. D * A i :
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001053

DEPARTMENT OF PU ILPc ;“A-L"-' AND WELF . NN . 4 STATE FILE-NUNBER
DO NOT WRITE AMENDED Registration District No. _____ fimmary Registration District No. (‘___—v'__d____ﬂggl‘frar s No. ___d __%_______

ON THIS $TUB

1. -pucgo; DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . . a. STA § b. COUNTY admission)
GREENE B1ssoury GREENE
b. cg;r (I outside corparate limits, give TOWNSHIP only) Length of stay in th <. CITY tnside Limits

: oR
TOWN SPRINGFIELD 43 YRS. TOWN SPRINGFIELD Yee X No O

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET Hf cutside, give location) Retids on Farm
HOSPITAL OR ADDRESS

INSTITUTION ST. JOHN'S HOSP. Yaly NoO || . 803 N. JEFFERSON Yes O No[X

3. (rTuuu: OF iof)cmzn First Middie Last 4. DOAFTE Month Day Year
ype or prin
MARGARET AANES PEATH  JAN. 10 1963

5. SEX 6. COLOR OR RACE 7. Morried [ MNever Married [] [8. DATE OF BIRTH | 9 AGE (last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
F SMALE WHITE Widowed [J ovoreed O | 6 /15 /19 43 Months | Days | Hours
"T0a, USUAL OCCUPATION (Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stete of country) | 12. CITIZEN OF WHAT COUNTRY

duri OT.log oef‘:r k}:ngelife, aven if retired) Home SPRINGFIELD Mo USA
T3, FATRER'S NAME. — |13b. MOTHER'S MAIDEN NAME . M NAME OF RUSBAND OR WIFE
ALBERT ZELLWEGER CLEMENTINE LAVALLE REIDER AANES

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yerpgy or vnknownd | {1F yer, aive war or detes of senvicesly o1y _Lly—7385 REIDER AANES, SPRINGFIELD, MO.

18. CAUSE QF DEATH (Enter only une cause per line for (a), (b), and {¢). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 4 . ONSS?'I AND DEATH
IMMEDIATE CAUSE (a) www l&& ¢ Lb&ﬁ' / 14";)’1
Conditions, if any, DUE 76 (b} M‘ % &: : 7 ﬂd‘ - - o 4 5 / VM
A

which geve rise m}

VS 300
Rev. 4/59

397
2397

DATE AMENDED

DOCUMENT

above ceuse (s},
stating the under-
lying cause last DUE TO [c)

PART 1i. OTHER. SIGNIFICAN‘I’ CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lll. If deceased was female was
disense congition given in PART | (a) . there a pregnancy in-tast 90 days.
vbls Yert

ID Yes | Wl [J Unknown

19. WAS AUTORSY | 20a. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | o¢ PART |l of item 18.)
PERF; O [m) :

YES NGO
20¢. TIME QF Hou Month, Day, Year 1

INJURY  a.m.
pm,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK farm, focton:,‘_'streer. office bldg., etc.)

NOT WHILE AT WORK-O R
21, 1 attended the d d from /Z-L¥-a2 . Sl0-08% /-70-G¢

Death occurred at. 9 P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATU . {Degree or titla) - 22b ADDRESS - i 22¢. DAYE SIGNED
Gt A w2 S Dootwer. Jo i M| /7562

23, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR c,nsmronv 23d, LOCATION [City, towhyZor county) {State)

ORYAY™ | 1-14-63 5t. Mary's .Cemetery Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNA URE
H.H. LOHMEYER FUNERAL HOME j 7S5 —63
—SPRINGFEIELD; MO ;2“

' {Licanyed Embalmer': Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF B

MEDICAL CERTIFICATION

and [ast saw=pgih alive on

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ech ¥ ﬁ“-”éé

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ___ ) Student Embalmer No.

working under my personal supervision.

Student. s.gned\.,étow\_.y"
Signature of Student Embalmer

Licensed Embalmer No.

P. ©. Address

A7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he_also shall sign in his OWN handwrmng Tt

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

VRS =l




