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STANDARD CERTIFICATE OF DEATH

ALED OCT 30 1390

M ate File No,.. -

. Enter only onacause per
line for (n), (b), and () }

*This doet not mean’
the mode of dying, such
ab hear! failvre, asthenia,
ete.  Jt meens the dis-
case, injury, er complica-
lion which mused degth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

W'I/LM

'BIRTH NO. REG. D|ST. wNO. 128 . PRIMARY REG. DIST. NO. 2000 le.m'ar:No .....9.2‘?2_«’_
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived, befare
. COUNTY “ STATE adaahion
s Greene & STATEM S ssourdi b °°"t“x?eene -
b. %1';‘{ (If outside corpurate Umits, write RURAL and give §T AIT"EN!DG"T:; u?F . CITY (If outsdde vorporste Hrits, write RUBAL and give tawnahip)
. N township) @ cn)
TOWN  Springfield TOWN Springfield O3 /é
d. FULL NAME OF If not in hoapital o i 3, give stroot address or location) d. STREET (I rural, give loeation)
HOSPITAL OR . ADDRESS .y
INSTITUTION 1031 University
3. EI;«IEACIEESOEFE’ e (Fimy b. (Middle) c. (Last) I 4, DATE (Menth) ' "(Day) (Year)
(Tepeor Print) GEOTEE H. Pahiman oA Oct . 20,
5. SEX 0- 6. COLOR OR RACE | 7. mnmzo EIEVER MSRRIED 8. DATE OF BIRTH 5. 1:ﬂ\.cs:: s yen| “mf. tYEAR | GuoEe 1 pm
) ) . P - a Ho .
Male White WEPPYEE” 7 |March 28 1839 | “&P= [ P | B | e
10a. USUAL OCCUPATION (Ghnkinduhrwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign ooudtry} 0 12. CITIZEN OF WHAT
PO DUSTRY
CERNETS " ERENTHTE |Heekin Can OBV Bates County, Mo. N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
beorge C. Pahlman Anna Dulton Mayme Pahlman
g WAS DE'.E\SEP E:.;ER mﬂu S. ARMdED FORCES? | 16. SOCIAL s:-:cua%v 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, own. o8, klve war tes of service)
T | - o A9(03-/3p¢ | Mrs. iiayme Pahlman Spfld Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmhgm

5

ANTECEDENT CAUSES
» Morbid conditions, if any, giring DUE TO (b)

riee to the above cause (o) daling
- the underlying couse Iau

¢ - DUE 7O (5)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to (he death bus not
related to the disense or condition caueing death.

Do /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
‘ ves [] wo X

21n. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x., in orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE homae, furm, Enctory, strest, ofice bidy., ste.)

HOMICIDE
214, TIME (Moath) (Day) (Yess) (Hour} | 2le, INJURY OCCURRED |{ 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ~
INJURY - " WORK AT WORK

2. T hereby certify that I au.cndcd the deceazed from

_Qtabzg'zqmﬁ, to _Cclober a0 1930 that I last saio the deceased
2P

alive on , 19 4O, and that death oecurred at ., from the causes and on the date stated above.
Z3a. SIG TURE' (Degzu or title) § 23b. ADDRESS 3. DATE SIGNED
/’-4"'{:(.(71 QOW é‘/i' M&LW’ W I@_:L.:T.f
24a..BURIAL. CREMA- | 24b. DATE 24z, I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, oreounty) +(Btate)
TR = | T 10/23/50 Hazelwood Springfield, Mo.

REG!

74

DATE REC'D BY LOGAL
‘REG.

(i - .

‘ADDRERS

Springfield, Mo.

25. FUNERAL DIRECTOR'S 51 GMATURE
H.H. Lonmeyer:-




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 1}

. - Student Embalmer NO.,....
working under my personal supervision.

Signed L;%Mbw C).-7-

. . - .
Student Embalmer ) 7 Licensed Embalmer N

sasssBeanrans

P. 0. Addr

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

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

r



