B. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 8617

Tlaas BukRAy oF ThE Cexevs STANDARD CERTIFICATE OF DEATH State Fite No
5
P [ X47079 Reak&D)IMARGZé%L- Primary Registration District NO.ZQ.Q_E._._ Registrar's Na._..eg_‘Lé_____

1. PLACE OF DEATH: ' 2, USUAL RESIDENCE OF DECEASED:

-~
7 8 | @ coums Sireene @ state.__Missouri ) County... Gl'@ENE ? ?
v 3 () Clty or town Springfield j ’

(=] (If ovtsida city or town limits, write "RURAL’" and name of townahip) () City or town...... Sprin gfIEld
k E (c) Name of hospital or institution: . b (If ontside city or town limits, write “RURAL ")
St. Johns Hospital 20 C 2
e e £ (& Strest No 4 0zZy
{If not in hospital or institution, writs streat number o location) {(1f cara), give Jocation) D
(d) Length of stay: In hospital or institution - N
. (Bpocify whotber || (¢) Citizen of foreign conntry? o (Yes or No)
In this community_...... Unknown
years, months or days) If yes, name country.
-1 i MEDICAL CERTIFICATION
R’
£ || Fulf RANE LINDA MAE DELQ 7 &
< - 20. DATE OF DEATH: Month. Ze acsths.... day.. [T
3. () If veteran, 3. (c) Sodal Security @
a name war. No....jione ear/ 'i'%(“l——h‘m’ 7 minute.... ,4 M.
21. T hereby certily that I attended the deceased from
E‘ } . Color or 6. () Single, widowed, married, -5 -YL 19 to 3-72-97
M) 4. SexFema.-.le.. _ race. HBLLE dworced.....h).l.[l.gl-_@ ....... that I last saw b1~ _alive on 3747
E 6. () Nameof husband or wife...... . _...... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
. afron
v alive.—..__years || Immediate cause of death r’
< 7. Birth date of deceased _May 14, I 7R T | — 5 /z 0o .
5 (Month) (Day) (Year) 2
= merraannn ,...2.. -
L) 8 AGE: Years Months Days If less than one day Due to d
g E l 9 23 hr min
a . . . A ” Due to - : - -
© B |l o Birthplace ... _Springfield, - Missouri /73 : s
5 (City, town, or conaty) (Stats or forcign conmry)
i - Oth ditions
% 10. Usual occupation Nene 1 er ‘.n;znm, within 8 manthe of death)
= 11. Industry or business. None - ST End - PHYSICIAN
b {6 1s. Nom......J8K._Delo | bi ol i
- - - I nderhne
o E 13. Birthplace Springfield, Missouri U ’ U . the cause Lo
- G o * {Suato or foreign coaniry) OF QULOPIY oot _&pmd should b
E £ { 14, Maicen name TrYI1EA™Mbr bin o autopsy J e be
N . . - tistically.
5\ 1s. Birmpace._Springfield, souri ). |l st e 1 £l in the following:
E ] T ity towe, o conty) . (Stete oz forcign w.ﬁm") eath was due to external causes, fill in the following:
-2 16. (o) Informant Jack Delo —™ -~ : (a) Accldent, suicide, or homicide (apeut’y)
22 5y Address 420 Cozy Street, Springf 1eld R} Date of occurrence
(G
17. {a) Burisl. (b) Date thereof ‘/—2 ,/-1-91;-7 @ Whm did injury oecurt (City or town) (County) Gtate)
g {Barial, eremation, o removal} {Mont ay) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: busial br mmanon._ﬂa.aelﬁ.oﬂfl_ Cemelery [ A
P 18. (a) Signature of funr.ral dm:ctur Alma Lohmayer “Funer al H NS ywhile at w-ork?..__.._..... __(wa‘_‘_’ ‘(’;’)” ﬁ::ﬁ:’of {n,u,}_{ e
® Add.. ..mrmgf ield, Missouri '

N f Z . [” 9 23. - Signature___
1. (a) (Dllerneerved —?ﬁ @ e 51- ‘esignature) | || Address 420
/ } ) (Licensed Ernbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ‘4/ ? 7
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.

A



