THE DIVISION OF HEALTH OF MISSOURI

33532

5. Mo.300
whewe ) HIEDNOV 7 1948  STANDARD CERTIFICATE OF DEATH State Fie No
}cf BIRTH NC. REG. DIST. m.gz__ PRIMARY REG. DISY. n._&mo .'dcgufmnNo:Zé..Q______
.y I. PLACE OF DEATH 2. USUAL RESIDENCE (Whkere 4 d lved. It | remid bafors
8. COUNTY . STATE adioiesion),
, Greene * Missouri > ONTY gentor
b. CIT\" (I outalde corpurate limits, writy RURAL and give c. LENGTH OF . Cg;{ (I outmide oarporate limity, wrive AURAL and pive townshin) o
townabip) {in this placel|}
oW Springfield, (9 | 5_[{ days TOWN Friatoe
d. FH%P#ANII.EO%F (If 20 in boapltal or Inatitntion, give streot addrem or loaation) d.A%IgR (11 rural, give location)
INSTITUTION ¢ spital /
3.DNEACME OEFB n'.- {First) b. {Middle} ¢ (Last)} 4. DgTE {Month) (D“)/ (Year)
(Twpe or Print) Ieland Antwiler DbEATH Nov., 1, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| o NOER 1 THan | # DeDER M um, ‘
) WIDOWED, DIVORC.ED nieiir) last Lirthday) |Mentie| Days | Howts | Min, |
M W Not Marrie Dec 2, 1925 58 l |
10a. USUAL OCCUPATION (Givekindof work § 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Bute or loreign sountry) 12, CITIZEN OF WHAT
dote during moet of worlking life, sven If rettred} Farm—ng DUSTRY COUNTRY?
Farmer Fristoe, Mo.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Evertt Antwiler Moris Addie
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unknown) | {If yeu, aive war or dates of service) NQ.
Yes Wi 2 492262063 Hospitdl Records, VAH, Springfield,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enter enly onscamseper | |. DISEASE OR CORDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(py Gl omerulo-pephritis, subscute, with
secondary nephrosis

line for (w), (b, and ()

*This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such
as beart foilure, asthenia,

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause {a) stating
the underlying cause last.

er. Jt means {Ae diz-

S 73 X

ease, infury, or complica- i DUE TO {¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Anasarca with marked bilateral
Conditions contributing to the death bul

related to the discase or condition cousing miulmonarv congestion
19b. MAJOR FINDINGS OF OPERATION

13a. DATE OF OPERA- 20, AUTOPSY?
TION

ves I wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ax..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}
SUICIDE, boma, farm, fagtory, street, office bidg,. ene.)
HOMICIDE
21d, TIME {Moath) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

22 I hereby certify tham a&cnded the deceased from OUD 29 19048 - Nov. 1, | 15 49,

RO IRO0POMECKI that death oceurred at\_ﬂ-_g_mB.M , Jrom the causes and on the date sta!ed abaﬂe

o

{Degren or titej Jj 235, ADDRESS | . DATE SIGNED
MD, Clinical Mrector |VA Hospital, Springfield, Mo, I/ -/ —s<
24c. NAM F CEMETERY OR CREMATORY (Btata)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

244, %‘I’ION (Oity, town, or county)
/

ERAL DIRECTOR’S 85IGMATURE




STATEMENT BY LICENSED MAILJER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——nee.. S

..... evveeny Student Embalmer Mo.

working under my personal supervision.

................................

P. 0; Addresﬁ- 2t
Note: The abpve MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HAND] TING
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fa_ct should be so stated above.

ré.to comply with



