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No. 308
. 10.48

FILED APR

BIRTH MO.

17 1950

REG. DIAT. uo./

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. ue:j'd—o'amgmuu.v- 3#7

Dr/ Han§f256r7

State File No

ec. It means the dls-

the underlying cause lost.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsssed lived. -If loatl bafore
= CONTY  Greene . » STATR] ssouri b. COU mﬁ‘xreene e
b. CITY (it outrids corpurate Hmita, -ﬂunml.mm.:;uw g:uL‘ﬁIGTH OF) c. CITY (um-mumunmu.-ﬂnnm;{uqnm_um 36&

TOWN Springfield 4797y, Tom  Springfield 0
d. FHESLPII!IJ'\ANI'.EOOF (I not in hoapi ftution, cive streot address or loestion) d.ASf‘)Tgl (ﬂmnl.dwlu.sdn)
iNsTiTuTion 2002 CaiI‘O 2002 Cairo

3. NAME OF 8. {First) b, (Miadle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Tyeor Prim)  IlOTA Elizabeth Carroll m April 13, 1950

5. SEX \ 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH 9, ;ffs o veenl ¥ ooor | s | ¥ ot » e
Female!| White WIRWET™ 25" | May 19 1866 89 e el

102, USUAL OCCUPATION (b knd o ok | 105. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (Biae ortorles sowater) / 12, CITIZEN OF WHAT

D01 Hope Lumpkin Co, Georgia :
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Harris | Unknown X .
15 WAS DECEASED EVER IN 1.5, ARMED FORCES? ' T6. SOCIAL_SECURITY 7. INFORMANT' 5 51GNATURE OR NAME - ADDRESS
Ae) | xtr= No Mrs. Orpha Wallace Spfld, Mo.

16, CAUSE OF DEATH DISEASE OR CoNDITION MEDICAL CERTIFICATION TINTERVAL m
'ﬁ'&ﬁ"&?ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5 C.a-AA—f M—A‘-—ud—e W % :

. ANTECEDENT CAUSES L
u.?ﬁffeﬁmﬁ? Morbié conditiona, f an, gioing DUE TO () MMMW‘&’Q M ’(9 &ed" YLaq, .
as heart failuse, asthenia, | rise fo the above cause (o) stat: e A

cast, injury, or complh
tion which coused denth,

11. OTHER SIGNIFICANT CONDITIONS

DUETO (&) . .. .

death bul not

Conditions contributing to the T
related {0 Ehe disenss or condition cauting death.

Y2n d

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
|- o . ves ] wo O
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.q..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, surest, offioe bidy.. sva) R
HCMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY v WORK AT WORK

2. [ hereby ﬂﬁy that I{nended the deceased from Segud o t/é to _Cerd

and that death occurr% at é;jgam ., Jrom tNe causes and on the date stated above.

alive on

195D,

19_é:_.. that I last saiv the deceased

SIGNA’ E

0 (Degroo or title)

e e Gl Tn,

I ‘x;? DATE SIGNED

24a. BURIAL, CREMA-

BUFTEL *77

24, DATE
4/16/50

24c. NAME OF CEMETERY OR CHEMATORY \
Clear Creek Cem, -

PAd. LOCATION (Olty, town, of county)
Near Springfield, Mo,"

LBtﬂa)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD~

DATE REC'D BY LOCAL

S—)il

REG 'S, SIG|
E z, 1Y

FUNERAL DIRECTOR'S $IGMATURE

2, .
& é H.H. Lohmeyer Sprlngfleld MO.

—




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 eeeteereamesasisossteesemoeietmsaessssoissessseeasstessstsammasrerieesserTenes eesrteesetesntoanterseree——.meerssoe e e et esoiaesisseensenres smmment , Student Embsimer No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




