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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RALED DEC 27 1949

BIRTH NO.

Dr, Turner

Si idf: F i‘lc 4.0840 ......... -
‘Registrer's No. .[0 9—%

-

Lo
ERMANENT RECORD%\»&\_—

REG. DIST. MO, PRIMARY REG. DIST.
_ 1. PLACE OF DEATH FA USUAL RESIDENCE™ (Whers d d Uved. If losti idence before
a. COUNTY b. COUNTY - adinimiont.
Greene * " ssourt Taney [ V%
b. %;Y (If outcide corporate limits, write RURAL and ive gr Al?mzfm OF c. Cg‘g (I outsdde corporate limita, write RURAL snd give w-up: D
- wnahip) { place)
towv  Springfield o own  Forsyth i3
d. FULL NAME OF (If ot in bospétal or institution. givs sirset address or locstion) d. STREET (I rurat, give loeation)
HOSPITAL OR ADDRESS
wstuhion St. John Hosp. T2 - ,
3. NAME OF u. (Fimst) b. (Middle) R c. (Last) 4 Ds}-g (Manth)  (Dsy)  (Year)
mrpc or Print) Gustave A, oy earw Dec, 11, 1949
( ||E COLOR OR RACE | 7. &IARRIED NE\‘IIERC%SQEIEE! N 8. DATE OF BIRTH 9. AGE (In n)-n l: m;:u 1YEAR | P twER M MRS,
(Bpacity, oo Days | Hours | Min
waie (/| White arried July 9 1878 l |
10a. USUAL OCCUPATION {(Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country) 32, CITIZEN OF WHAT
done ost of wor! wrun if rotired) DU . Y1
Armacist Drug Store liontreal Canada A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nknown Unknown Annette Roy
~I5. WAS DECEASED EVER IN if, 5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
(Y.IT . ot unknowo) | (If yes, xive war or dates of service) ] NO. F
No Mrs. G A Roy orsyth, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTuggTVAAI;‘EgE\:%N
| Enter only anecaussper | - DISEASE OR CONDITION
ine for (&), (by, and (¢ | DIRECTLY LEADING TO DEATH® (y) Lo, MMM{—-M-M el 3 Mr
ANTECEDENT CAUSES .
*This does not mean W‘f%’ )

Mordid eonditiona, if any, giring DUE TO (B)
rise to the above couse (o) stating
the underlying cause laat,

the modz of dying, such
as heart fatlure, asthenia,
etc. It means ithe dis-

eare, infury, of complica- DUE TO !c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the discase or condition cousing death.

lion which caused death.

Us 2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
TION
. ves 3 wo [
21a. ACCIDENT (Boeciiy) 215. PLACEOF INJURY (s.x..inorsbout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
UICIDE bome, tarm, fnotory, street, office bldx..ete.) -
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Tk
WHILEAT NOT WHILE
INJURY = | “work AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A P

22,1 hereby cert:jy that I atlended the deceased from
- alive on 1y , 18N 19 and that death oecurred al

L 19 YT o | 7—"! [ T 19_.1? that I last saw the deceased
., from the causes and on the date slaled above.

23a. Q:iN TURE (Degree or titld
jéJlﬁaua-O

Z3b. ADDRESS 2Z3¢. DATE SIGNED

é(v‘*« fo—o Rl ey | 121

.A" M‘-ﬂ»\ Mo D
BURIAL, CREMA- | 24b, DATE

TS REHOYH. omst 12/15/49

Ozark

Z4c NAME OF CEMETERY OR CREMATORY
Memorial

240/ LOCATION (O1ty,'town, ot county) - © (5thte)
. Branson, Mo,

REGISTRAR'S Sl

25. FUNERAL DIRECTOR'S 5| GMATURE "ADDRESS

H.H, Lohmeyer Springfield, Mo,

B 1
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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—— . ...

__________ Student Eabsimer Mo. e

working under my personal supervision.

-----------------------------------------

Licensed Embalmer No '5'/7 -:3
Student Embl_lmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of hcense)

If this body is not embalmed, fact should be so stated above,




