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THE DIVISlON OF HEALTH OF MISSQURI

‘ DR, ’P K
s l FILED APR 18 1855  STANDARD CERTIFICATE OF DEATH e i Y‘ims

10.48
{
| BIRTH NO. . REG. DIST. NO. Lol g PRIMARY REG. DIST. NOo._ o@D Repmrar:Na__....é}.z. ........
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wb d d lived. If lastl dd befors
a. COUNTY . STATE o b. COUNT adinission),
1 GREENE » MISSOURT Y GREENE >
b. CITY taide corpurate limits, write RURAL and give . LENGTH OF . CITY .
R at ou corpurala limita, it 2 wvn-hld“ D) gTAY(In‘.hhpheﬂ ¢ OR 3 d'?w (el
TOWN SPRINGFIELD 1IFE TOWN SPRINGEFIELD , N
d. FULL NAME OF bospital or Inatitutl dd location) . STREEY
HOSPITRES {If not in , give -hf-al. or - Py i m.n}. give looation) 3 ? VO
INSTITUTION. Y05} E. CHEROKEE Yook E, CHERCKEE

3. NAME OF s. (FirsD) b. (Middle) o. (Last) | 4 DATE  (Month) (Day) (Vear)

2l hercby ccrtqu tha

(=]
:
OF
a ( T¥pe or Print) WARREN - A, STREET DEATH APRIL 13, 1955
[ 5. SEX {O | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED,) | 8. DATE OF BIRTH 9] AGE Un years| I* ONDER 1 m ¥ ok i s,
g WiDOWED, DIVORCED (Speciff) . ‘ faut birthday) uem.’ Howrs | Mis,
TE MARRTED DEC, 13, 1906 ey |

é 10a. USUAL “ong‘CUPAT!pN (Glbeakind of ok 106, KIND OF BUSINESS ?ET mY IL BIRTHPLACE (o0, i Seate or Foreiga c“_m,/ lzi:gmzﬁl"t?FWHAT
& MANAGER HARDWARE DBPT. CHICAGO, ILL. o A
1’ 13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Q BEAUMONT STRERT § CORA STEPHENSON ] E3THER 3TREET )
k5 1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S| GNATURE OR NAME ADDRESS

(Y#s, D0, 0r unknown) I [4¢] .nl.ljirlmwd.ltuollu’vho) -6_": NO. .
3 91-038153 B3THRR STREET SPRINGFIELD, MO,
| 18. CAUSE OF DEATH _MEDICAL CERTIFICATION Igggﬁm
i || Enteronl 1. DISEASE, OR CONDITION
Z e for (a)’"’;‘)’ﬁ'(’; DIRECTLY LEADING TO DEATH®(5) >un Shot Wo nstant
g “This does not wmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,,M,,, DUE TO (b}

o j s heart fatlure, asthenia, | vise to the above cause (a) stating
[:] etc. It means the dia- [ 'he underlying couse lodt.
o eare, injury, or complica- DUE TO ()
= |l siom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 ) _ related to the dizease or condition cousing death.
s |l 19a. DATE OF op%aﬁ 15b. MAJOR FINDINGS OF OPERATION ] - 20. AUTOPSY?
g G 7o X ves L] wof]
o i 2 mmmpégr (Hpecity) zw.msonmum’ (a5~ taorabont 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a bome, 4 s Wreet. e B
7 HoMiciESuici de Keme Springfield Greene Mo
g 219. TIME (Month) (Yo (Hom) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
// WHILEAT KOT WHILE .
J‘_ INJURY ﬂ.,,uj /_3 /?,:s ponx LI avwork Muﬁel of Gun In WMouth,shot
o E +5 = 4 —thet 80 The

2

%a. BURI gL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR C . LOCATION (Qity, town, or county)

wewir | ) 116/1955 GREENLAWN CEMETERY SPRINGFIELD, -MISSOURI
DATE REC'D BY LORCE?;L 'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
H /35S ) : H.. LOEMEYER SPRINGFIELD, MO,

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by IMe, OF By o , Student Embalmer No............

working under my perscnal supervision..

Student .. ..ot Signed..... ./ ...
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license). . g
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7¥ this body is not embalmed, fact should be so siated above.




