THE DIVISION OF HEALTH OF MISSOURI
883

s | ALEDJAN 161343  STANDARD CERTIFICATE OF DEATH State File No. _—
ali;TH Noo___ ___ REG. DIST. NO. _Lﬂ PRIMARY REG. DIST. m._mkcpi;!rnr'gﬂn \\ "

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbere decoased lived. [f Lnatizon idence befors

a. COUNTY Greene a. STATE MiSSOUI‘i b. COUNTY Greene mi:m-lnn)

b. CITY (I outeide corpurata limits, write RURAL and glve

Town - Spr ingfield tommtio

d. FULL NAME OF (H a%sl”;& “~d. STREET rurat,
HOSHALOR 519 E. Cherry O PR ooRes 1018 Thelma

c. LENGTH OF || 4. C/CITY (I outside sorporata lim!ts, write RURAL snd give townahip)

STV e el S springfield

2. I hereby certify thgt I atlended th? deceased from _ " E Iﬂii' lo _1_-,5: wﬂ that I last saw the deceased

m., from the causes and on  dale stated above.
- TESIGNED

, and that death occurred

( or title) -
s

Alive gn o 19

ey

‘ o gERIA\}.. CREMA; 24b. DATE CREMATOR’ 24d. LOCATION {Ohty, mwn.orooumy) (smaS_
FraL® | Jan. 9,194 Clear Creek . Near Spgfd. Mo. '

=]
o
[
Q
E 3. gz'?:ﬁs%% a, (First) b. (Mlddies) c. (Last) a2 Dgl['E (Month)  (Dey)  (Year)
- { T¥pe or Print) Nellie Downs Cartmel oEATH Jan . 7, 1949
s 5. SEX 6. COLOR OR RACE | 7. \P;“!iARRIED. EIE\\:’ER MéRRIED. 8. DATE OF BIRTH B.I:A.GE (Io years| oeca | YEAR | I Goem 3w,
¥, (Bpacify) . t Yy | Mox H Min.
4 | Female | White “HEadweg® Nov. 4, 1861 e A -2 el
§ 10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (Btate ot foralgn country) 12, CITIZEN OF WHAT
E doned most ol '“HI 9. sven if rytired) DUSTRY C?fN‘gY?
> ousew Housewlife Illinois ‘ eDeds
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME: OF HUSBAND OR WIFE
" T.R.B. Adams - Barnes Henry Cartmel
[» :3 WAS DEEEEASEEJ E\(ﬁ'ER IN U.5. ARMED F;?RC;E’; 6. SOCIAL SECURLT(;( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
wn, da service .
I R R - i No - Mrs. Richard Smith Spgd. Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIF!C:ATIO Ig;gg}h:lﬁg%r;:m
b2 || Enterontyonessuseper [ I. DISEASE OR CONDITION @ (‘ﬁ n') TH
2 2 line for (a), (b), and (¢ | CVRECTLY LEADING TO DEATH® () 3 ""-;A
< g *Thiz does not mean | ANTECEDENT CAUSES - n
g - the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) -
%] s beart fatlure, asthenic, | Tise 10 the above cause (a) sdating ‘
3 p de. It meons the dis- the underlying couse last, ‘) @ - . .
. " ease, infury, or Pl DUE TO (c) -
< P tion which eaused denth. | 11. OTHER SIGNIFICANT CONDITIONS ] '
3 =~ Conditions contributing to the death but not
94 related {0 the disease or condition causing deuth. b
b 19a. DATE OF o%@i 19b. MAJOR FINDINGS OF OPERATION i 91/ 2. AUTOPSY?
z -
z _ | N IR s e
¢ || 21a. AcCIDENT (Bpecity) 21b, PLACEOF INJURY (s.x..inorabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE bome, farm, tastory, strest, office bldg., wte)
= HOMICIDE
g 21d. T1¥E (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
HILE A NOT WHILE .
J‘ INJURY o | "ok L] arw v
7
-
w3
R
g

DATE REC'D BY LOCAL

1-7-4¢

REGISTRARS SIGNATURE 25. FUNERAL DIRECYOR'S 81GNATURE ‘ADDMEAS
Mﬂﬁdl J.W.Klingner & Co. Spgfd. Mo.

(Tn{med Embalmer's Statement on Reverse Side)




T : _
e
) % e
. e -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ‘

Student Embalmar No.

working under my persona! supervision.

Student coensnns ramsaneans shssessnsasveoman
Student Embalmer

the above constitutes grounds for revocation of license.)

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

- - . 13




