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WRITE PIJ:I&INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH ND.

FILED JAN

16 1950

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No....

...tztm

res. oist. wo. 128 PRIMARY REG. DIST. W0.. 2000 . Regisirar's No. _;/ ,,,,,

18. CAUSE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Waere decoused lived. If & jon: reskiamoe befors
. COUNTY STATE dumiselon),
* Greene * Missouri o COUNTY Greene ‘gz 9L
= b, CITY (H outside corpurats limits, write RIVRAL and give ¢. LENGTH OF ¢. CITY {If outsdde oorporate limits, write BURAL and give township) )
townghip}| STAY (in this place) R . o
TOWN Springfield TOWN  Springfisld
. FULL NAME OF (If aot in bospital or institytion, give strect sddress or looation) d. STREET, (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION S+, John's Hospi tal 1137 W. Division .
3 NAME OF s (Fini) b. (Middle) <. (Last) 4. DATE - (Mouth) (Day) (Yesr)
(Typeor Print)  Mary Braig bEA™i Jan. 10, 1950
5. SEX l 6. COLOR OR RACE | 7. mfg}m&ég. IB;E\YSSCEBRR'ED' 8. DATE OF BIRTH 9. I:Gmmn w e | TIAR | & Geer o s,
. . (Bpecify) ! t Moz Days | Hours | Min.
Female /| White Merried 7| July 12, 1883 | |
10a. USUAL OCCUPAT!ON (Giwe kindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreien oountey) 12, CITIZEN OF WHAT
done diiring most of working ife, aven if retired) - DUSTRY COUNTRY?
Housewife Home Taney County, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Baker Minnie Fain Paul Braig
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Ye. no, or unknown) {If yua, give war or dates of service) NOC, ’
No HO Paul Brpig, Springfield, Missouri

MEDICAL CERTIFICATION

INTERVAL BETWEEN
GNSET AND DEATH

aliveon _Jan. 9. .. 19 .50, and that death occurred al

1] ?
m., from 2he causes and on the dale sialed above.

 Enteronly onecausoper | I. DISEASE OR CONDITION _
lime for (8), (b, and (o) | CIRECTLY LEADING TODEATH®(5) Cargjnoma of Lung
v Thia doee mot meean | ANTECEDENT CAUSES
the mode of dying, such | Morbidmmng:gm if ?m} ,{'ﬁ,’?" DUE TO (b). 7 -
ax heart fallure, asthenia, | rise to the above cause (o) stating his patient had a bio o}
de. It means the dip. | [he underiying cauee last, P 28/ Pﬁ. fr JT].‘ tumor
enise, injury, or complica- DUETO (0 mass on neck 2/8/49 at which time x-ray
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS showed chest involvement .

Conditions contributing fo the death but nol . . . . / X

| retated 1o the dlacase or condition causing deats. _The histological diagnosis was /A 3
19a. DATE OF OP_FIIBAIG 19b. MAJOR FINDINGS OF OPERATION carcinoma of lung (rt) . 20. AUTOPSY?
' tian _ i ves (1 wo E
21a. ACCIDENT (Bowelty) 21b. PLACE OF INSURY te.¢..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, iagtory, sirwt, office bldg..et0.)
HOMICIDE )
214, TIME Motk (Day) (Year} (Houn) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE ‘ . .
INJURY = | “work AT WORK ,
XL - . -~

2. I hereby certify that I attended the deceased from / , 1992 to 1822, that T last saw the deceased

R e

{Degree or title)

Zic. DATE SIGNED

V17859

. BURIAL, CREMA-
Tl REMOVAL (Bnull}r)

24b. DATE

1/14/50

24. NAME OF CEMETERY OR CREMATORYg | 24d. LOCA Vrﬁu (¥
Whi te 1

DATERE:'DBY].OCAL

)-13-50

REGISTRAR'S S|

7

URE

emetr! on Reverse Side)

(i

) -érl’)l “H. H. Lohmeyer, —Springsfield Mo

rconmy)/ / (5tate)

' Snringﬁlald.._m.a.sauri_—_—-
75. FUNERAL DIRECTOR'S S1GNATURE ADDREAS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.-..

e et rer At R L ere et £ st eree s b aesenes nenen s amnas s esessemrame s erespemrerey Student Embalmer No, .

- Licensed Embalmer No 3808

P. 0. Address.Springfield, Mssourd. .

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working urnder my persona! supervision.

Student c..cierranncnnanss turdraeatrabu by
Student Embalmar ) -

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




