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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

PERMANENT RECORD

-

FILED JUL 23 1955

THE DIVINON Ur MEALIF Ur MIaaUUN

STANDARD CERTIFICATE OF DEATH

UH, RINGVETITHKINEDD |
State File m/l)"‘-aigﬁl
M Registrar's No....é/f.

. Enter only onecaiise per

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datoased lived. If iustitution: residence before

a. COUNTY GREENE COUNTY &. STATE MISSOURI b. COUNTY GREENE adinission.

b. CITY (It cutride corpurste Limits, write RURAL nad give ¢. LENGTH CF ¢. CITY d Is Residence within limlts .;-

R township) | STAY (ia this place) OR 1 city or. incorporated town?
TOWN  SPRINGFIELD TOWN SPRINGFIELD e o,

d. FULL NAME OF (If not ln hoapital or institution, give strect addresa or tocation || Jee» STREET (If rural, give location) (/ [
HOSPIT = ADDRESS 03 )
INSTITOTION HANDLEY HOSPITAI 2118 WEST PHELPS

3. E?;IE%I\éE &E a. (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) MARY ELIZABETH WALL DEATH JULY 1), 1955
5. 5EX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| IF UNDER 1 YEAR | oF UNDER M MRS,
WIDOWED, DIVORCED (8peei - last birthday) |Months| Days | Hours | Min.
FEMALE WHITE WIDOWED A A&al 97 |
10;0‘11.13‘1;!;\“[;SE.(EE!F:'.:TL?‘LHJE}:::;?:;;E; 10b. KIND OF BUSINESSD%&HJ‘; 1. BIRTHPLACE (0 Ly seate or Foreign Countrv) 0 I 12, CIT!%EN ?OFWHAT
HOUSE WIFE NONE MISSOURI US4
1324, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mrg
GEORGE __XING LIDA #sdamsan
5. WAS DECEASED EVER IN [J.5. ARMED FDR(:ES7 16. SOCIAL SECURITY | 17. INFORMANT."S SIGNATUURE OR NAME ADDRESS
(Yes, 0o, or unknowa) (If youa, give war or dates of service) NO.
TNKNOWN GEQORGE WAIL SPRINGFIELD, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION

ONSET AND DEATH

line tor (a), {b),'and (¢) DIRECTLY LEADING TO ?EA'I'I-{‘(u)

ANTECEDENT CAUSES
Morbid congitions, if any, giving PUE TO () -

*This doer not mean
the mode of dying, such

Hemstemesis of unknown corigin

rise to the above couse {a) stating

az heart aﬂure asth
£ , asthenia, the underlying cause last.

ete. It means the dis-

ease, Infury, or compli DUE TO (&)

7845

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing o the death but ol
related o the dizease or condition causing death.

tign which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo K]
21a. ACCIDENT {Bpesify) 216, PLACEQF INJURY (e.s..inorabone | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE . bome, farm, fastory, streat.office bldg..st0.)
HOMICIDE :
21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from July~l ,19.55 1o _Ju_]:L]_-’:l'_._, 19_55, that I last saw the deceaced

alive on 3. , 19 , and that death occurred at ., from the causes and on the dale staled above.
23a. Si RE (Degrea or titlgry] 23b. ADDRESS 1951 S Mational 23, DATE SIGNED
2y & Springfield, Missouri T18-55
%4',. BURIAL, CREMA- | 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tole)
@t 16/ RS MAFLE PARK CEMETERY SPRINGFIELD, MISSOURI

REG[STRAR'S SIGNATURE = -
. .

DATE REC'D BY LOC'ZE%L

-

A

{Licensed Emb:!merl Stal:mznf on Reverse Side)

25, FUNERAL DIRECTOR'S SIGNATURE

HERMAN LOHMEYER'S

ADDRESS

SPRINGFIELD y MISSOURI

TN u-w -




)

T"

STATEMENT BY LICENSED EMBALMER

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

@. OF DY +rreeeeeeeereememmaeaesasasassssmeemememaamssssnennan e semnnsssesansas R , Student Embalmer No............

Licensed Embalmer No.ﬁt.;.lz 3.‘

P. O. Address

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

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

¢ this body is not embalmed, fact should be so atated above.



