THE DIVISION OF HEALTH OF MISSOURI

S. Mo.3%00
oo l FILED JAN 311343 STANDARD CERTIFICATE OF DEATH e e ... OO
L lBIRTH MO __________ REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. nan_M Registrar’s No... 4? ,,,,,,,,, -
? z . ‘_l PLCSUCNETYOF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
"a . STATE . - . . ™
Greene : Missouri > CONTY Texas ,"7™%
: * b. CITY {If outride corpurste Lmits, writa RURAL and give ¢. LENGTH OF ¢, CITY {1f outedde corporate itmits, write RURAL and give townahip)
OR townahlp) 3’ Aﬁ(in au_: place) OR : /
TOWN Springfield TOWN Cabool O
d. FE&SLP##EO%F (If st in howpitsl or institution, give streat ;Z.g)u- or loeation) d'A%TglsEEgS (I rursl, give locavion) /
INSTITUTION Baptist Hospital No street address
.'?.DNE%ME OEF"D a. (First). b. (Middle) €. (Last) 4 Da}-'t (Manth) _ (Day)  (Yea)
I { Tpe o7 Print) Susie Braver Ball ' DEATH January 24 1949
; 5. SEX 6. COLOR OR RACE ] 7. mr&%ﬁg gWSECMSRRIED 8. DATE OF BIRTH 9.hA.(‘§E {In yesrs| IF UNDER | YEAR | (F GWDER 1 HES
. {Bpecify) birthday) |Mootha| Days | Hours | Min,
- E‘Bmale/ White Bidowed 4 hay 18, 1875 73 ' |
e - || 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (8 a
. : ‘done duriag most of working life. lunﬂmi.r:rd) h DUS'TR_Y ate or forslen oouater) IZCSIH%EI:,?F WHAT
House wife Iowa / iS.A.
!Isa. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
Heye Brauer : Anna Gerdis ———
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT g
(Y. po, o7 unknown) | {If yes, sive war or dates of sarvice) NO, © . NT'S S G‘.ATURE OR NAME ADDRESS
Nn Nope Dena Erickson, Hillsboro, Uregon
18. CAUSE OF DEATH MEDICAL CERTIFICATION - - : lgTERV.?\I;‘gET.E\:m
Enter anly onaceuss 1. DISEASE GR CONDITION | TH
imfor (2), (b, and (&) | DIRECTLY LEADING TO DEATH® (s = Auri cular Fibrillation \ ays
. ANTECEDENT CAUSES
*This does not mean 6?—
the mote of dying, rich | Morbid conditions, i ang. gising DUE TO (b, Toxic adenomatous goit.reg 10 yrs.
‘a8 Beast fallure, asthenia,-| rise to the obove cause (e) stating- - . j 0 _.g R T y
ete. It meana the dis- the underlying couse last. -
ease, infury, & complica- - .. -DUETO (&)

tion which coused death. |*II. OTHER SIGNIFICANT CONDITIONS Diverticulitis 3 “acute Ieft colon with
Conditions contributing to the death but sot
related to th:at'iniuuu aramdﬂw:z“muﬁn: death. left :_i.ngtuna.l ab acess.

19a. DATE OF OF;%RoAﬁ 19b. MAJOR FINDINGS OF OPERATION C ’ 20, AUTOPSY?
1-6-49 -.--Incision and drainage left inguinal abscess ‘ A ves [ o

21a. ACCIDENT  *  (Bpedify) 21b. PLACE OF INJURY te.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATD)
SUICIDE homa, farm, fagtory. street. office bldg., st0} " .
HOMICIDE .

21d. TIME (Month) (Day) (Yew) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . - - - ILE A ROT WHILE
INJURY = | "wone AT WORK U
I E-N § hereby certify that I attended the-deceased jrom 1-6- , 18 49 1-24-42: 49 49 tha! Ilast saw the deceased

alive on _1_24:.‘.4_, 194_9 , and tha! death occurred al1:08 | -06 Am. , Jrom the couses aud on the date slated above.
{Degree or title) | 23b. ADDRESS

/D! Medical Arts Bld
BURIAL, CREMA-

%N Re VAL oot 24b, DATE OF CEMETERY OR CREMATORY 249, LOCATION (City, town, or county) * ~
{ ¥) N . . s s
uri Jan 26, 191,,9 Cabool Cemetery .. - =Cabool . Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT.RECORD.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J// | 5 funeaa pirecTors sicHaTuRE ADDRELS
' EG. '9 s -
/- ZL-1 7“ WZ M i ¥ 0 | Alma Lohmeyer Funeral Home,Springfield, Mo.

(ickraed Embalmer'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 e e memmnten

e eeteamttrren e ass seases et eaeem e mARA AL keC e £ b e et e e 4emt aen SeeeSmtam " S etemamns saaon ames aee e rom e Fo L SRR £ S 4 1782 e e et e , Studeant Embalasr No.

working under my persona! supervision,

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.




