No. 300 FILEDDEC 27 1954 THE DIVISION OF HEALTH OF MISSOUR! 40623

. a8 STANDARD CERTIFICATE OF DEATH State File No...
.‘D BIATH NO. REG. DIST. WNO. ___AZ_& PRIMARY REG. DI$ST. %0 28T D _ Registrar's No /1 V"f
1, PLACE OF DEATH j 2. USUAL, RESIDENCE (Wbere dscoased lived. If loatitation: residence befors
a. COUNTY ’ a. STATE : . b. COUNTY adiniaslon).
Greene Missouri Greene -z
b. CITY (1 ogtride corpurate limits, write RURAL and give c. LENGTH OF l{ . CITY & Is Residence within Hofis s
OR woahip) | STAY (in this ) OR . .
ToWN Springfield o) 3T vl rown Springfiszld - s - /
d. FH!.JS.P?{\AD?-EO%F (If not in hoapital or institution, glvs atrest add or location) A%rE?REEESrS {I? rurat, give location)
INSTITUTION Burge Hospitel Route 12, Box 722
3, gs’?:héﬁs%% a. (First) b. (Mm:lle) o. (Last) 4. Dé"!_'l-: (Month) {Day) (Year)
{ Type or Print} GLENN LOUIS IMMER ‘pEATH December 19 1954
5 SEX l 6. COLOR OR RACE | 7. wﬁgg‘v!'lénn' EIE\‘;'EECPESRR'EB", 8. DATE OF BIRTH 5. :.Gsxr?a’l.":'" 7 mock s v T ioek u v
. (Bpa t ¥, a Hours | Mia.
Male Bhite Marrie August 4, 1892 62 , |
10a. USUAL OCCUPATION (Gieklndofwork | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE .
domdnnngmm:oltnruuuh .: ﬂ:od::'d) DUSTRY {City and State or Foreige &u}vyj 1258:11;}%5&}??'”'“1'
Ret Lumber Dea Retail Lumber Clinton, Missouri U.S.A.
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Immer Mamie Waters Blanche Immer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, 0r unknown) | (If yes, give war or dates of servion) NO. . .
no Unknown Mrs Blanche Immer, Sprmgf i=1d, Mo.

-18. CAUSE OF DEATH '~ ' EDICAL CERTIFEJCATION m'r:g‘y.uh gsrwzsu

. Enter only cnecauseper | | DISEASE OR CONDITION W }5 3 TH

e for (8), (b, and (o) | DVRECTLY LEADING TO DEATH? (5

o This does mot meen | ANTECEDENT CAUSES -
// Mmulbw____d

ihe mode of dying, such |  Aforbid eonditions, if any, giring OUE TO (b)
as kear! fojlure, gsthenia, | ride fo the above cause (a) ‘Wfﬂc . .

cie. It means the dis- the underlying cauar laat, . [
case, injury, or complica- DUE TO (Q
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditicns contributing o the death but a0t
related to the discare ar condition causing death.

19a. DATE OF OP_IE_EJ% 19b. MAJOR FINDINGS OF OPERATION . PR U (LR A i 20. AUTOPSY?:,.
232X ves [ ] wo [
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g.. Incrabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, farm, factory, street, office bidy..et0) .
HOMICIDE *° - - K S, P . Lt
21d. TIME (Moath)  (Day) (Year} (Hour} 2le. INJURY QCCURRED | 2if. HOW DID [NJURY OCCUR?
- OF P WHILE AT[] NOT WHILE
INJURY = | woRk AT WORK,
22. I hereby cqMify that I attended the deceased from _@ﬂ'_. mijé lo M IQ.ﬂ( that I last saw the deceazed
elive on ) 195_‘f, and that death eccurred af L5 <UA 120 m., from the causes and on the daje slated above.
P B . (Degree or tiidh) | 23b. ADDRESS 4715 [PDomarctE | o DATESIENED
C M, D o Gl WMo | 12-20-5¢

4a. BURIAL . CREMA- | 24b. DATE Vi 24, h.A'ﬂE GF CEMETERY OR CREMATORY z.ua OFMION (Oity, fown, or county) (State)
TION, REMOVAL (Sowcity)
Buri Dec 21, 1954 Muple Park Cemeter Springfield, ‘Ho.-

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

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE FUNMERAL DI fuh f 8 SIGNATURE ADDPES,
L)
222257 émﬁ/@uﬁé“%w%i&ﬂ

(Licensed Embalmer's Staterment 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 emba

.Licensed Embalmer No:/?/“

P. O. Address. /

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 handwriting.

- this body is not embalmed, fact should be s0 stated above.



