'S, Mo.300
lv. 10.48 °

(o
<~

.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED MAR 7

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 4536
STANDARD CERTIFICATE OF DEATH State File Mo

REG. DiST. uo._j_ay__ntmv REG. DIST. m.ﬁ. Rmmmr’aNn /75}9'

1949

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased tived. 1f institution: residence befors
" . - . . . - dinieion).
8. COUNTY Greene & STATE  4i ssouri b-CONTY Greene Se
b. CITY (If outelde corpurste limits, writs RURAL and give ¢, LENGTH OF & CITY (I outmlds sarporate limite, writs BURAL snd thry towmsbip) - L‘,/
OR . . . townabip)| STAY (ln this place) A ..
vown Springfield 2 years TOWN Springiield ’
d. FH(I).SLPNAME %F (I ot in heaphtal or institotion, give strest address or loeation) d.ASI;I'I;?REETSS Qf ural, ghve location) é
INSTITUTION.  Burger-Connelly Rest Home & 800 St Louis Street
Lol
3 NAME Ola s (Fl.rst) b. (Miadie) : o (Lest) 4. oATE Month)  (Dey)  (Year)
{ Type or Print} Olive Haynes Gates pEatTH February 22 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years|  GOmH 1 YEAR | ¥ Womn at mex,
. IDOWED DIVORCED (Bmd!y) : last birthday) Molnhl' Days { Hown | Min.
Female /| Wnite Thdowad L | Nov. 13, 1868 20 |

10a., USUAL OCCUPATION (Givekiod of work:
done during most of working Life, even if retired)

House

10b., KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sonutry) 12. CITIZEN OF WHAT
s DUSTRY COUNTRY?

wit'e Missouri D U.5.A.

13a. FATHER™S NAME
Hirum Haynes. .

13b. MOTHER'S MAIDEN MAME T4. NAME OF HUSBAND OR WIFE

Mary Childress

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yrem, pive war or dates of sarvics)

{Yua, 0o, of unknown)
' Tal

16, SOCIAL SECUHITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS’

, Enter only cone tsuw pet

18. CAUSE OF DEATH
Hne for (4}, (b), and (c)

_*Thir does nof mean
the mods of dying, such
as heari faflure, axthenia,
cte. It means the dis-
¢aM, Infury, of complica-

None rg Charles Sheppard, Springfield, Missomip
ICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

) MEDI CERTI
DIRECTLY LEADING TO DEATH-(,, M,Ib Mm_ é ) L4 ﬁ :
ANTECEDENT . CAUSES [ j t g -
Mordid conditions, if cm DUE TO (b) f’ (,t_,a

l_rhewmabwemmn a) - Tt T
" ihe undert . .

i S pas

DUE TO (¢}

tion whlch caused denth.

11. OTHER SIGNIFICANT CONDITIONS o R

Conditions contributing to the death bt niot
related to the discose or condition cauring death.

19a. DATE OF ‘OPERA- | 13b. MAJOR FINDINGS OF OPERATION B o e T s . T | 2. AUTOPSY?
TION
1. . a ves [ 1 wo (3
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. tnorabons | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bore, Iarm. factory, street, offion bldy., eta) : : ..
HOMICIDE ;
214. TIME {(Month) (Duy} (Year) (Hown . | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY = | “womk - AT WORK

2zt I hereby

hat I atiended the deceased from

! L1946, 10 _Todr 22 194PL, thot I last sow the deceased
1949, and that death {gecurred at _2:15 Bm., from the causes and on the date stated above.

L.

Ecr!’yr
diudn.éLL’- N

A . .
=) D

' (Dregree or title) Eb ADDRm f % 23c. DATE SIGNED

O’W 20 . 1225 .04

3ia. BURIAL, CREMA-

O

245, DATE
Feb 24, 1949

24c. NAME OF CEMETERY OR cm-:mnoav 24d. LOCATION (Oiy,tqwn.orooumy).‘ , (State)
Maple Park Cemetery .Springfield, . Missouri

LD_ATEREC‘DBYLG:AL

(EVEY L

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 43

REGISTRAR'S SIGNATURE [
ﬂ{gf ¢ |aAlma Lohmeyer Funeral Home, Springfield,ilo

.

s Staternent 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

Student Embalmer No. ’

working under my persona! supervision.

Signed....... Cessisesttserasesesessansietbnitat
Student fmbalmer

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

Hf this body is not embalmed, fact should be z0 stated above. ) .




