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WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD G\k_n

FILED MAY 23 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MIS0UR

STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. L&LPRIHMV REG. DIST. NQL. ‘ Rem'.ﬂrar’:Na.gs.z .......... -

State File No..owoicsmiics i

1ine for (a), (b), and (6}

*This does not mean
the mode of dyfing, such

A| a& hearst faiture, asthenia,

el¢. It means the dis-

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b}
rise to the abote cause (a} dating

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, 1f institution: residence before
. COUNTY . STATE b. COUNTY adinfeuton?,
. Greene ? Missouri Greene &) i
b. CITY (If ontside corparate limits, wiite RURAL and gire ¢. LENGTH OF [| e CITY (1f outalds corporata limits, write RURAL sad give tawnship} el
townahtp) Y {in this place)
TOWN  Springf ield . §' years: TOWN Springfield o)
d. FULL, NAME OF (If ot ia hospital or inatitution, give strest address or location) d. STREET (If rar!, give location)
HOSPITAL OR - ADDRESS
INSTITUTION G2/ - West Monroe | 924 West Monroe ﬁ ‘a
3. NAME OF . (First b, (Middl 2. (Lnst :
Dtceasen & & (biddle) (Lest) 4OATE (M) (Day) (Yo
( Type or Print) ., Mary Shumaker DEATH May 14 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, (1,8 DATE OF BIRTH 9. AGE (o yeara] 7 WOmR 1 YEAR | 7 oot 11 1as,
I . DOWED DIVORCED pmaitn” |) ‘ last birthday) | Montha l Duys | Hours | Min.
Female White Never Marriedb|Jan 21, 1864 85 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or forelen sountry) 12, CITIZEN OF WHAT
dooe during most of working Life, sven if retirmd) DUSTRY . COUNTRY?
Nurse Nupsing Kankaee, Illinois U.S.A.
138. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i baniel Shumaker Sevilla Holem -——
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. N.orukmwn) {If you, wive war or dates of service) NO. .
o Nane Harvey Aldrich Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
d 1. DISEASE OR -CONDITION - H
 pngeronly oneeauseet | TDIRECTLY LEADING TODEATH oy _COngestive heart failure 8ys

the underlying cauae last,

DUE TO (¢)

Arteriogelerotic hypertensio

. - -

eqse, infury, or ¢

tion which coused death.

I1, OTHER SIGNIFICANT CONDITIONS -

Conditions contribtding to the death but not
related to the di.l,:mc m’cmdaum?cnuﬂn; death. S Gni 1 it y 2} 4 3 x
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
- ves L no (]
21a. ACCIDERT {Bpecity) 21b. PLACE OF INJURY (e.s..incraboat | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg., are.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) {Houx Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . : WHILEAT[—} NOT WHILE
INJURY ) ' WORK AT WORK
= .
2] hereby certi yﬁfw& I attended 8\& deceased from 0-10 949 , o YT 14 19 49 , that I last saw the deceased
alive on and that death occurred at :LQ_».}.Q_P , from the causes cmd on the date staled above.
23a. SIGNATUR [ A , {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
- D.O. 631 Cherry,Springfield,Mo ! 5-17-49
24a. BURIAL, G‘Rr 24b. DATE 24, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION {Clty, town, or county) -(Gtate)
TION, REMOVAL (Boedfy)
Burial fay 16, 1949 Greenlawn Cemetery Springfield. Missouri

DATE REC'D BY LOCAL

(7-F7

R% s SIGNCTURE : Lg_‘

25, FUNERAL OIRECTOR' 5 S1GNATURE

_.Gctnu( Embalmer’s Staternent on Reverse Side)

ADORESS

Alma Lohmeyer Funeral .ﬂome!SEringfleldg Mo.
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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 auicecrnnen,

e ehveeammmeeseeassesenmneTeEsben.—Letasobeeanaen e b em e reen maeeam een smros . \ Student Embalaer Ro.
working under my personal supervision.

Student ..cueuseresisrrnorans cernarassanaas Signed... .."r_.%‘.d(& .......... —

Student Embalmer No ; (5;3 ,

Licensed Emba

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

If this body iz not embalmed, fact should be g0 stated sbove.

ailure to comply wi




