I\T..EOOF (If pot ip bospltal or institution, sive sireat nddrew or location} ASISrDRREgS (i rural, ghve location} 0 J ? 0
INSTITUTION 3T, JOHN H(SP,. ROUTE # 2 /
3. NAME OF 8. (First, b. (Middle) ¢. {Last)
DECEASED (First ) : 4 Dé}'i (Month)  (Day) (Year)
(Typeor Print)  HENRY 3, LECOMPTE pEath  AUGe. 28 1954
5. SEX o 6. COLOR OR RACE | 7. x:\RRIED. NEVE;R{JESRRIED. '/ | 8. DATE OF BIRTH 9. AGE&:}&:‘)‘" N‘[r :ﬁ TYEAR | o uxDER W mm.
(Bpecif, ¥ L} Days | Hours | Min.
MALE WHITE DEC. 2 1881 B | |
10a. USUAL OCCUPATION (Gkiebiadotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1y sa Seate or Faress Gountry) ¢ )] 12 SITIZENOF WHAT
"REPTRED DATRY FARMER"" SPRINGFIELD, MISSCURI
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
. JOEN H. LECOMPTE EATE STAGG ROTH ¢, LECOMPTE
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI.I'ITOY 7. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, runknewn) | (I yes, glve war or dates of servics)
? JOSEPHINR LEGOHP’I‘E ROUTE # 2 SFFLD.
18. CAUSE-OF DEATH™ . o - MEDICAL CERTIFICATION . LNTERVAL BETWE|
_Enter only oneeauseper | ). DISEASE OR CONDITION '{3 ONSET AND DEAT,
Jinefor (a), @by, and (@ | PIRECTLY LEAGINGTO DEATH () _-TA@w wionia 4 o '[vt
ANTECEDENT CAUSES
*This does not mean 2
the mode of dying, such | Aforkid eonditions, if any, giring DUE TO (b) Ewm R h ‘1'-S£W\ a L‘. S
at heart failure, asthenia, "":“ to the above couse (a) stating | , ) )~ , .
ete. It means the dig. | the underlying eause last. - . f . PR
eqse, injury, or complicg- DUE TO (c)
tion whick caused death.”} 11. OTHER SIGNIFICANT CONDITIONS . 1
Conditions contributing to the death but nof ’
Lt related fo the disease or cendition cousging death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION H [ i i |- 20, AUTOPSYT .
~ O TION .
N - . YES D NO D
2ta. ACCIDENT (Boecify) 21b. PLACEOQF INJURY (e-x..loerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -. o .} bomes, fatm, fhetory, sueet, offies bldg., s10.) X
HOMICIDE = ° ¢ oo, . cs
21d. TIME (Moath) (Day) {Year) {Hour} 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
oF - ' WHILEAT ] NOT WHILE
* JNJURY = | work . AT WORK

W
b
-

Nov 4 19053 1o Q"‘Lﬂ 26 , 195 £ that I last saw the deceased

22-..1- hereby certify that I attended the deccased from
alive on &_1.__ 19:% % and that death occurred ot _2Xe ap,

1)

m., from the cauaes and on the daie slated above.

Za. sa?‘auqs K .

(nmﬁueol 23b, zgnm—ss

. D, SIGNED

fd?%

Mra_,

TlONWh‘(BMﬂ

‘iiu LOCATION (Olty, town. of county)- '

(Biate) |

SPRINGFIELD, MO.

WRITE PLAINLY—US]NG. UNFADING BLACK INE—MAKE A PERMANENT RECORD

24n. BURIAL, CREMA- | 24b, DATE - : | 24c. NAME OF CEMETERY OR CREMATORY

REC'D BY LOCAL

20 S

25. FUNERAL DIRECTOR'S 81GNATURE

H.H. LOHMEYER SPRINGFIELD,

ADDRESS

MO,




¥60zLs

STATEMENT BY LICENSED EMBALMER

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

| StUdent .. ceuieseimranaean ez ze e nnanan Signed.

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 handwnt:ng.
¥ this body is not embalmed, fact, should be so stated'above. - v

- . ¥ -




