THE DIVISION OF REALTH UF MISSOUN] Dr Halﬁ-zbdiS

Mo.300 .
e \ FILED APR 24 1950  STANDARD CERTIFICATE OF DEATH Stare ROl
q 7 atﬁ'm NO. REG. DIST. NO, _}_Z_.S_gmm REG. DIST. m.m Registrar's Nn_.g'g_i_.,..._.
49 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitaticn: residence before
:-)——‘Q— a. COUNTY a. STATE . e . b. COUNTY : adimigal,
Greene - Missonri Qregon
b, %}‘*‘( (5 outeids eorourate limita, weite RURAL and gbvs | €. LENGTH £F ¢ cgrg (11 oqtaide porparate limits, write RURAL anJ give townshin) 5 v
r} . tow ) 1 ow)
Town Springfield i sTi DEYS.  Town Koshkonong, Mo, 7
. FULL NAME OF (I not in hospital or instituticn, xive streot address or location) d¢. STREET (It rara), xive location) '
HOSPITAL OR ADDRESS .
stitution  Baptist Hosp, X
3DNEAC'E§SOEFD a. (First) b. (Middle) ¢, (Last) & DATE (Month) (Dny) (Year)
(Typeor ity JOSEDhO Hooker Standley oEam pri 1 15, 1950
5, SEX 6. COLOR OR RACE | 7. MAR%EB. NE‘\%R ’ESR:EIED' 8. DATE OF BIRTH 9, ::?E o yeans] ¥ ey sDr:n © ween o,
- , ) on a ours | Min,
Male White arriea . Y | Feb. 14, 1912 | 38 l |
10a, USUAL OCCUPATION (Gwakindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign vountry) 0 12. CITIZEN OF WHAT
done durk n.ll.d working Life, even if retired) DUSTRY COUNTRY?
armer Farm Koshkonong, Mo, USA
13a. 'FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J,seph H S,andley | Sarah C, Sandridge Edith Standley
lé. WAS DECEASED EVIER mﬂu.s. ARMd!:.—D TRCI;‘_‘;; 16. SOCIAL SECUR”’J 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
a8, Bogo unknowa} | (If yes, give war or dates of servica . -
No ' ? EYith Standley Xoshkonong, Mo,
18, CAUSE OF DEATH DICAL, CERT]FIFATION . INTERVAL BETWEEN

| Enter only onemuseper | I. DISEASE OR CONDITION

ONSET Enu DEATH
line tor (s}, (b}, and {¢) DIRECTLY LEADING TO DEATﬂ-(a)

*This does not mean ANTECEDENT CAUSES [‘! {
the mode of dying, such rj\ifofbfdmmdb;l:m if am)a ﬂa’tﬂ DUE TO (b) H’__’!m‘-
o abore cause (a o Lo - . .
as heart falltre, asthenin, m‘ﬂ e cor la.{!

e¢. N means the dis-

v
4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

care, infurg, or compli DUE TO (c). - . )
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS g—— /
Conditions contrituting t the death but ot 5%0 /
. related Lo the ditease or condition couring death.
19a. DATE OF PERAP; 1Sb. MAIOR FINDINGS DF OPERATION ﬁ .l” 2. AUTOPSY?
/ I3 Sé R vl ] w8
Zlu.TACCID {Bpecily) 21b. PLACE OF INJURY (e.5..ln orabout ' (COUNTY) {STATE) . .
agg:g]EDE e bome, farm, fastory, sirset, offios bldy., e1e) -

21d. TIME {Month) (Day) (Year) (Howr) 2le. IRJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

INJURY m | WHREAT ] Mo L —— =

2. [ hereby 1,f at I atlended the deceassed from _‘LLIB_G 19:&, o ‘_(L/l.ﬁ.i, IQ_Q that I last saw the deceased
alive on 19.@ and that death occurred at _,12_5&5., from the'couses and on the date stated abope,

Za. SIGNATURE' ()(Degne or itle) | 23b. ADPRESS Zc. DATE S|GNED
S0 . Y/75/58
24a. BURTAL, A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ORy, town, or county) {5tate)

oA™Y 14/17/50 Koshkonong Koshkonong, Mo.._
DATE RECD BY LOCAL REGISTRARS SIGNATLRE / |z FuMERAL DIRECTOR'S sieNATURE "ADORESS
#-/7-50 REG. W ¢| H.H. Lohmeyer Springfleld Mo,

TN {Lice Euﬂ:dmra&dmunﬂm&df)




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 ecomnn...e

....... s , Student Embalmer No.

working under my persona! supervision,

Student c..esescrsercacces vaunsssEnsasnaaws
Student Embalmer

Licensed Embalmer No, 3808
P. O. Address Springfield, Mo,

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

If this body is not embalmed, fact should be s0 stated above.




