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liseases in Part | must be casually related. Coroner connet certify to a death due to natural causes.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, stc. must use only standard nomaenclature in item 18. Mo symptoms will be listed. All

I UIYIHOUVN UE NLAL TN UN Miaaoudnd

STANDARD CERTIFICATE OF DEATH

FILED NOV 5- 1956

703

STATE FILE NUMBER

Registration District No. ... .3128 e Primary Ragistration District No. ....gQ.QQ................... Registrar's No. .747%‘A
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. IF institution: Residence belorn
a. COUNTY Greene o STATE Missourd b COUNTY Greene ™"
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY LF Inside Limits
T%EQ'N Springfield i Yexll NeO T%RWN BpringfiEId n 5@ . pv e d No O

€. .l:glgil;l_l@:lf:l%gl: (If NOT in haspital, give location)|Length of stoy in 1b
insTiTuTioN  St. John's Hospit

1 Unknown || * SIREET 1271 s,'Fergudon

utside, give location)

Reside on Farm

Herman H. Lohmeyer, Springfield, Mo /)= 2S¢

Yesl NEK
3. :::l&:lr First Middle Last 4. DATE Month Doy Year
] OF
(Type or prinl) AGNES E. SMITH DEATH October 214., 1956
5. SEX ] 6. COLOR OR RACE 7. marrkD X never Marriep [ 6- DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR Tif unDER 24 HRsS.
W 'te Y tax, kday} [Months | Dows | Hours | Min.
Fe e hi wipowep [J pivorcep [} Oct 17 _, 1886 '?b‘
“§10a. USUAL OCCUPATION {(Gie kind ojwork done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} s 1?. CITIZEN OF WHAT COUNTRY?
¢ moat of working life, even if retired) .
“Hotired School Teacher Grundy Co., Missouri Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Herbert Mary Woly
ISI; WAS DECEASED EVER [N U. S, ARMED l-'onf.:zsr 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes. no. or unknawn) (ff pes, pive war or daies of zervice) B N . . . .
? Cecil Smith, Springfield, Missouri
“ 118. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (e).] o7 INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: * . : 42 KBy D
ooy @ Constrictive Pericarditis ApSFER"2"Y¥s
Conditions, ifany, | oue 1o ¢y RNeumatic Heart Disease 10 yrs
which gave rise to R
above cguse ;. . : e R . - PR -
stating the under- .
z {ying cause last. DUE TQ (¢}
=3 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART ((z) 15, WAS AUTOPSY
= PERFORMED?Y
] 4/ O X | ves[8 w0l
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY CCCURRED. (Entfef naftire of injury in Part Ior Part 11 of itern 18.)
& ] 8] O
= [De. TIME OF  Hour  Month, Day, Year
] INJURY &, m. .
E p.m. - *
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT < NOT WHILE D farm, factory, street, affice bldg., efe.)
WORK AT WORK
2E. I attended the decenud from 2/_5/&-7 , to 10/211-/56 and last saw _,:‘.9‘:1 alive on 10721;756
‘Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGM% % 22b. ADDRESS - 22c, DATE SIGNED
B erry, Springfield 10/25/56
23a. BURIAL, CREMATION, |2Z3b. DATE - 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (Staze;
REMOVAL (Specify . . . .
Removal 10/25/ 56 —— Joplin, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

‘M/WM

{Licensed Embolmer’s Statement on Reoverse Side




il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L33 ¢ 3 LI o5 UG , Student Embalmer No,.........

working under my personal supervision..

Student.....ocomiiiiiieii i v
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.




