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PERMANENT RECORD

WRITE PLAINLY—USING

FILED MAR 28 1955

BIRTH NO.

e AVINWAN WM Feiiily

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __ / <L g PRIMARY REG. DIST. WO. @t D sirar's Nn...?'?&‘_é.._

WAl YU W W T

7849

State File No.mmniinsmienacwann

i. PLACE OF DEATH

2. USUAL_RES'DENCE (Where decossed lved.

It iostitution: residence befors

0

a. COUNTY Greene a. STATE Missouri b. COUNTY Greene ldmialiéé
b. CITY (I outcide corporats limits, write RURAL and give c. LENGTH OF ¢, CITY 4. In Reaidence within Lizsts of
R L AY (o 1 OR » £
TowN Springfield o) F8 (bghv”lé": TOWN Springfield il e e

d. FULL NAME OF (II not in hoapital or institution, give street addreas or location)

o STREET
ADDRESS

(If reral, glve location)

UNFADING BLACK INK,—:—-MAKE A

. Enter only onecanse per
"line for {a), (b), and {c}

18. CAUSE OF DEATH .

*This does wnol mean
the mode of dyfing, such
as heart fallure, asthenda,
ee. It means the dis-
care, injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(3)

ANTECEDENT CAUSE_-

Morbid conditions, if any, giring DUE TO (b)
rize to the above calde fe) mu!mg
. the underlying cause lost,

DUE TO (¢}

HOSPITAL O 4
iNehrroBpringfield Bapt. Hospital 22% N. Grant Avenue
BDNEACNE‘ES%.E a. {First) b. (Mﬁidle) ¢, (Last) 4. DATE (Month) (Dey) (Year)
(Tupc or Print} EDY' BELIEF .OCKERMAN saMarceh 19 , 1955
\ ' 6. COLCR DR RACE | 7. MARP&I’EB gE\\;’gR IESRRIED , 8. DATE OF BIRTH 9. AGE (I:‘ye)un r'l: um:n tDrm IF SNDER H HRES.
Hpecliy, ) o a; H Min.
Pemale White Marrted |~ |27 Dec. 1875 g il
10a. USUAL OCCUPATION (G of v 0b. KIN BUSINESS OR IN- | 11. BIRTHPLACE - .
:on-duﬁnzgutofworﬂmﬂggh::;‘ﬁlr:th::il; 12. KIND OF BU DUSTRY (Gity and State or F""T Country} IZ-CSEI;{%E%?OFWHAT
Housewife Home Sandusky, Ohilo _ SL.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Cusick Anna M. Griener |Charles Frank Ocleerman
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 51 RE OR ADDRESS
{Yes, no, ot unknown) | (If yes, kive war or dates of servies) NO. gé? ﬁ H etrile
No ‘None ———— C F,0ckerman, ?L EHBUFL.
INTERVAL BETWEEN

QONSET AND DZH .

J ?

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 7ot =

related to the disease or condition causing death.

19s. DATE OF OP_IEI%‘}G 19b. MAJOR FINDINGS OF OPERATION P o - 20. AUTOPSY?
_33/X ves (1 wo [N
21a. ACCIDENT (Bpmelfy) 210, PLACEOF INJURY (e.x.. lmorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE hom tarm, factory.street. olﬂbldz Lote.} ,
HOMICIDE o . . :
21d. TIME (Month) (Day) (Year} {(Hoar) 21e. INJURY OCCURRED | 2if. HOW DID tNJURY OCCUR?
- el WHILEAT[] NOTWHILE
INJURY = | " woRK AT WPRK
2. I hereby certs that I attended the deceased fro# 1& lo 195} that I last saw the deceased
‘alive on , and that death occurred atl.{'_q_m-m Jfrom the causes aﬂd on the dale stated above.
23b ADDREﬁ

23a.

E % W Desrea OUR!B)

Z24n. BURIAL. CREMA-

TIOE, RE gVA&Mw

QQﬂar 1955

Z4.c M—\“E OF. CEMHERY OR CREMATORY

Eegst Lawn Cemetery

24d.

Spri ngfic 14,

Z3c. DATE snenzo{

{Btate}

Missourl

DATE REC'D BY LOCAL | RE

22 $=5S

ETRAR'S SIGNATUR|

RECTOR'S 5| GMATURE
L .

( u-uued Embaimer’s Smemul on Reverse Slde)

€4
)




S'fATEMENT BY LICENSED EMBALMER

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

By me, OF BY ..ottt nttie e tteer s rrer e a s mraa e ST PO . Stude:it Embalmer NO,...ccu-...

working under my personal supervision..

Student . .co i cenienaneas Slgned/M@/ ................

Signature of Student Embalwer

Licensed Embdmr No...2898
Springfield,

P. O, Address *&155&13?1“ ]

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

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

1¢ this body is not embalmed, fact should be so stated above,



