 No MAR 30 194 THE DIVISION OF RHEALTH OF MISSUURI sy
- o300 HLED 30 1943 7 ANDARD CERTIFICATE OF DEATH s riendd 310
auﬁ'u NO. a2/ REG. DIST. NO. M_ PRIMARY REG. DIST. no AMREUI'HYBY'S Na._.S.S:..z..........._......

l 0 1. PLACE TH - 2. USUAL RESIDENCE (Whare dutoased lived. If inatltution: residence before
a. COUN a, STATE Missouri b, COUNTY Greene ldlzg.

ﬁETH ¢. CITY (If outside corporste limits, writs RURAL and give township} C;’ /

b, CIT‘{ W write RU o
el ‘ . 2 % Town  Springfield 7
d.. FgoLls.Pl;l_fAME OF c/ﬁmnj W 3’ l\d‘AsnTgr\'EEr% (H rural, give losstion) . :f o
_ INSTITUTION 827 South Kimbrough

3. NAME OF ng (Firsty b. (Middle) ¢. (Last) I 4. DATE (Month)  (Day) (Year)
M

DECEASED ARAMH S THONMBSOA pea  March 19 1949

f Type or Print)
Rl E!IEVER ARRIED 8. DATE OF BIRTH

T ‘ 5% QAGE(Iumu\M MR Emum
X on i Hours
ﬁw‘é_ 2-4— /XLt H | ™
10a. USUAL OCCUPATION (Givekindofwork | 10b. EIND OF BUSINESS OR IN- 1. BIBTHPLACE (Bute of térlgn soun 12. CI IZENOF
dorse yfing mot of working lite, sven ) | DUSTRY z M
. r
Iaa.zz%nzm 13b,/MOTHER'S M myw 14. nﬂr HUSHAND OR WIFE
. - g
i5. WAS DECEASED EVER S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INJ "5 -5 PENATURE OR NAME ADDRESZ
(Yes. 0o, or unkoown) | (If yes, dates of service) NO. V4 M
Z

18. CAUSE OF DEATH DICAL CERTIFICATION + INTERVAL BETWEEN
_Enter only anacauseper | |. DISEASE OR CONDITION
ligee for (8), (b}, and () | PIRECTLY LEADING TO DEATH®(, ﬂ..zen../

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO
a8 beart faflure, asthenia, | Tite fo the above cuuse (o) stating

the underlying cause last. . T T e . i 14«0’ ﬂ
ce. It meons the dis-
i i DUE TO () l/—" O

ecse, infury, or complica-

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS - iy ) / " —_— e
Conditions coniributing to the duth but not
related Lo the disease or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF TION X : 20. AUTOPSY?
TION
W ) YES D NO

21a. .ﬂCClDENT {Bpueity) 2|b.PLACEOFINJURY “inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
HoMlClDE boma, tarm, tastory. " office hldg..eta.) .

Zld TEME - (Day) (Year) 21e, [NJURY .OCCURRED 211. HOW DID INJURY QCCUR?
WHILEATI ) NOT WHILE
"IN WORK AT WORK

2. I hereby ¢ Zo’y that I attcnd 52? deceased from __ZZ Z.ﬁ_ _14 that I last saow the deceased

WRITE PLAINLY—TUSING UNFADING Bi.ACK INE—MAEKE A PERMANENT R.'_ECORD QG&@

alive on and thal death oceurred af u from the causes and on the dale stated above,
Z. SIGNATU %’ %/ / mnm A:ﬁ'% ?‘ ‘ 2. DATE SJGNED
%4. BU ER '3 . CREME™| 24b."DATE Ao NAWE OF CEMETERY OR CREMATORY | 249, LOCATION (Cliy, town, or coumy)a_—-z%
| W March 20, 194 Savannah Ohlo Sevannah . Ohio
DATE REZD BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 5} GNATURE TADDRESS
MZZ - 5| Alma Lohmeyer Funeral Home,Springfield,io.

(Licdnsed E'nbllmcr" Statement on Reverse Side)}




RECEIVED

Distriot 4aqmy, Omeu No. %
Ristricy Rify Number, 2

-'""“"“---- <2 95

Date Filsd N nanng
q‘---‘-----“--“- “
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 personal supervision.

Student ...ccasaesanusssarsscssasessanannns Signe
Student Embalmer

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

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




