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

"FLEONOVY 8

« 1954

THE DIVEIUN OF FeALIfn U

MIAIUN

STANDARD CERTIFICATE OF DEATH

RTG. DIST. m;_ﬂnamv REG. DIST. WO.

State File No.

%5l by

W Regisirar's Nc_.mwﬁ’z’

BIATH ND.

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decsased lived. I Institution: residepcs befors
& COUNTY  GREENB & STATR T SSOURT b. COUNTYRERNE Hdeasioa).
b. CITY (F cutxide sorpoeste Hmits, write RURAL and give LENGTH OF || c. CITY 4. Ix Raxidencs withiy limits of

C

MALE

WHITE

D (Bpe

AN, '13 1886

last bg&gn)

Mnnl.hll Dars

oW SPRINGFIELD S| SAY gl OB oo D Qo T
d. FULL NAME OF (I not in beupital or L o, give strest address or lomticn) o STREET (1! rural, give loeation) q
HOSMT RESS
|____ INSTUTION. S, JOHN'S - HOSP, . 2316 BOLIVAR ROAD  ° 2 /co
3 NAME OF a (First) b. (Middle) c. {Last) ' 4OAE  (Maty) ) (Tew)
(Twpe or Priut) HARRY G GABRIXL pea OCT. 30 1954
8. SEX &, COLOR OR RACE | 7. MARRIED, NEVEECEARRIED. 8, DATE OF BIRTH 9, AGE {(Jo years| 7 eem 1 YEAR | O weDER M MM,

Hours I Min.

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR H«l‘;

1. BIRTHPLACE (City and State or Foreigm Country) é

12, CITIZEN OF WHAT
[=e] Y

t of wi )
ST RRE K A AN pPERATOR REECE
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
UNKNOWN UNENOTAY AGNES GABRIEL

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, unknown) | (1f yss, cive war or dates of service)

{0 | = NO MRS. AGNBS GABRIEL SPRINGFIELD, HO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . | INTERVAL
Enter only snscauseper | 1. DISEASE OR CONDITION — : ONSET AND DEATH
Ve for (89, (b), snd (o | DVRECTLY LEADING TODEATH*(q) I N\ W AT T0 L D EMmddenipium DU |2 DAy J

' DENT CAUSES TP ANIEQM0Se LEA TS o oty
*This does mot mean | ANTECEDEN ’1’117% mbasig
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, rize to the above cause (a) staling
de. It meens the diy. | the underlying cause last
ease, injury, or complica- DUE TO (&) - 5
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Pt
' " Conditions confributing fo the death bt not B b M‘E—‘T-E'S MEA L LT g R e P
related to the disease or condition cauting death,
19a, DATE OF OP'IERO?J 15b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
1 .
‘/‘ 20/ YES D NO E

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE boms, farm, factory, street, offios bldg.,.ee.) | °

HOMICIDE )
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE :
INJURY = | work AT WORK

2. 1 hereby certify that T attended the deceased from o= 11

aliveon 0 €

,19

49 1o _._O_G:l'_s_ mEf that I last saw the deceased

g
_Xf and that death occurred at _Lh..%r_e m., from the causes and on the daie staled above.

IGNATURE '.
BT%Q&-S_W b - )

(Dogreaortiue) 4 2. snness

~

v,

23. DATE SIGNED
ey

24n. BURJAL, CREMA-
TION ¥)

24b. DATE

132/54

24c M‘HE OF cmmnv OR CREMATORY ¥
ST. MARY'S CEMETERY

244, LOCATIOH"(Ouy. town, or ommty)

SPRINGFIEID, MO,

Etate)

DATE REC'D BY LOCAL

=35

REQISTRAR'S SIGNATURE N

25. FUNERAL DIRECTOR'S S| GNATURE

H.H. LOHMEYER SPRINGFIELD, MO.

ADDRESS

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICEﬁSED EMBALMER -

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

byme, OF BY oo ettt PO , Student Embalmer No.......c......
working under my personal supervision.
%
Student.............. eenmmeeqeas ey azar e eeeane Signed..ﬁ%.". LY .,
Signeture of Student Embalmer )
Licensed Embalmer NOZ7Z./

P. O, Address /%&

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

]




