' mIRTH MO.

FILED GCT 31 1948

THE DIVISION OF HEALTH OF MISSOURI 3
STANDARD CERTIFICATE OF DEATH Stte Fie N 3610

REG. DIBT. NO. &3 1A D paiumy res. oisv. maOOr) R¢,,ﬂ,¢,~.~a“‘?é5

S e 1er ter ateansns suin evssvm

T. PLACE OF DEATH
, @8 COUNTY Greene

2. USUAL RESIDENCE (Wbere decwased lived. If \ostitutbon: residance before
a. STATE OhiO b, COUNTY admimion).

M‘a’ﬁi“ﬂ?’ ¥4

line tor (a), (b}, and (&)

*Tkis doer not mean
the mode of dping, such
o heart fallure, adthenio,
ete. It means the dis-
case, injury, or complica-

b. CITY (I oqtride corpurate Umits, writa RURAL and give c. LENGTH OF €. CITY (If cutaide corporate limits, write RURAL and givs townahl) 7 ¢ 7
township)| STAY (in this place) OR j
TowN Springfield [/ TOWN  Trav S 2
d. FULL NAME OF (If not in boapital or fnatltuticn, give street address or locution) d. STREET " (U rural, give loeation) bd
ADDRESS
WSTHOTION O'Reilly VA Hospital Route 3 02 /
3 ,:';‘EAC'\&ES%FD 2. (First) . b. (Middle) ¢. (Last) 4, DgTE {Month) (Day) (Your)
{ T¥pe or Print) Raymond - J Studebaker DEATH ~ Qctober 23 1949
5. SEX U 16. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, B. DATE OF BIRTH 9. AGE (In yeers| o moon | YEAR | v oER M xS
WIDOWED, DIVORCED (Specity) ’ last birthday) [Months| Days | Houms | Min
Male White Diyorced < 24 101 9 |
10a, : . . -l
%UEUM.:‘L' 2&(;.‘2!1’2&!: u&(ll:::md m&; 10b. KIND OF BUSliE_YSSD%RST!{JY 1. BIRTHPLACE (Btata or forelgn sountry) IZ.CSLT'}%'E!!;?F WHAT
None None Dayton, Ohio / USA
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Raymond J. Studebaker | : I None :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 80, or unknown) | (If yes. eive war or dates of sarvios) ' NO. :
L9 0! Beilly VA Hospital Springfieid, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION . ONSET ANO DEATH

DI RECTLY LEADING TO DEATH'@) Taherculosis pu Imona Iy chronic '

ANTECEDENT CAUSES far advenced, active

Morbid conditions, if any, giving DUE TO (b)
rise o the ebooe cause () dating
the underlying cauae last,

DUE TO {c)

tion which caused death. | |

T

1. OTHER SIGNIFICANT CONDITIONS

Comditions eontributing to the death tusd
reiated Lo the disease or condition a:tuiw degth.

203X

18a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY1
TION
. L. ves 3 wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.,inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homse, {arm, Iaetory, strest, office bldy.. sza.} L. .
HOMICIDE
214, TIME (Mouth) {(Dar) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY m. WORK AT WORK

21 hereby certify that I.altended the deceased fromdMaY 18 | 19 48, toQetcher 231949 , that I last saw the deceased

19_49 and that death occurred ot 8230 P, from the causes'and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A‘ PERMANENT RECORD \\

(0-RE5- G 1 )YV

REGISTRAR'S SIGETURE ? 2:

ft;mdw-mmmnms&)

zaa.i .. (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
L. EISELE . . MD ') (o]
1AL, 24b, DATE 24. NAME OF CEMETERY OR CREMATORY -|-24d. TION (Clty, town, or county)
(Bpeally
ﬁmmf Lo-2¢—<F . ilq &Z«—'D
DA"'E REC'D BY LOCAL . ERAL DIRECTOR® sud’u‘mu lbD




I

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 e e e

- vy | Student Embalmer lo.

s.@.,{X N

- - Licensed Embalmer Nn 3 Z /7 7

P. O Addr

~ Note: The above N{US'I' BE SIGNED BY THE LICENSED MALIHER in lu.s OWN
the above constitutes grounds for revocation of license.) .

If this body is' not embalmed, fact should be so0 stated above.

working under my personal supervision.

Slgned....... teetssresratasscarerranasnnnn ranne
Student Embalmer

(Failure to comply wi

s



