F".EDNOV 15 1954 THE DIVISION OF HEALTH OF MISSOURI DR. KLINGNER

. Np.300 -3
o2 STANDARD CERTIFICATE OF DEATH e FiteNo... IO
BIRTH NO. _— REG. DIST. NO. 1‘2 g PRIMARY REG. DIST. MO. Mﬂmiﬂmr': No.uwe., ..p....‘..;/...
'o 1. PLAGCE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If jnatizgtion: residence befors
. COUNTY . STATE b. ¢ adsnkaion).
. GREENE T MISSOURI SREENE
b, CITY (If outolde corpurate limlts, write RURAL and give ¢, LENGTH OCF ¢. CITY . 1a Residence within Umits of
OR wownghip)| STHY ¢ OR a cily ted lown?
oW SPRINGFIELD " T8 “UEYE| S SPRINGFIELD K =
d. F#ésLP#A\{I_EO%F (If not in bospits] of lestizution, give street sddress or location) Asorgf]zigsrs (If raral, give location} é 4 %
istiruron ST, JOHN'S HOSP. 1048 CHEROKEE 0
3. NAME OF 8. (First) ) b. (BAlddle) <. (Last) 4 DATE (Month)  (Day) (Year)
{Tvpeor Pring)  LVMA DOLORES MARSHALL oeath NOV. 7 1954
5. SEX 6. COLOR OR RACE [ 7. ‘I:"IIAD%RIED. NEVER MARRIED, 7| 8. DATE OF BIRTH 5. AGE o yeana| W VG ) Rk | # e u o,
. {B; I~ Lo t ¥ on Da; H Min.
FEMALE WHITE YW1 BUWED FEB. 16 isgwo| 7% i
10a. USUAL OCCUPATION (Givi - bb. KIN BUSINESS OR_IN- | t1. BIRTHPLACE ., .
domduﬁn.ggto!work!uufl(n‘::::nl?:fd:dg Lb KIND OF BU: DUSTRY [City and Stete or Foreigs &mnuy)/ 1268!T|%5N?FWHAT
COLUMBUS, CHIO
{3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE
WILLIAM NIEMEIR SOFIA MARIE VOGT X
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH‘J 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
s, B nkoown) | {Il yes, xive war or dates of service) .
WE ‘ NO MRS. WARREN STREET SPRINGFIELD, M(
18, CAUSE OF DEATH . . . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
 Enteronly onecsuseper | 1. DISEASE OR CONDITION . C ONSET AKD DEATH
Ilne for (8), (b}, and {¢} D]RECTLYLEANNGTODEATH {2}, HI‘C]_I]OI"‘B Of 'nanr'reas 20 dnuvs

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
ae heart fallure, asthenta, "A“ fo the above cause (a) ““‘i“ﬂ . , . ) _—
e, It means the dis- | P ¢ underlying cause last. . : . o

case, infury, or compll GUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . )
Conditions contributing to the dealh but s10f ' ’
velated to the disease or condition causing death.
19a. DATE OF OP'FFOAB: 19b. MAJOR FINDINGS OF OPERATION Ly . IS - | 2, AUTOPSY?
/157 X YES NO D
21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (o.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE . home, farm, fagtory, street, offios bids., eve.) v
HOMICIDE ' - - . : - [
21d. TIME {Month) (Day} (Year} (Hour} 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- VINJURY L < WHILEAT HOT WHILE ’
=. | woRk AT WORK
22, I hereby certs, that I attgnded the deceased from 10 -1 L8 | 19 ylo _11la , 195&. that T last saw the deceased
alive on’ -5l119 and thal death oceurred al ._'L,_.?,.Qﬁn‘, from the causes and or the date stated above. ‘
.|| 23a. SIGN RE / ) {Degree or title 23b ADDRESS . . - 2= [:'IATE SIGNED
k s oen. - /YD 11630 N, Jefferson . - |11-9-5)
%13 BURIAL, CREMA- | 24b."DATE { I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county). . (Btate)
x} . P
BREPAY™ | 11/1d/54 — ___McCUNE, KANSAS

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

RAR'S SIGNATURJ

DATE REC'D BY LOCAL iﬁ. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

/=TSP | _H.H. LOHMEYER SPRINGFIELD, MO,
- {Licensed Embalmer’'s Statement on Reverse Side)




’
]
)
-
-
R RTRRTR}TRTRTRRTRTRRTRTRA T e —— T e

STATEMENT BY LICENSED EMBALMER

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

Student.....cccoiosiiiiaiiiiriieieianasiiaia e Signed %/K . W(

Licensed Embalmer NO.Z....Z.

' P. O. Addres

A :
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 QOWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




