Y

WRITE' PLAINLY—.-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MISUUNI

FILED MAY 22 1950 STANDARD CERTIFICATE OF DEATH

Dr. Fitch

State File No.vrviiiens

16471

10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (State or forelgn country}

BIRTH NO. REG. DIST. NOLLY_ PRIMARY REG. DIST. NO?M);_-'-D Registrar's No......!.‘i ...1\,...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If institution: residence befars
a. COUNTY ' a. ﬂ.ﬂg . b. COUNTY delﬂimﬂ-
Greene issourj reene
" b. CITY (1 outelds corpurats timits, writs RURAL sod give c. LENGTH OF c. CITY (If outalde corporats limits, write RURAL and give w.n.up) { (ﬁ
R . L townahip}| STAY {in thia place) (
TOWN ngfield Q Yrs Town Springfietd
d. FULL NAME OF (I not in bospital or institution, give strect address or loeatlan) d. STREET (I rursl, give location)
HOSPITAL OR ) ADDRESS .
INSTITUTION. o, Jcohn ticsn, 907 F. Belmont
3.];4IEACME %FI-D a. (First) b. (Mliddle) . e, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) S @ an Lenora Orchard DEATH May 17, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (In years| Ir unoe 1 m. v woon U .
. WIDOWED, DIVORCED csmu,) o _ Iast birthday) Momxf-, Hwnl
|Female | White | Widowed Dec. <3 1382 67

12, CITIZEN OF WHAT
COUNTRY?

dope during moat of working life, even if retired}

e,

{Yes, 00, o7 unknown}

(I you, xive war or dates of servics)

16. SOCIAL SECURITY
NO.

Home Home Ellington, Ho. USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rcbert English Neeley Unknowh _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 S)GNATURE OR NAME ADDRESS

*|| Vme for (s}, (b), and (c)

*This does not menn
the mode of dying, such
a# heart fallure, asthenia,
ele. It means the dis-
case, infury, o complico-
tion which caused death,

No No Manurice Orehsrd mr1nuf‘1 eld. Mo,
13, CAUSE OF DEATH CAL CERTIEICAT] INTERVAL BETWEEN
s 1. DISEASE OR CONDITION ONSET AND PEATH
- Enter cnly anscmusoper | 4, [oFCTLY LEADING TO DEATH® (5) M M —~

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cowse (o} sdating .
the underiging cause last.

DUE TO {¢)

Coley - Pod-Ve ol b D). -

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related 20 the disease or condition cousing death.

HHYIA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. ves [ wo (J
21a. ACCIDENT (Bpacity) ‘21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICID! bome, farm, fastory, strest, offtos bidg ., s10)
HOMICIDE ?
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby cemfy that I-atlended the deceased from [ 9 ¢7 to I=¢7 1830, that I last saw the deceased
alive on 718383 and that death occurred at 93 10D m., from the causes and on the Aagte stated above.

_,ms:euxru% /- ”% ) (Dﬁo@

23¢c. DATE SIGNED

IT74-30D

zb. mng ; 7 %

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - |“4d: LOCATION (Olty, town, or county) (State)
TION, REMOVAL tBpedty) -
Byrisl 0 15/19/50 Fastlawn Springfield, uo.
DATE RECD BY LOCAL | REGISTRAR'S St 25 FUMERAL DIRECTOR S 31 GNATURE ‘nbnus‘s
[ S” RO~ E.H. Lohmeyer ©Springfield. Ma




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.._.........._...:.........

Student Embaimer No.

working under my personal supervision.

SEUARNT veonsrvsasnserosrsonsoanusnarnnsnes 5@2%-& e e sttt et
Student Embatlmer

Licensed Embalmer No.z d.. CA S

2

. P. O. Address
Note: The sbove 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 mated above.




