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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

BIRTH NO.

ALED FEB 9

THE DIVISION OF HEALTH OF MISSOURI

1943

STANDARD CERTIFICATE OF DEATH

State Fite No. ....10...‘.14....._

Rec. oist. wo. 128 PRIMARY REG. 0157. %0, SLBED  Regictrar's No ?7

1. PLACE CF DEATH 2 USUAL RESIDENCE (Where decesassd lived. I inetitution: residencs before

. COUNTY . STATE" : . . dsaleina).

N Greene o STATE' wissouri b COUNTY (Greene “%g
b. CITY (i ovtelda corpurate Limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (f cutslde corporaty lisits, write EURAL and pive township) )

OR ) tpwnatitp} Sé Y (io thia place! : . B ag
town Rural N Campbell Twsp years TOWN  Rural N Campbell Township
FUOLIS.P#ALLE OF {If not In hospital or lnstivation, give street address or Iocatlon) ADDR (I rura), mive loestion} L

v
INSTITOTION. 2945 North Campbell 2945 North Campbell Street 2
3.DNE?:MEES()E% 8. (Flrst) b. (M-Idd.le) c. (Last) 4. DS}'E (Month) (Day) (Year)
{ Twpe or Print) Laura Latimer Bearden peary February 1 1949
5, SEX 6. COLOR OR RACE } 7. MARI;:%B E’E‘\’IERC%BRRIED 8. DATE OF BIRTH 9-¢GE {In n)ln IL::I tYEAR | o txoew M nes,
- {Bpecify) . ' Days | Hours | Min,
Female / |  White Harrie 7| May 29, 1900 s | |
102, USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btat or forslgn country) 12, CITIZEN OF WHAT
done during dwukhwll Y rwtlred) DUSTRY : COUNTRY?
ouse Wite Missouri . S. A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. W Latimer . Elizabeth Marshell Troy Bearden ‘
I5. WAS DECEASED EVER IN U.5. ARMED FORCET 16. SOCIAL SEGJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDHESS
(Yes. 80, orunkoown} | (If yes, xive wur or dates of servics) - - N .
“No ‘ None Troy Bearden, Springfield, Missourl
18. CAUSE OF DEATH ' MEDICAL CERTIFICAT ON INTERVAL BETWEEN
 Enter cnly cneveuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (¢}

| *This dorz uot mean
the mode of dping, such
as keart failure, asthenin,
de. It means the dis-
cass, infury, or compliea-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if an

rise to the abooe cause () ddating -

the underiping couse lost.

v, giving DUETE~(D)

-BHe-TO (q)

11. OTHER SIGNIFICANT CONDITIONS

T 0

ton which caused death,
Conditions contributing to the death but not
related to the diseare or condition cousing death,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
4 YES D o)
214, ACCID /] 21b. PLACEOF INJURY (s.5., in or about (STATE)

215, {CITY, TOWN, OR TOWNSHIP)

SUICIDE homa. farm, fagiory, sureet, offios bidg..ewe.)
HOMICIDE
21d. TIME (Momthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ol mm.:.n NOT WHILE
TNJURY WORK AT WORK
z I hereby certi mﬂ 0 Pl [ 19.¥ F that I last sow the deceased

that auended the deceased fmm.%ﬁi
y and that death decurred at10:15 ]

m., from the causes and on the date staled above.

Ub. DATE

23b. ADDRESS

22

(Dregive of tlﬂe)

3¢, DATE SIGNED

A7, e

24c. NAME OF

24d. LOCATION (Oity, town, or county)

A 07-}‘9

Feb 4, 1949 Qak. Ridge Cemetery Highway 123 . _ M:Lssoun
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J]// lzs FUNERAL DIRECTOR'S SIGHATURE - ADDRESS
| 2-4-97 Wi G £ Alma Lohmeyer Funeral Home, Springfi 1eT3
- - "s Ststement on Reverss Side)




- v

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— ... N

~

L . Student- Embalmer MO, ..

working under my personal supervision.

Slgned.cesiscsnarancnns i aemsesssnsnrassatann e u .

Student Embalmer

Licensed Embalms

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

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




