200 REE'B HE LAVEREAAS ¥ FMEALIFT WUF MDA Adie LAl v digdllA Wil
- NOV 28 1954 STANDARD CERTIFICATE OF DEATH Svte File Vo A3
BIRTH WO, 2EC. OIST. WO, _L&iﬂnm RES. DIST. n.ﬂwau :
1 PLACE OF DEATH 7 Z UBUAL RESIDENCE (Where docssssd lived. 1l fnacitation: resklecss befers
M OOUNTY  GREENE . _ * SHFSSOURT b. COUNEIRENE rhtmie).
b, CITY O ceteide sorpurate Emits, wiite BURAL uad shve e. LENGTH OF || ¢ CTY . O & I Basiunce within Rands of
0w SPRINGFIELD o] SHE YRET™|  vown  SPRINGFIELD RETL
d. FULL NAME OF (If not in bosgpital or L e strest addvems of hovstiend o STREET 1 varad, hve bomtion)
srution. 1512 S. KENTWOOD ADDRESS 3532 S, KENTWOOD 37 ¢’o
3. NAME OF . (First) b (Middks) ¢ (Last) - 4. DAYE (Month)  (Day) (Yemr)
DECEASE .
oo i AIMA " BELLE MIILER oby NOV, 22 I954
5. SEX 6. COLOR OR RACE | 7. MARRIED. wanmmg 8. DATE OF BIRTH " | 5. AGE Un years] ¥ taota 1 TR | T ODER e max
FEMALE WHITE - AUG. 7 1873 o i el el e
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (. .04 seere or Foreign Gountry) €] 12 CITIZEN OF WHAT
dane of working Hify, gven if recired) Housewi fe DUSTRY NEAR RG}EREVIILE. MO :' try @YUTRY?
13a. FATHER'S WAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
LLOYD TURNER MARGARET PICKEL ] X
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Ym.wunkmn) l :xfy.“rconmo:d.mdmh-) NO "I MRS. CLAY WILLOUGHBY SPRINGFIELD, MO,

INTERVAL BETWEEN
ONSET AND DEATH

ICAL CERTIFICATION

19, CAUSE OF DEATH . DISEASE OR CONDITION
. Enter only onecaussper | 1. NDITIO
Toetor ey, (. and 1 | DIRECTLY LEADING TO DEATH* (5)

*This docs mat mean | ANTECEDENT CAUSES

the mode of dging, such | Aorbid conditions, if any, giving DUE TO (b
as heart faflure, esthenla, wﬂ o ﬂltl abooe carae (a) eating
de. It means the dis- ¢ underlying cause losl,

ease, infury, or compll DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not J w. &Mq_‘_
related to the disease or condition cousing death -%q M"“’ -\Md‘j.‘-

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

198, DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY? .
/ 2 5’ f ves ] wo R
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fantory, sirest, offios bldx., me.)
HOMICIDE .
21d. TIME (Mooth) (Das) (Year) (Hown) | 2le, IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK
2. 1 hereby certify that 1 attended the deceased from , 19 5% 1o AT 22 , 195% that I last saio the deceased
alive on M, - and that death occurred at 19_.,522 ., from the causes aud on the date stated above.
Ba. ms% (Degreo or mle) b. ADDRESS 2. DATESIGNED
11-24 %
ua BURJAL, CREMA- ZAb OATE 24c. BAME OF CEMETERY OR CREMATORY 24d. LOGAHON (Olty, town, or coumty) {State)
(Bpecty)
(ol —24=54 Eastlawn Springfield, Mo,
DATE REC'D BY LOCAL R RAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S BIGMATURE ADDRESS
y=2¢-S ¥ /| H.H. LOHMEYER SPRINGFIELD, MO.
v [ N (Li s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER
N .

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

- L B CLLRR P eI P PR PR , Student Embalmer No............

working under my personal supervision..

Student....oovomo o iiienar i Signed
Signeture of Student Ezbalmer

P. 0. A Pl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

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

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

- . -




