Ur. Lurie THE DIVISION OF HEALTH OF MISS0URY

rpt. Health,
z., & Wellare F'LE[] JAN 6 1958 STANDARD cERTIF‘CATE Of DEATH ' STATE FILE NUMBER
S. Public
jith Service Registration District No. __./.2.8_ ...................... Primary ngi:truﬁon District NU.._M.M._.. Reglsfrur s No. No... 2 %Z“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore do:ensed lived. If institution: R“éd“mc! before
/. 5. 300 a. COUNTY Greene STAME 6 5 ouri . COUNTY Gree rrem'”wn)
ev. 1-57 b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <, CITY Inside Limits
I U TgﬁN Springfield Y"m No [] T8$IN Springfield ;’,5 ?é Yos[x] No[ ]
€. FlOJLL NAME OF {lf NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) “Reside on Farm
HOSPITAL O ADDRESS
Hoost. John's Hosp. 61 Yrs. : 1660 E, Delwmar Yes ] Nog ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
FARRIS NAHON peaTH Dec. 30 1957
i f 5 sEx B| & COLOROR RACE| 7. MARU(EDQNEVER marrieol] 8. DATE OF BIRTH 9, A(zg si,:':;:;; ;:'T’aﬁaé::m 1:3:02& 2:“:.Rs.
- Male White winowen[) ovorcee ]| Feb., 1881 ‘#6 | [
i -E 10a. USUAL OCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
3 WHBTud! of wilung li -v-n lf(}llrld) IRDUSTRY Bokesmya Lebanon USA
% 13a. FFA\THER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: arris Nahon Tella Farhett Grace Nahon
w -
£é.l'. EII 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. f 2 (Yau, wawﬁl'lqwn)I (If yas, give wos or dates of service) ? Mrs . c;_r‘a.(:e Nahon ’ Springf i eld . Mo .
z o 18, CAUSE OF DEATH (Enter only one cause per line for () (b), and ().} INTERYAL BETWEEN
& u. PART I. DEATH WAS CAUSED BY; - » ONSET DEATH
- s IMMEDIATE CAUSE {a) W ; ’U-‘L-'.m; %M
2 = ) ‘
e =
f w Conditions, if any, . DUE TO (b) —Mu M ﬂ a‘m - .?
5 ).: w::::h gave rh: |)o
- Y8 COVsSe al,
T 3 s1ating the. under W A-j % = M" ﬂ)u,( - m‘,o
s g g lying cause last. DUE TC (c)
,E - g 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not felated 16 the termifcl diseass condition given in PART I (o) 19. WAS AUTOPSY
T g b . ?d /A’ Yl:IE FOR:SDE?'
S Ogw I'ﬁ
E - = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJPRY OCCURRED (Emer noture o[ injury in PART Lor PART Il of item 18.)
2= ZRuw } é 2
65 <SBS0c TIMEOF How Menth, Day, Yeor 7
- ': S E‘ INJURY a.m. ' by _1.‘-,‘7
%3 ]
gE % . 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g. mb:;rdobou!hi;me, 20f. CITY, TOWN, OR LOCATION UNTY STATE
" —: w WHILE AT NOT WHILE farm, factory, street, oftice bidg., ete .
25 2] Liork M0 Mkork 2| op it racan | BE . Kol Ao .
:'; E 21. | attended the deceased frem ’L -2 7 "J‘7 o /2 -3 -‘:-7 ond last 'lﬂwmﬂli\fi on_ 2 -F0O "J‘7
% H Death cccurred at ) g a.m. : m on the dote stated above; and 10 the best of my knowledgs, from the couses stated.
LV W
5 2 - 20 SIGHATURE - sgra o title) O/ 22b. ADDRESS & O € %47 22=. DATE SIGNED
° - - -
g3 W/?./ et Ph. P, Mo, . | 12-37-37
230. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMA . LOCATION (Eity, 10wn, or county) (Srore} -
REMQY AL _[Specify)
Biriat™ " 1/2/58 Maple Park Springfield, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL ﬁEG. 26. REGISTRAR'S SIGNATURE

H.H. Lohmeyer Springfield, Mo. /2 -oP/~£7 M%a«nﬂ—*—

L d Ecmbalmer's § on Reverss Side)




r R -t . ! .
N r M . Ll o (Y
f ) B r R
S TONR LT Fue M -
" R S ol TR . . ¢
‘ .
: STATEMENT BY LICENSED EMBALMER |
. |
l hetreby cemfy that the body whose name is recorded on the reverse side of thxs certificate was embalmed
) by me, orby ...cciiiiniiiree, ...... .................. et .» Student Embalmer No.-...................

w'orking under my personal supervision.

Student ...oovieire R Signed LM/,
Signature of Student Embaliner

- ‘ Y .. -Lu:ens ed Embglmer No. 5T 4, %7 L.,
. p. 0. pdgseb s Mé/ l

Note: The above- MUST BE SIGNED BY THE LITENSED EMBALMER in his’ OWN ANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

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

.

. '
- ~ - .



