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WRITE PLAINLY—TUSING UNFADING BI:,ACK INE—MARKE A PERMANENT RECORD

BIRTH NO.

FILED FEB 21 1949

THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lm PRIMARY REG. DIST. NO.

State File No

2000 ,univ0 L 3T ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived. If lastitution: residence befors
a. COUNTY a. STATE b, COUNTY adioimion),
GREENE IV 35 o mes Bresans =2 i
b. CITY (U outzlde corpurate Limits, writs RURAL nnd give ¢. LENGTH OF ¢. CITY (If sowadde corporata limits, write RURAL and give toweship) -1
[+] . . townabip)| STAY fin thie place){} ] . e
TOWN Springfield o Dhys |l TN Seeinve Frses s
d. F}-‘ljé—%PlN'l"AAMLEO%F (If not in hospital of b ion. give stres or locatlon) d'AsDrl?REESTS {If rural, give loeation) f’
INSTITUTION Burge Hosplta1 Tty L. rPorrmoc Q
3. NAME OF a. {First) b. (Mlddle) ¢. (Last)
DECEASED ¢ ¢ 4 DATE (Month)  (Day) (Yean
{ Type or Print) L osns A T E NS 2 STE o T DEATH eS8 r2-/9¥%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| & (WOCR 1 YEAR | r UMDER 11 Mas,
/- : WIDOWED, DIVORCED (Hmuurz last birthday)} Monm Dlrl Houre | Min,
. WHITE: Wevpne rPacecd | Loc-27 - /495 il

108, USUAL OCCUPATION (Give kind of werk
dooe during most of working e, wven If retired)

10b, KINp OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {Btate or forelgn couutry)

12 CITIIEN OF WHAT

O 56 praE Lo o LD .,// 5. /9,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
\ Jomes A Srewner YA oWy
5. WAS DECEASED GVER IN U.S, ARMED FORCES? 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes,no,or ynkoown} | {If yes, give war or dates of service)

-

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

ek T mes g TrE et 7S /f’oa/voge
¢ 7V eesces) INTERVAL BETWEEN

F (Jicensed Embalmer's Staterneat on Reverse Side)

Enter only onecause J. DISEASE OR CONDITION ONSET AND DEATH
\ime for (J’ (b)_wd‘(’g DIRECTLY LEADING TO DEATHY (4) FSR o0 FUNELUMOMLEY L_An__ﬁ.‘
. ANTECEDENT CAUSES -
*This docs not mean |>
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) —UL:__M mm_(ﬁ’— LC‘%&_
a8 heart failure, asthenia, mrut: d‘ffz ;ﬂ:ﬂ f,’*,’faﬁf}““‘“’ -
ete. It means the dha-
case, injury, or complica- DUE TO {¢) Q HELoric MvoCﬁr\th S s )/eaus
tign tohich coused denth, | 11 OTHER SIGNIFICANT CONDITIONS g/; N
Conditiona contributing o the death but nol 1,) 1 9_
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
- — - — — g
Feb.q, ) ARTERIOSCLERSTIC GGNC-;REME. LEFT Foom ves L1 wo R
2ta, ACCIDENT (Speciy) 21b. PLACEOF INJURY (e.g..inorubout | 2Tc. {CITY, TOWN.'bR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, sireet, office bldg., eta) .
HOMICIDE
219. TIME {Month) (Day) - (Year) -(Hour) 21e, INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
or - . WHILE AT[—] NOTWHILE
INJURY = | WoRrK AT WORK
22,-1 hereby certify that I atlended the deceased fromM 19&1, to 9‘_‘1:1, that I last saw the decessed
plive _(.bjs.h(_qJ_& 19 , and that death occurred af (390 P m., from the causes and on the date stated above.
7SIGNATURE @ (Degren or title) ~} 23b, ADbR& 23c. DATE SIGNED
. ~
Q, ﬂ?&g MDD,
gERMI&tLALCREMA- 24b. DATE } 24c. NAME OF CEMETERY OR CREMATORY -
DATE REC'D BY % qu,,srmg-s RATURE /3 d / [ 25 FUNERAL DIRECTRA'S S1 s.u E ‘ADDRESS
|&v/é’;ff : ; Z' T ,_“/L- /4 6 —G it 7 d .4.../4-.‘{___-_ o ”60_1
&’




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 e.....

S et et eeprers , Student Embalimer Mo,
working under my personal supervision.

J,W
SEURNE vevranucnonsesnaes X

Student Embalmer

. - .
Note: The above MUST BE SIGNED{ BY THE LICENSED EMBALMER in his OWN /(Faxlure to comply wil

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

/ ‘



