THE DIVISION OF HEALTH OF MISSOURI M

pt. Htvll’!l,
", & Wellore B(ﬁn N’OVB“FS 4&ins STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
S. Public
Ith Service lFILE OV 1 19 F aglstrounn District No. _../.2’“...,... SO o 11, V- 2%} Rngl:truhon Dll!rl:t No. .Zaﬂ et e Reglstrur 5 No.,w‘l Dﬂgh_g___,_"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
/. 5. 300 D a COURTY  GQreesne o STMissnurt b COUNTY  Howe F1:*'g)
ev. 1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|OTR'Y !eJln“de Limits
Tom. Springfield Yer CeNo [ 70w West Plains oy H| o] Ne [
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITALOR - Mercy Hosp. L Mo, ADDRESS 120 W, Cleveland Yes [} No[X
3. NTAME OF DE)CEASED sFirn Middle Last 4. DATE Month Doy Year
(Type or pring ADIE MAILMES OF
l peatH Nov. 10 1957
]
- 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR| IE UNDER 24 HRS.
MARRIED ] NEVER MARRIED[ ] . {In yoars
i b irthd Months | D Heur, Win,
. IF emale White wpdedfX  oivorcen[]| May 1873 @yirhder) [Manths | Doys oo "‘
2 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stata or country) 7 12. CITIZEN OF WHAT COUNTRY?
= duri ipg lite, iF retired INDUSTRY :
F wing =o Ry Vo ovom  raivd Unknown USA
[ =; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown Unknown (reorge Malmes (Dec. )
w
‘E‘u 2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -
ES ﬁ (Yen, anunlmqvm)I(IF yas, giva war or dates of service) NO Hospital Records Spl"ingfleld “‘MO .
jo
2 o, 18. CAUSE OF DEATH'}EMM only ane cause per line for (a), (b) and {c).) INTERVAL BETWEEN
| = I PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
T IMMEDIATE CAUSE (q) - . p 2 O
i g . : h
E u Condltions, |f ony, DUE TO (k)2 o ﬁ-l-t—‘.o - M—'W—-—L‘J
5 - which gave rise to U rd
s - abovs cause (a},
< z stating the wnder-
s ; 8 g lying coause last. DUE TO (:)
‘5"1,- =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
: v 5 PERFORMED? P
B 7 » 4200 ves[] NO[]
[ _;. % 2| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 'or PART H of item 18.)
[ E O O D
] F
v <HG| Mc. TIMEOF Hour Month, Day, Year
EIR INJURY  a.m. .
5 2% p-m._
2E 3 20d. INJURY OCCURRED ‘20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY . STATE
gz w WHILE AT~ NOT WHILE — farm, foctory, street, office bldg., efc.) .. S
52 3 WORK AT WORK A S
- o A
5 5 * 21. I'ottended the deceased from: 4 - ¢ . 1o —h"LlolJl and last suw: i alive on S A Y
3
‘3‘ 1 - Death occurred ot : Y -M. . m.on the date stated above; and to the best of my knowledge, from the couses stated.
H § 220. ATYRE A (Dawne or nl 22b. . 22c. DATE SIGHED
55 ‘ . M, y/ /-
23 s lele . 3\ » 10fe0f4
Fie. BURAAL, CREMATION, | 23b. DATE [ e M OF CEMETERY OR CREMATQNY ,% LOCATION (City, town, or county) _ (S1are)
VAL if . .
ova 11/11/57 : . S |“West Plains, Mo.
4. FUNERAL DIRECTOR ADDRESS ~ {25.DATE RECD. BY I.'DFA.L REG. ﬂ.'REGISTRAR'S SIGNATURE .~

Li d Embolmet’s S on Reverse Side)

H.H. Lohmeyer Springfield, Mo LS =sd =5) M Cebhlliarmat—
A
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- STATEMENT BY LICENSED-EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. ...........eeueens

working under-my personal supervision.

Student oo R S:gnedW % (,

Signature of Student Embalmer

N .. S ‘ Llcensed Embalmer NOZ7Z7.

.+, . Note: The above'MUST B‘E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitites grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- T ;




