THE DIVISION OF HEALTH OF

N2, 300 y ; )
v | FLEDFEB 21 1949  STANDARD CERTIFICATE OF DEATH tote e No.o 3 @ g
BIRTH ND. _ REG. DIST. NO. 128 PRIMARY REG. DIST. NO. 20_00 Registrar's No. Js.gl...... S
;{/' ~ 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where decsased lived. If lnati Matios before
a. COUNTY Greene s STATE, Missouri b COUNTY  Groene =
W b. CITY (I cutslde corporate Hmits, writs RURAL and give c. LENGTH OF | . CITY (2 outaide corporats limits, write RURAL and give townshlp) o f
s o townehiip)| STAY (in this place) OR . . 2
TOWN Springfield 5 years TOWN Springfield ¢
d. FH(I).SLPII'{PANLEO%F {If not in bospital or institution, give strest sddress or locath d.ASI‘)TSgETss QF rural, give loeation) f(a
INSTITUTION. 1465 North Missouri 1465 North issouri )
351&!255%!; 8. (First) b. (Middle) .c. (Last) 4, DSF (Menth) (Dsy) (Year)
{ Type o Print) Marie Denny Misenhelter peATH February 11 1949
5. SEX 6. COLOR OR RACE | 7. &a&men. gz\yga MARRIED, | 8. DATE OF BIRTH 5. AGE Gn yean| ¥ ven | Dnmn * woo o W,
. N (Hpueity) . tirthday! Monthe Hours | Min
Pemale |/ White 1dowed 2 Qctober-1, 1877 71 | |
102, USUAL OCCUPATION (Giwekindof work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btase or forsign ecuntry} 12, CITIZEN OF WHAT
done during mess of working e, even if ratired) Home COUNTRY?
House wife Arkansas [/ U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 name oF uusmo OR WIFE
John & Denny. i _ Elvira Bsker -
5. WAS DECEASED EVER IN U5, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Y-.m.ﬁunhon) | (I yes, wive war o7 dates of vervics) NO. .
0 ‘ None Mrs Margaret Cogper, Springfield, Mo.
18. CAUSE OF DEATH ) MEDi CERTI T INTERVAL BETWEEN
| Enter anly oneoausper | I, DISEASE OR CONDITION ONSET AND DEATH

Hne for (a), (b), and (o) | DIRECTLY LEADING TO DEATH*(s)

T30 does not mean | ANTEGEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()
&t heart folltire, axthenia, rize to the above cause (a) da!m -

- de. It wmeans the diy- | the underiving cause loat. -
case, injury, or complica- i DUE TOu(c) . )
tion which caured dewdh, I| OTHER SIGNIFICANT CONDITIONS o -7 - jb‘é 1

ulut:d to t.\s dimuc or amduim eaudng dccﬂ

192. DATE OF'OP.IF_.I%AN- 196 MAJOR FINDINGS OF OPERATIONW : i | 20. AUTOPSY?
. ves () wo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

218, ACCIDENT (Bipacity} zm.mczommunv (o5 lnoraboms | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lomme, farm, fastory, strest. offies hldg..ae.) . s .
HOMICIDE
21d. TIME (Mouth) (Day) (Year? (Houws | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE.
INJURY ' wm. | “work AT WORK
2. 1 hereby cemJy that 1 attended the deceased from {4430 to 2~ 11~ 19442, that I last saw the deceased
alive on _ 2~ i~ S ¢ 19____, and that death occurred at _2_._55_.5\111., from the causes and on the date stated above.
m.sua@)‘u 0 (Deuuor titl) | 23b. ADRESS Z3. DATE SIGNED
@Uﬂ [ Zéﬂ’w&“’ ”l& ). /#;;M“}A j) loa oo 20492
u. aunlg‘}. CREMA: | 24b. BATE 24c, mms or—' "CEMETERY oa CREMATORY | 24a. Lo(_:ATlou {Olty, town, o county) (Stats) ‘/
(Bpeslfy) . 4 .
ﬁurlall Feb 13, 1949 Maple Park Cemetery Springfield, Missouri
DATE REC'D BY Loc.u, SiG f/l 25. FUNERAL DIRECTOR'S SIGNAYTURE - "ADORESS
oL “/ﬁﬁ wf tee A A | Alma Lohmeyer Funeral Home,S rmgfleld Mo.

{Licensed Embalmer's Statement on Reverse Side)




n

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo

......... . Student Embalmer No.

Signed...

Student fmbalmer

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

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




