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THE DIVISION OF HEALTH OF MISYOURI

ALED MAY 9 1929 STANDARD CERTIFICATE OF DEATH

12035

State File No.oauovnusns

8820kt rim b v m et mea o

BERTH NO.

PRIMARY REG. DIST. uo.gm,__. Kegisirar's No. 335’

REG. DIST. NO,
127 1. PLACE OF DEATH % USUAL. RESIDENCE {Where decsased llved. 1 1 Mence before
. COUNTY . STA adinies!
. Greene * STATE Missourd b couNTY G cone 3 (’?" N
a .8 CITY {1 cutolds corpurste limits, write RURAL and xive ¢. LENGTH OF c. CITY {H outeids sorporate limits, wrie RURAL and give townehip)
townabip){ STAY (in this place) d
ag TOWN Springfield | 22 Donths TOW Rural N Campbell <
d. FULL NAME OF at hoepdtal of | 3 4d location) . STREET . give location) -
o HOSPITAL OR (If net in 3 D, give streat or d ADDRESS (1! tural, give /
O  NsTTUTION St Johns Route #9 . Spr i .
E 3. stE%héE SCI’E'E 8. (First) b, (Migdle) ¢. (Last) 4. Dgra (Month) (Day) (Year)
B { Typs or Print) Lucy Freeman . Chapman. DEATH-  April . 29. 1949
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia yean| & toon 1 m 7 moer u
g / WIDOWED, DIVORCED {pecity st birthday) Monﬂu, Hour
g Female White arried Qctober 12, 1888. '
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or foreien
> done during miws of working e, aven H retired) | DUSTRY o or torelen somnter) e GUNTRY ST WHAT
K House .wife House work Missouri p?) U.S.4A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o George Freeman. Susie -Green. Jesg Chapman
kd || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §|GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, aive war or dates of sarvice} NO.
§ No C i r1d; Missouri
| |Via. cAvsE oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ | Enter only coscaussper | 1. DISEASE OR CONDITION -
& &\ lme for (e), (1), and (¢) | PVRECTLY LEADING TO DEATH* (5

*This does mot mean
the mode of dying, such
ar heart faflure, asthenia,
ete. It meons the dia-
core, infury, or complica-

ANTECEDENT CAUSES

AL

Morbid conditions, if any, gieing DUE TO (b) ?/bd s

rise fo the above cause (o) stating
the underlyring canar lasd.

DUE TO {c)

tion which couvsed decth,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contri to the death dut not
related (o the disease or condition causing death.

MaZye

19a. DATE OF OPERA-

o TION
mw l0,/4

13b. MAJOR, FINDINGS OF OPERATION

21a. ACCIDENT (Bpacity) 2ib. OF INJURY te.g.. a or atfout zn: CITY, TO on TOWNSH (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. offies bldg..me)
HOMICIDE _ - 3 % 22, 4 Wi
219. TIME (Mot} (Dey) (Yer) (How | 21e. INJURY OCCURRED zn—{ﬂow oID )d’w OCCUR? 4
r 3 HH[LEAT MOT WHILE
INURY 204 ¥ o Fm AT WORK

2. 1 hereby certify that I atiended the deceated frm—Ef.&_L_

wﬁi that I last saw the deceased

m., fr§ the couses and on the date slated above.

WRITE PLAINLY-—USING UNFADING BLAC{Q

alive on , 19449  and that death occurred at 2100 _F o
2. SIGNA : (Degros or title) | 23b, ADDRESS Z%. DATE SIGNED
. %M e D, T B9 dléuf) Brts l.ﬁ" /. i
. BURI , CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ure\'mnt!) {Btals)
Tl May 1, 1949 Maple Park Springfield, Missouri
DATE RECD BY LOCAL | REG 'S Si w 25. FUNERAL DIRECTOR’ S S)CNATURE . ABDRESS |
S~ S 7 j }F 5, | Alma Lohmever Funeral Home, Sgri_ngflgld! Mo.

s Ststenent oo Reverse Side)




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 ...

,,,,, Studant Embalmer No.

Si@ed...éé._.%@drﬂ/

Slgned.ecececcecannss Cisvertemerastaesseanenas Licensed Embalmer NO.M£7
Student Embalmer )
P. O. Address arergd. /_%'
. ailure to’'c

Note: The above MUST BE SIGNED ﬁY THE LICENSED EMBALMER in his OWN
the above constitutes prounds for revocation of license,)

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

working under my personal supervision,

omply with




