L9
| ;. BHEODEC 13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _llﬁ?ﬂlumv REG., DIST. uo-.&?ﬁ...’i_ Kegistrar's No

L. WO

3208
UL

State File No

' BIRTH NO.
| e e e——_e .
I. PLACE OF DEATH 7. USUAL RESIDENCE (Whers d I lived. If fontitact sdemon before
. T ; dinisioa).,
a. COUNTY GREENE a STATEMSSOUBI b. COUNTY GREENE adinisina)
b. CITY (If outcide corpurate limite, write RURAL and give ¢. LENGTH OF ¢ CITY (If outaide porporate limits, write RURAL and give townahip) -
townahip) | STAY (in this place) 34
TOWN SPRINGFIELD 4 MO TowN  SPRINGFIELD D -
d. FH&%P?IAME OF (If ot in hospital or institution, give street addresa or locatlon) dlﬁ%rgi:KEE.E;s (If rural, yive location)
INSTITUTION BURGER-GONNELILY REST HOME BURGER~ CONNELLY REST HOME
3. NAME OF a. (First b. (Middle c. (Last
DECEASED (First) (Middle) SHA(NK) 4 DATE  (Month) (Day)  (Yean
{ Type or Print} ORION B. I, DEATH DEC. 9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]E% 8. DATE OF BIRTH - 9. AGE (In years| If UKDER 3 VEAR | I toeR 1 ims.
MALE WHITE MADOUED - %] UNKNOWN., ABOUT | B [Mesr] Pam | Houm | b
10: USUAL OCCUPATION "(‘c'buundofwmk 10b. KIND OF BUSINESSD%IET{{!E 11. BIRTHPLACE (3tate or forelgn oountry) 12. CITIZEN OFWHAT
one du; king lifs, if retired)
5iih 31 i CLBRK UNKHOWY CopTRY
1{13-. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN ] X
15. WAS DECEASE:J EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURLTC"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea orynknown! (I yua, o dates of ioa)
| e rer o daten of sarvlos ? REST HOME RECORDS  SPRINGFIELD, MO.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH @) MJ"—I'
“This does not mean ANTECEDENT CAUSES
the mode of dying, such MoerMmdmm, if any, giving DUE TO (b)
as hearl foilure, asthenda, | rise to the above cause (ﬂLfEﬂiiﬂﬂ ] ) = N . oL .
ce. It means the diz- | the vnderlying couvse logt. =2 -l B 2 . - -t
ease, injury, or complica- DUE TO (e} _
tion which causzed death, | 11. CTHER SIGNIFICANT. CONDITIONS D - ARG R
Cvnditions contributing to the death but not
related Lo the disecse or condition couting death.
.19a. DATE OF OF_F%NI 19b. MAJOR FINDINGS OF OPERATION -+ -, i e P T 20, AUTOPSY?
. 3 2T XK yis L) vkl
"21a. ACCIDENT (Bpocifr) 21b, PLACE OF INJURY te.g.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, tactory. strest, office blds.. ete.) P ¢ N S e et
HOMICIDE . s H .
21d. TIME (Month} {Day) {(Year) (Houn) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ™1 NOTWHILE
INJURY - o WORK APYORK 7] i i - =}
N g i 3.5? PR
2. I hereby fy that I atiended ihy deceased from g,Z M 1 , that T last saw the deceased
alive on , 1 , and that deat opEUTT _3_' m., from the causes and o Lhe date siated above.
7/ o mu)cr DRESS = Z3c. DATE SIGNED
Y. el - e [O~5F
| e, URIAL, CREMA- ATE 24z, NAME OF CEMETERY O REMATORV/ 24d. LOCATION (City, mwn.orcoun:y) . (Btate} -
(Bpacdtr} . . o
12411 /5 HAZRLWOOD SPRINGFIELD, MISSOUHRIL

ISTRAR'S SIGNATURE

(/n.m-: REC'D BY LOCAL

R— /=S¥

/

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

H.H. LOHMEYER SPRINGFIELD, MO,

(Licensed Embaliner’s ;ﬂlml 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 embalme@ Oor by e

........... . Student Embaimer No.

working under my personal supervision. Y.
7 # |
Signed....... -. /‘j - C . ....{-" <

Student socenescocas teestrnacasensrnancanas =
P 2
Licensed Embalmf N 06__4/
N v

Student Embalmer
P, Q. Addres LS etk

S \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WNMG.J(J ailure to co
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abowve.




