THE DIVISION OF HEALTH OF MISSOURI

S, Mo, 300 1 4. [ ; .
o N300 IHLEU JAN 24 - 1843 STANDARD CERTIFICATE OF DEATH S Fie ... O
! mIATH NO. REG. DIST. NO. ML PRIMARY REG. DIST. NO. z MﬂR:yiﬂmr" No....t 5.5._.............
1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Whers d d lived. " If* fastltuti id. befors
a. COUNTY Greene ‘ a. STATE Missouri b. COUNTY Greene adinislon).
b. CITY Of outride corpurate Limits, write RURAL and give ¢. LENGTH CF ¢, CITY (If cutside sorporata limits, wrise RURAL aod pive township}
OR . . townahip)§ STAY (in this place) R . .
TOWN Springfield year TOWN  Springfield
NAME o . STREET .
d. FH&SLPETAL O%F (If 2ot in hosplzal or institution, give street addrems or location) d AEEL (I rorsl, give location)
instirution . 1000 E Chestnut 1000 East Chestnut
3. NAME OF . (Fi . (Mlddle’ L .
DIAME OF a. { .lst) b (M ] ¢ (Last) | 4. Dé}'ﬁ (Month) (Day) (Year)
{ Type or Print} Himberg Anderson oEATH January 17 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| = noER 1 YEAR | & bk a0 mes,
. WIDOWED, DIVORCED (Bpecify) : last birthday) | Monthe l Days | Hours | Min
Male White Widowed July 4, 1872 76 | |
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forslan country) - 12, CITIZEN OF WHAT
dode during wost of working lifs, even if retired) DUSTRY COUNTRY?
Laborer Norway 0.S.4.
ﬂlSa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown ——— _
E' WAS DECEASE:) E\(IER INU, 5 ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
, 07 anknown, If yus, give wur or dates of servioe) .
Xo - None E. H. Frahm, 1000 E Chestnut, Springfiel
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL
| Enter only aneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH
Hine for ), (& and (@) | PIRECTLY LEADING TO DEATH'(s) Abdominal ma - | 2 years:
ANTECEDENT CAUSES termined.
*This doer not
' e a1

o8 heart fallure, axihenia, | Tise to the above cause (o) Hat:
de. Il!mmsu the dis- the underlying caude last.

tase, injury, or complicy- ) DUE, TO (¢)

tion which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS o ‘ \ v

Condit the death but .
e ty the dlscase or conaliion exusing eeeh._Generalized arteriosclerosis 10 years

tAe mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
Y dating . . -((./ v“

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' L 20, AUTOPSY?
TION
. . ves [ wo [
21a. ACCIDERT (Bpcity) 21b, PLACEQF INJURY (e lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest, office blde..me) ' -
HOMICIDE No
21¢. TIME tMoath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY = | “woRK AT WORK

2, I hereby cerlify that I gitended the deceased from Feb, 26 1048 w dan, 17 1549 that I last saio the deceased
alive 300L OV ., 1948 , and that death occurred ot __7_._Q_Q§n., from the causes and on the date stated above.

W ‘[ “&nrnﬂﬂ Bb. ADDRESS Medical Arts Bldg. |Zc DATESIGNED
2Ua,

WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

- Springfield, Misgouri 11-17-49 ,
Za BURIAL cn:m; ZAb. DATE 745 MAME OF CEMETERY OR CREMATORY ' |.24d. LOCATION (Gity, towD, or county). Etate)
&mov Jan 18, 1949 Acac:.a Park . . Minneapolis, -Minnesota

REGISTRAR'S S|GMAT / 25 FUNERAL DISECTOR'S SIGMATURE - S?ﬂx jeld
7725( Ezfﬂy ﬂ(aé, Alma Lohmeyer Funeral Home, pPEREE Mo.
o ) (Cicensgt B

DATE REC'D BY LOCAL

/=/F-55 "°

Enhfmuo&lwmouﬂmsde)




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 e oo,

[ . Student Emdalmer No.

wotking under my personal supervision.

Student Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




