FILED JUL 25 1349 THE DIVISION OF HEALTH OF MISSOUR! ' =519, % &

o | STANDARD CERTIFICATE OF DEATH State File No.
'/- STRTH HO. ing ] . 49 rEG. 0isT. w0.128  erimary nes. oist. wo. 2000 Registrar's No é/ </"'/4
=T PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsssed lived. If iastiotion: residance befors
8. COUNTY  minane a. STATE 14 ssouri b CONTY  Greene — o

b. CITY (If outside corpurate Hmits, writs RURAL and give ¢. LENGTH OF c. CITY (If outslds corpornte limits, write RURAL and give townahip) j 7

OR . . toweship)| STAY, (in this place) OR
TowN  Springfield ﬂ}e . TOWN  Springfield
d. FH(];IS-PvT"‘Ahi‘.EO%F (If pot in howpital or institution, give street agdress or location} d'As[-)r[?REEEgS (11 rurat, give location} ’
NsTirution  Baptist Hospital . 1904 W. Walnut p o
3. NAME OF . (First b. (Middl . {Last 5
DECEASED o (i) (Middle) é (Last) ' 4 DATE  (Month)  (Day) (Yean)
{ Type or Print) Bonnie Hay ain DEATH July 12 1949
5. SEX 6 COLOR OR RACE | 7. MARRIED N‘-‘VEgcggFlglEg\) 8. DATE OF BIRTH 9.:65 (In vo;n ;; ln::n 1 YEAR | F oxDER uoums,
. ! . 4 birthday, an b: Min.
Female / | White ever aTTa e | July 3, 1949 Kl il
10a. USUAL OCCUPATION (Givekladof work | 100, KIND OF BUSINESS QR _IN- | 1i. BIRTHPLACE (Stats or foreign seuncry} 12, CITIZEN OF WHAT
dona doring most of working life, eves if retired) : DUSTRY . . . . O COUNTRY?
None . Infant Springfield, Missouri
13a. FATHER'S nmz\ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Albert J% Cain i Ejizabeth 14 :
I5. WAS DECEASED EVER IN U,S.ARMED FORCEST | 16. SQCIAL SECURITY | 17. INFORMANT®*S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (If yea, Eive war or dates of service) NO. ’
No None Abert I, Cain, Srri ngfield, Ih,
18. CAUSE OF DEATH MEDICAL CERTIFICATION s = INTERVAL BETWEEN
1. DISEASE OR CONDITION y s ONSET AND DEATH
o ety | DIRECTLY LEADING TO DEATH+(,y __Premature birth 9 days

“This does 1ol megn ANTECEDENT CAUSES

the mode of duing, such | Afortic conditions, if any, gising DUE TO (b)
a# hearl fallure, asthenda, |- rise to the above cause (o) stating - — - T

de. It meona the dis- the underlying cause lasl, ' ’ ’

ease, infury, or complica- il DUF T-O (c) - ) 0 7(/.) x
tion which caused degth. | 1. OTHER SIGNIFICANT CONDITIONS 4 f

. Conditions contribuling to the death dut not . N
related to the diseate o1 conditlon causing death. Hemolytic idaundice 3 days
19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION '
. » ) vis (] wo 1
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homs, lart, factory, streat, ofos bldg  ew) )
HOMICIDE i
21d. TIME (Month) (Day} (Yesr) {(Hogr) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY'OCCUR?
WHILEAT ] NOT WHILE :
INJURY m | " WORK AT WORK .

22. T hereby certify that I.attended the deceased from JUly 7 1919 1o _July 11 1949 | that I last saw the deceased
MM.__ ig.9 and that death occurred at 315 A m., from the causes and on the date stated above.

23a. SiGaTURE E (Degroe or titlo) | 23b. ADDRESS 23¢. DATE SIGNED

y il / ) W«s\d Mo, - 1~-+49
TI Bgélmlgl. CREMA- | 24b, DATE 7| 24c. NAME OF CEMETERY OR CREMAT 24d. LOCATION (Oity, town, or county) (Btate)
(Bpedty) - . .
oﬁu \.'fl' 1=-12-19 St., Hary Springfield, 1o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOSR\.D ‘,) ‘Qﬁ

DATE REC'D BY L%%?;L REGISTRAR'S SIGNATYRE (B/// 25. FUNERAL DIRECTOR'S SIGNATURE * "ni:o.ns’s
| T-18-%¥9 WZ M b 4 H. H, Lohmeyer, Springfield, Ho.

' (Unme{i Embalmer's Statement on 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 iccin]

........................................... , Student Embalmer No.

working under my personal supervision.

This body not embalmed.
Student .ceanens testrasnessrarnes “raeraeee Signed

Student Embalmer
Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license,}
H this body is not embalmed, fact should be so stated above,

(Failure to comply wi




