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alih, FILED FEB 25 1957 STANDARD CERTIFICATE OF DEATH ........ . ‘fﬁ‘é";.":'é"wma‘éa
Felfare /A g
blic Registration District No, ... 2. - Primary Registration District No. tﬁé .- Registrar's No, /;S ......
Irvice
1. PLACE OF DEATH 2, USUAL RES!DENCE {Where deceased lived. |f institution: R-lid.nje bafore
. ission)
a. COUNTY Greene a 5M1'=ssqur1 b. COUNIFeene "
305% b. CITY (lf?llde ,rp? ts yiyysﬁw} Inside Limits c. C(;TY @‘3?’6‘ Inside Limits
- R . -
TOWN c‘{ Yesu Moy TOWN Springfield o YesOX NoD
P2 e Eglg;la—r?:rggl: NOT mhcsklol ﬂ' loc ltorﬂ beﬁfé:‘ of stey in Ib d. STREET (1§ outside, give location) Reside on Farm
 u / INsTITUTION RE # 3 o—¥rs", ADDRESS 720 E. Walnut Yestl NeiX
"
; B 3 ::g&:‘rn First Middle Last &. DATE Month Day Year
7] OF
- (Type or print) AUGUSTA C. PINNELL oeati Feb. 20 1957
; :_5 5. SEX §. COLOR OR RACE 7. marnies [] never marriep )i 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR fiF UNDER 24 HRS,
} 5 1 i A 6 1 863 las hgﬁm‘uﬂ) Months | Daye | Hours | Min.
o ema.le White | wioowecX ¥ P pivorcen [} AUE O 9 _ -
' : 10a. USUAL OCCUPATION (Give kind of work dane [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afatc or country) ' 12. CITIZEN OF WHAT COUNTRY?
'S W durmcﬁoﬂ of working life, even if retired) A Poe]
'z o New Madrid Co. Mo, USA
}'§ = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- un . i 4 .
M Julius Neubauer Clementine
]
0w © J15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
E {¥eu, na. nknown} {If pea, give war or dates of service) .
z W "No ‘ No . Wm. R. Pinnell - Tulsa, Okla.,
'g ] 18, CAUSE OF DEATH [Enter only one catise Iine for (a), (b, agd (c).] N . INTERVAL BETWFEN
v o= PART I, DEATH WAS CAUSED BY: - . SF-T AND DE;E”
‘g' by IMMEDIATE CAUSE (a)
g >
3 [
. = Conditiana, if any,
e O R which gare rige to Oue .TO ® n
g g c;bor.e eﬂuu ;).
" stating e under- - A .
g - lying cause lasl. DUE TO (&)
o [=} PART 11, OTHER SIGNIFICANT EONDITI ING TO DEA BUT NOT RELATE £ TE D CONRITION GIVEN IN PART - 15 WAS AUTOPSY
. 5 s CONTRIBUT| R TO THE TERMINAL lsu5§ N N GV (a) . PERFORMEET
HE 491
2 ¥ U . X ves (1 no [W
- ; :—-: 20a. ACCIDENT sulcmr. v uomcuor 20b. DESCRIBE HOW INJURY OCCURRED. (Emawe ojmjury in Part Ior Part 1 of item 18.) =
= &
] O
2z |8 g .
S a 2| &, TIME OF  Hour  Month, Day, Year . ] B
n ] INJURY a. m. . . ) 4. ot g . : o '
AR -1 p.m. A b
[T .
2 g -, [ %[ 20d. muuryY oCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE AT NOT WHILE D farm, factory, streel, office bldg., efc.)
g » WORK AT WORK
E D — ' P
- 21.°1 attended the deceased from /‘,5-/ . to W and last “"@{H" on tt =
'lﬂ-" Death occurrad at © P.-m. m on the d'a te nnted above; and to rhe best of my knowledge, from the causes stated,
a "t " :| 2. SIGNATURE (chrgg or :um . i ws:c o
c B L.
" j [ / L La [ A _}7
E 23a. BURIAL, cmun?u!. 235, DATE ?3: NAME EMETE}YO’CR[HATOR ATION (City, town. or cotinty) (Stoze}
REMOVAL (Specify
2 BITTEY 2 22 St. ry's Cemetery ° Springfield, Mo.
- 24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD, BY LOCAL REG, |25, REG/STRAR'S SIGNATURE -
Iy Y L]
H.H. Lohmeyer Springfield, Mo. 0?_,?/__‘5—7

{Licensed Embclmer's Statement on Reverse Side)
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.. ‘STATEMENT BY LICENSED EMBALMER. . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
. '
b

. by me, oi"by e P , Student Embalmer No.._....
. e e '--.-\ ; .
workmg under my personal superv1510n.. e -

Student ... .o i creeiieae e
Signature of Student Embalmer

- T R AL A P. 0. Addressf/f21e
. - . - .

‘Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRYTING. -
to comply -with the above constitutes grounds for revocation. of llcense). o .-‘H-‘ ‘ X
“If embalmed by a STUDENT, ‘he also shail sign m his OWN handwntlng o

If th:.s body is not embalmed, fact should be,so stated above. = <~



