Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disegses in Part | must be casually related,

ealth,
Welfare

Coroner cannot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr. Wakeman

ALED OCT 22 1956

Registration District No. _/2_5 Primary Registration District No. .....05...7

THE DIVISION OF HEAL Th OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ard

Ragistrar's No. _.44/..

1. PLACE OF DEATH

o. COUNTY Greene

ST ssouridi

2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence befors
b. COUGFeene
h |

admissien)

b. CITY (If outside corporats limits, give TOWNSHIP enly)} Inside Limits

OR

. CITY

“,’qllo

Inside Limits

. OR .
Town oOpringfield Yesix MNoD town Springfield YoMl NoO
: T : y N - LY
<. Egls'l:!;|¥:t‘g€': {If NOT inhospital, give lacatian)|L ength of stay in 1b 4. STREET {If outside, give locotion) Reaside on Farm
INSTITUTION 619 5. New 30 Yrs. ADDRESS 619 S. New YesD NooK
3. :::l":n so'r First Middle Lost 4. DATE Month Day Year
D oF
(Twpe or prinf) MARY JELIZABETH LACHMUND caati Oct. 14 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UKDER 24 HRS.
Fomal \ Wbt Maabam NEvER MarmiED [ Sept. 30 1861 Iuaébg!hdav) MWomirs | Dawe | Fours | Stin
e e wipowep [J oivorceo [ 2©PL . R

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

dﬁiap nr‘ngt of working Life, even If retired)

1. BIRTHPLACE (City and atate or country}

Carlinville,

Il1lin

i

12. CITIZEN OF WHAT COUNTRY?

USA

t3. FATHER'S NAME
William (Unknown)

F4, MOTHER'S MAIDEN KAME
Mary Brandes

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{¥ . or unkngwn} (If yrs, give war or dales of sersice)
N Q

16. SOCIAL SECURITY NO.

No

17. INFORMANT

William Lachmund Springfield, Mo.

Address

™

INTERVAL BETWEEN

%SET Aﬁzﬂ!

18, CAUSE OF DEATH [Enter only one cause per li rgl), (0), and (¢).] € .
PART . DEATH WAS CAUSED BY: hg
IMMEDIATE CAUSE (a}.-_. / >

y

Conditions, if any, DUE TO (b)
which gare risg to
atboqe c:uu : ) -
stating the under- .
- lying cause laatl. DUE TO (¢)
=} PART i, OTHER SJMFICANT CONDITIONS CONTRIBUTING TO DESTH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
- - @op N 4 ;2. 2 A H PERFQRMED?
3 Rt Bn (- M—ﬂﬁq ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nmrfe of injury in Part I or Part 11 of item 18.) R LN
g D 0 o
2| e TIME OF  Hour  Month, Day, Year
I INIURY -4, m.
E p.m.
.| ¥ | 20d. INJURY DCCURRED 2e. PLACE OF INJURY (e. g, ir or ohout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldg., elfe))
WORK AT WORK P o I .
21 1 att;ndad the d ‘!éom C l b b . to h and fast saw :'.:1 alive ont M.
AJWGurr!d at fp p.m. ! m on the date atated above; and to the beat of my knowledge, from the causes atated.
Za 1G] RE r , . (Degree or title) D " ADDRESS ﬂ - 22c, DATE SIGNED
23a. pépuaL, cnr.nﬁ!on’_ 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 2/ LocATION (City, townd or county)- (State}
WAL (Specify . . .
T2t 10/1?/56 0.0.0.F. Cem. Marionville, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE N
H.H, Lohmever Spri fiel Mo
L y pringfield, Mo. | jp—/e e Zpfellonaienn o

{Licensed Embalmer’s Statement on Reverse Side)




)

STATEMENT BY LICENSED EMBALMER

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

by me, Or by .o i e e reeaneanmeaan. presaenas s Student Embalmer No..........

+working under my personal supervision..

Student ...l i v sz
Signature of Student Embalmer

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 handwriting.

If this body is not embalmed, fact should be so stated above.




