No. 300
10.48

L
-

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

I BIRTH NO.

FILED APR 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. LM_PRIMY REG. DIST. uo.ga_cm Regx‘maé':Najs//

CLIIWEC L LA LD wed,

2644

L/l -

State File

1, PLACE QOF DEATH
. COUNTY
- Greene

2. USUAL RESIDENCE (Whare dereased lived.
. STATE; 2 X
e STATH 4 ssouri

If instiwation: residence befors
b. COUNT, -d imlon}.
Greene imion

b. CITY (1f cutelde corpurats limits, write RURAL snd cive

¢. LENGTH OF

C. CITY (It outsids porporate limits, write RURAL and give township)

ﬂllﬂ

. . wiahip) Y m-_ph )
Town Springfield e PYEPYEl oW springfield
d. FULL NAME OF {If not in bospital or fnstituticn, give strest address or location) d. STREET {If rural, give loestion)
HOSPITAL O ADDRESS .
INSTITGTION State fotel State Hotel
352%’&55%% a. (First) b. (Middle) <. (Lnst) 4. DS}‘E (Month) (Day) (Year)
{ Twpe or Print) Della ctacy oceandpril 10, 1950
5. SEX \ 6, COLOR CR RACE | 7. Ml.l})%m%no rSIE‘\;'gchSRg IED, . 8. DATE OF BIRTH 9.£?Ehc‘iz,-)-n ; ux':n -Dr‘m ; UNOER U HRS.
. (Bpac N ok ] ours | Min.
Famale White ’ W idove ? Sept. 20, 1876 ’ ]

10a. USUAL OCCUPATION (Ciive kind of work
done during niowt of working lils, even it nu:-d)

10b. KIND OF BUSINESS OR_IN-
B DUSTRY

11, BIRTHPLACE (Stats or forelgn oountzy)

12, CITIZEI:?FWHAT

/

Home Home Chanute, iKansas
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Letha Jane Denton | X

n -
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

. Enter only onecatse per

15, WAS DECEASED EVER IN 1ED FORCEST | 6. SOCIAL SECURITY | T7. INFORMANT S _SIGNATURE OR NAME AGORESS

3 w -, war or daies - . - -

L i o No Mrs. Leona olle r Springfield] Mo.
TION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

Yine for (s}, (b}, and (c)

“This does not mean ANTECEDENT CAUSES

MED CERTI
DIRECTLY LEADING TO DEATH® ¢5) /thtﬁ-’

-W%W““'

Hnes.

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

as heart faltre, asthends, '] Tide (o the above catee (o) sating - ~ - - A
ete. It meoms the dip- | tht underlying cause lost. .
ease, fnfury, or complica- - . DUE TO () |

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition causing death.

tion which caused death.

H2600

15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | . s
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex-. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, ofSon bidg., st}
HOMICIDE
21d. TIME . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "woRK AT WORK
22, T hereby certzfy thal I attended the deceased from ‘{ - ‘/ 19 ’.v o =70 1951 that I last saw the deceased
alive on IQJ_,(hnd that,death occurred at 3B 3 from the causes and on the dale stated above.

=B s (et U

Zk. DATE SIGNED

150,

sty 22

24b, DATE”
H-) - SD

CREMA-
(Bud-lr)

T

jurLa

Mt mg-h

!\A\!E OF CEMETERY OR

MATORY 24d. LOCATION (Oity, town, or county)

Kansas City, Mo.-”

(Btats)

DATE REC'D BY LDCAI.. REGISTRAR'S SIGNATURE

VAT

o

25, FUNERAL DIRECTOR S SIGNATURE

H.H. Lohmeyer

‘ADORESS

opringfield, Mo.

(Lice

=

Embalmer’s Ststement on Reverse Side)}




pPR 17 1950

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

Student Embalmer No.
working under my personal supervision.

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

{Failure to comply wi
If this boc!y is not embalmed, fact should be so stated above.



