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{iseases in Part | must be casually related. Coronar cannot cortify to o death due to natural causes.

Doctor, coronear, eoic, must use only standard nomeanclature in item (4. No symptoms will be listed. All
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FILED AUG 20 1956

Ragistration District No. .o

STANDARD CERTIFICATE OF DEATH
/—iX..Primary Registration District No. ...

b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceosed lived. If institvtion: Rqsiduﬂ;- before
s COUNTY  Greene o STATE  Missouri > COUNTY Greeﬁgumﬂ
b. CITY (if outside corporats limits, give TOWNSHIP only) | lnside Limits c. CITY (F Inside Limits
OR N . OR . q
TOWN Springfield Yed{l NoD town Springfield e Ty Yesx oo
e. lﬁg%&l?:ﬂngg': {If NOT inhaspital, givelocation)lLength of stay in 1b 4. STREET (f outside, give location) Reside on Farm
instiTuTion St.John's Hosp Life aopress 917 N. Douglas Yestl  No¥
3 :::l or First Middle Lan 4. DATE Month Doy Year
LASED . OF
(T¥pe o7 print) HOWARD - . CLIFFORD DISHMAN oeati August 15, 1956
i 4
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 HRS.
a1 e marréo & TIEVER marrien [ 1 r ’wf]f’ day) [Montha | Dawe | Houre | Min.
vale hite wicoweo (1 T oworcen [ Sept. 9,1907 >

-110a. USUAL OCCUPATION (Gipe kind o[work done

10b. KIND OF BUSINESS OR INDUSTRY
duting most oj

1. BIRTHPLACE (City and miafo or couniry) -D 12. CITIZEN OF WHAT COUNTRY?

USE ONLY -BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

rking life, even jf retized) .
Hankins ur 1cai g nply Springfield., Mo. U.5.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ira Dishman Sally West
1.’;}. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.[17. INFORMANT Address
{Fes, no unknoun} {If yes. Qi r Lales of screice) .
es [ WW"ii -"”.500—05—3355 Catherine Dishman, 917 N. Douglas
18, CAUSE OF DEATH [Enter only one cause per line for (o), (B). ard ().} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . . : - < ONSET AND DEATH
IMMEDIATE CAUSE -(a} W‘h—. /-2

7

Condiriona, r/cmv. QUE TO ()

s

obove cause (0}
Hating the under-

. -tehich gace risg to - ] . . R v

= lying cause lasi. DUE TO (c)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DASEASE CONDITION GIVEN IN PART 1{a) e 9. WAS AUTOPSY
- PERFORMED?
3 . L . "\ A€ ‘ vesC] no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler noture ofmjury in Part 1or Part Hofitem 18) .
& ()} O a
Q
] 20c. TIME OF Hour  Month, Day, Yeor
h INJURY e m. : - - d
E p.m. -
x 20d. INJUHY OCCURRED 20z, PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© | WHILE AT NOT WHILE Jarm, factory, street, office bidg., ctc.)

WORK AT WORK

K/’J '-‘Z and last saw DT afive an F"/_r—’J-Z

him

21. J attended the deceased fro g -/~ , to im T
Death occurred at a.m. m on the date stated above; and (o the best of my knowledge. from the causes stated.

Herman H. Lohmeyer, Springfield

S—7—5¢

2a. SIGNAT gree or tire) - - £ |22b. aDDRESS 6 o7 %7 22c, DATE SIGNED
TZQ;qu:’Vi9<g7yk A u2> Sty I 1~JZ
2%a. bBumAL, crgum?u\ 23b. DATE 23¢. "NAME OF CEMETERY OR cncmﬂ)nv 7 @24, LocATION (Ciry, town. or county) (Staze}
QAL d . . P .
BUHHETY | 8-17-56 Nationazl Cemetery Springfield, Missouri
24. FUNERAL DIRECTGR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> S

nsed Embolmer’s Statement on Revarse Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY &, OF DY .ot ieiiiiiiriiicireiirieertrseerrinctsassssnensnsrsrraentsssnnnassasassannnnnn » Student Embalmer No,........

working under my personal supervision..

Student ...... ..o e caeiaas
Signatyure of Student Embaleer

Licensed Embalmer

P. O. Address .= ../7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT T
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not ernbalmed, fact should be so stated above.



