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Coroner cannot certify to o death due to notural causes.

Doctor, coronar, atc. must vie only standard nomenciature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disnases in Part | must be casually related.

T Bl UG 27 1956

Registration District No. o

THE DIVISION OF REAL TA OF MISSOURI

STANDARD CERTIFICATE OF DEATH

eremm.. Primory Registration District No.

Registrar's Nn7$g—

1. PLACE OF DEATH
a. COUNTY Greene

= ST ssouri

2. USUAL RESIDENCE (Whare deceated lived. If institution: Rosidan;n before
admissian)
b COUNTEreene

b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR 3 4 OR . .
1oy Springfield YosX NeD town SPringfield ﬂ&q(‘:;{:,gx Neg@
c. FULL NAME QF {If NOT inhospital, givelocatian)|Langth of stay in 1b 0 id . el . F
HOSPITAL OR 1 d. STREET {H outside, give logation) eside on Farm
merituTion St. John's Hospl. Life appress 810 5. Pickwick Yosnl Noo¥
3. ::‘::':‘.qr: Firat Middle Lan 4. DATE Monia Day Year
] OF :
{Type or print) LOUISE WHITE DEATH Aug. 1? 1956
5. sex / 6. COLOR OR RACE  |7. marpiep (] NEvEr MARRIED [ ][ & DATE OF BIRTH Is. ;u;ﬂz (_I:;hgf;;r)a IF UNDER | YEAR JIF UNDER 4 HRS.
a 1 Monthe | Daw Hours | Min.
Female White wuéhﬁx oworcen [ March 1888 88
10a. USUAL OCCUPATION (Gipe kind of trork done [ 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafo or country) &/]12. CITIZEN OF WHAT COUNTRY?
duer most of working life, even if retired) . . UsA
ome Springfield, Mo,

13, FATHER'S NAME
Sam Horine

14, MOTHER'S MAIDEN NAME

Mary

Conlon

15, WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yer, ma, ﬂ.\mtum\) (I yea. give war or dales of scrvice)
o

16. SOCIAL SECURITY NO.

?

17. INFORMANT

Paul Horine

Address

Springfield, Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} .

Conditigns, if any,
whick gere rise to
abope cause (o)

et -
slating the under DUE TO ()

18. CAUSE OF DEATH [Enter only one cause per line for (1), (), ond ()]

- \U-

- ’
oUE To () d@d%w il

QMMM :ﬂ)

INTERVAL BETWEEN N

ONSET AND DEATH’ '

lying couge lasl,

BT [ 8/22/56

S5t. - Mary's Cemetery

z

=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I(n) X xﬁg:ﬁ%g"

= !

3 "\l 4 2 x ves (1 wo [

:-_-t 20g. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part Ior Part 1 of item 18.)

5 w 0 g

2 { e TIME OF " Hour  Month, Day, Year

J INJURY -~ a. m.

E p.m, +

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or ahout home, 120f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sireet, office dldp., elc.}
WORK AT WORK N
2. [ attended the d JfrcIn. 10 ; ?HS o , to %nnd lasr saw ::_; alive on W

Death occurred at : bbbl m on the date stated above; and to the best of my knowledge. from thdcauses stated.
22a. SIGNATURE (Depree or title) 6 22b. ADDRESS” ZZE.7TE SIGNED
0. £09 Clhannsy, ol g | 8/17/SE |
23a. BURIAL, CREMATION, | 235, DATE Z3¢. NAME OF CEMETERY OR CREMATORY LA LocaYion (Citden, or cofinty) ( State)

Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS

H.H. Lohmeyer

Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

F /-G eZL,

26. BEGISTRAR'S SIGNATURE

{Licensad Embalmer's Statement on Reverse Side)




LAl

-l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by «..ooiiiiiiiiiiiia et dd-saeersiasasatrrasvieaserrrtrerriTrasans » Student Embalmer No,.........

working under my personal supervision..

Student.....coooieariaoennn e eteanrar e eann Slgnedﬁ/%m{%
Signature of Student Embalmer

-

Licensed Embalmer NOZZA.‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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 embalmed, fact should be 50 stated above.

G. (F




