3

. No, 300
10.48

Z

OF HEALTH OF MISSOURI

Dr. Brown

THE DIVISION OF
FILED JAN.31 1949 STANDARD CERTIFICATE OF DEATH ssate Fite oo JO1
BIR'TH No. REG. DIST. NO. L PRIMARY REG. DIST. NO. 2000 Registrar's No. ("{7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decstaed lived. If tosti Mancs befors
8. COUNTY  arecne s SIS ouri b. COUNTY Greene Hoialon).

b. CI‘II;Y {If outside eorporate limit, write RURAL and give
B . township)
ToMk Springfield

¢. LENGTH OF

mi%‘“?i“s L

¢. CITY (if outdds corporate limits, write RURAL acd rive townehip)

10a. USUAL OCCUPATION (Give kind of work
donw during rost of working ilfe, even if retired)

10b. KIND OF BUSINESS OR IN-
L DUSTRY

TOWN  Springfield 2
d. FULL NAME OF (If nos Ln haaplial or § jon. give streot add d. STREET (it raral, give location) 4
HOSPITAL OR ADDRESS
INSTITUTION.  Greene County Farm ‘-') Greene County Farm \n
3, NAME OF a. (First) b. (Miadie) ¢. (Last) 4. DATE (Maath)  (Day)  (Yen)
DECEASED o OF
(Tweor Pine)  'Earnest Durbin oeaH  Jan 22, 1949
5. SEX O 6. COLOR CR RA.CE 7 xiAD%R\‘IJEB I;‘E‘\I%ECHE!SR(EEE’ p‘ 8. DATE OF BIRTH 4' 9, AGE thrv;n :l: :::l 'D'm ; TR MMI:.
! o: ours .
Hale. White Never 1t rrael  Jan, 24 1884 4" | |

11. BIRTHPLACE (Btate or foreign sountry)

v

12. CITIZEN OF WHAT
COUNTRY?

None - Unknown USA
ﬂlaa. FATHER S NAME 13b. .MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown _ X
I5. WAS DECEASED EVER IN U. S, ARMED FORCES? ’ 16. SOCIAL SECURLI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ym. no.oronknown} | (If yea, xive war or dates of service) . . N
o | oty No County F_rm Records Springfield, U

18. CAUSE OF DEATH
. Enter only onsuse per
lins for (a), (b), and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does ot meen ANTECEDENT CAUSES

1ICAL CERTIFICATION

G d

INTERVAL BETWEEN
ONSET AND DEATH

%

Qleclioes— ]|

the mode of dying, such
as heart fellure, asthenia,
ete. It meana the dir-
east, infury, of i

Morbid conditions, if any, gising DUE TO ()
Tise o the above coute (o) sating
the underlying cause iadd.

DUE TO (¢)

V.Y
LA

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which coured death.

m CQA'O-&..- W.—. -

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION M. AUTOPSY?
o 0 w0
. . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a5 lncrabons | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) T (STATD
SUICIDE boma, [arts, factory, street, ofics blds. . e28) -
HOMICIDE ; ]
21d. TIME.  (Mowh) (Dws) (Twn) (Houn | 2lo. INJURY OCCURRED | 21t. HOW DID nuua'r OCCUR? { )
ROT WHILE
INJURY m. ]

Hhork L] s work
seneonet o O &

Isif
the causes and he

, that I last sato the deceased
date slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECOR}V

2] hereby 'y that I ait
alive on M , and that death occurred at &+ Do
- é_ 3 D%ﬂth)

&b, ADDRESS

7375

Sorrbrsdf By

Zc. DATE SIGNED

M. —/ a’fv,?

> -

VA

b4

H.H. Lohmeyer Springfield,

(Licenstd Embalmer’

[

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. l.ocxny(mﬁ. myﬂ. county) (Btatd)
i 1/25/49 St . Mapy Snrinefield, Mo,
mbﬁscn BY LocAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $IGMATURE T ADDRE S

Mo,

" & 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 icreeeeeeen

....... . . ,  Student Embalaer No.

Student Embaimer

P. Q. Addr

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

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

G/(Faﬂure to comply with




