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WRITE PLAINLY—USING 1TINFADING BLACK INE—MAKE A PERMANENT R_‘ECORDS

- BIRTH NO.

FILED MAR 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 Ay
REG. DIST. No. £ud & PRIMARY REG. DIST. NO-JQ'QO_. R:gimar‘:No.cz‘ﬁ.. '.:.Tfl.?:..

8091

State File No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence before
a. COUNTY Greene a.STATE  Mjssouri b. COUNTY  (reene --:;hrl‘:na.
b. CITY (If outside corpurate limits, writa RURAL ang give c¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL sad give townshig) I

OR . . + townahlp) zl'Achnn this placel|
TOWN  Springfield 2 ays oW Strafford ;

d. FULL NAME OF (If not in hospital or fhstitution, give sttect addross or locstion)

(I rural. give [ocation)

/

line far {a), (b), and (c)

*This does not mean
the mode of dying, ruch
as heart faflure, asthenia,
de. It meens the dis-
care, infury, or complica-
tion which coused death.

HOSPITAL O R
Natitotion 904 East Chestnut * ABDRESS No street
352%%%&"‘0 a. {First) b. (Middle) e (Last) | 4. DATE (Momth) (Day) (Year)
{ Type or Print) Bernard Quick DEATH  March 10 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Iu years| If UNDER 1 YEAR | W ONOER @ s,
R WIDOWED, DIVORCED (Specit { last birthday) | Months , Dars | Hours | Min
Male White Never Marriedl}|Feb 22, 1898 51 |
10a, USUAL OCCUPATION (GiveMadof werk | 10b. KIND OF BUSINESS OR*IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
don-dn.rt; out of working Life, svea if retired} . . COUNTRY?
gborer 0dd Jobs Missouri «S.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Unk'nown JOSS]'.‘E' ROSS ! B e
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yew.no.orunknown) | (If yes, wive war or dates of service) NO. :
es T Unknown Mrs Oma Hose, Strafford, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5 Asphxxiation and 2nd and 3rd -

burns over entire body. Z)
Morbid conditions, if any, giving DUE TO (B) __.DM:LH 9 ,fi f” -

. rize to the above cause (a) stating

ANTECEDENT CAUSES

the underlying cause lost.

degree

PUE TO (c)

9,

{/"

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nod
related Lo the dizease or condition cousing death.

exp1031on of stove, causing\
building to burnL

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT Y?
TION .
, : : : vo B3
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e&..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNT‘.I") {STATE)
SUICIDE bome, farm, factory, street, office bldg.,e0.) . M
HOMICIDE  accldent ome Springfidald, Greene C.
21d. TIME (Moath} (Day) (Year) (Hour 2|e INJUR'I’ QCCURRED 21f. HOW DID INJURY OCCUR? exp 10 g iO o f t I 3)
- b WHILEAT NOT WHILE o I g 0 ,v ¢
IMURY 3 10 1949 6F| "work L] "srwork causing fire ©

1A948, tmd that death occurred al

2. I hereby certify that I aitended the deceased Jrom no physigan iaa_ai_te_nd_anm_ that I last saw the deceased

6_‘@& m., from the causes and on the date staled above,

(Degres or title)

23b. ADDRESS

?m-: 5l NED
3

3 r4/49™

REGISTRARS IGNATURE
“ 3

Cor. 409 Woodruff Bldg.
. 24b,, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State) :
)
urial March 12, 1949 Yoacum POﬂd Cemstery Reed Springs, .Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE - ‘ADDRESS

ClAlma Lohmeyer Funeral Home, Springfield,Mo.

(Tigensed Embalmer's Staterent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

et eeeeeemmeresreesemes e erssn e s e W_W ..................... . Student Eabslimer Wo.
O Simed......W__ v M

STgned....... Chedesaassssssann ......... ......... . Licensed Embatmer No..... %_gz

.

ure to comply wil

P. O. Address

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

TING.

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




