THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 9 1949 STANDARD CERTIFICATE OF DEATH g it 0032,
BIATH NO. REG. DIST. KO, _[ZL_ PRIMARY REG. DIST. NOL(IZI O _ Registrar's No 227
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased llved. If institution: resldence before
a. COUNTY . STATE _ b. COU D _adimion).
Greene : : : Missourid Hhme] 1l & éma
b. CITY (f cutelds corpurats tmits, write RURAL and give ¢c. LENGTH OF c. CITY (Uf outsdde corporats limits, write RURAL and give townshig)
OR owrabip)| STAY (in this place) OR /
2 Yown  Springfield 3 yrs |- ToW West Plaing
. d. FH(!).SLP?!IE\AME OF (If not in boapital or § n, give sf.r/u'. dd, or looation) dASI;rDREEr (Tt rursl, give location) . - /
A INSTITOTION 533 EF. Elm - 7203 E, Main /
3.:?IEACME OEFD a. {First) 7 b. (M-ldd.!e) €. (Last) 4, DSF (Month) (Day) (Year)
(Typeor Print)  JOSEpDh N, Burroughs DEATH Spril 29, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE Uin years| r vxofr 'r!.n o ONDER 34 MRS,
o WIDOWED, DIVORCED (Bpedly) . last birthday} |Months l Hours I Min
Male @ White widowed Jan 4 1872 77
10a. USUAL OCCUPATION (Givekindof woek | 10b.'KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsigo equntrr) 12, CITIZEN QF WHAT
dona during most of working life, even if retired) DUSTRY COUNTRY?
Attorney Attorney Howell Country, No.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

erine Acreel X

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0, orunknowsn) | (I yes, xive war or dates of service) NO, ) .
no no , no Mrs, Hoyt QOstasnder OMUlgﬁl%;,QKIa'
18. CAUSE OF DEATH MEDICAL CERTIFICATION bmhm
. Enter only onscanseper | |. DISEASE OR CONDITION
e for (a), (&), and {y | P'RECTLY LEADING TO DEATH? () ;, ,ﬂ,ﬁﬂq Cordeitrya, /ﬁ_ M “ozla
ANTECEDENT CAUSES /

*This doea not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
af heart faflure, asthenia, | Fite to the above cause (o) stating .

cte. It meana the dig. | Che underlying caute logt. B
eate, Injury, or complica- . . DUE TO (¢)
5\"‘

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

A
&
—

WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECO

Cuondilions contrituting to the death but
related €0 the disease or condition oauamg death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f 2, AUTOPSYT
TION a_' .
: . ves [ wo [J
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY {ag..inorabouat | 21c. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, farm, factory. strest, offiee bidg..ete
“HOMICIDE : : - ' _
21d. TIME (Mouth) (Day} (Year) (Hoor) 2le, INJURY QCCURRED | 211, HOW DID INJURY QOCCUR?
iSOy o | s o e | o
2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on 19 , and that death occurred at B 3 2028 m., from the cautes and on the date siated above.
"|[z siGNATURE £ ) (Degree or title) | 23b. ADDRESS . ‘ Z3c. DATE SIGNED
%_1&. BILQ,ERM A\Ir" CREMA- ﬂ/lb. DATE Z¢ NAME OF CEMETERY OR CREMATORY (Oity, town, or county)
(Bowcify) —_—
“Birial g/2/49 Qaklawn. est Plain, Mo,
DATE REC'D BY I..ﬂ:EJé_.L R RAR'S SIGNATURE ﬁ -25, FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
S-R-YF quﬁ‘/j‘, MAYH.H. Lohmeyer  Springfield, Mo.

\ (Ecuun?’"" s & oo R Side)




STATEMEBNT 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.ane

Student Embalmer Ro.

working under my personal supervision.

Student seseracescaencnsen Ceedrasatanaanans Slg'ned_ m é“M

Student Embalmer

Licensed Embalmer No. 3808

»

P. O. Address_opringfield, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




