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. 10.48

NS
- .8
<

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

FILED NOV

6 1550

Lo
STANDARD CERTIFICATE OF DEATH

DIVISUN U

FEALIFA UF MiANN

omerun 33275

REG. DIST. NO. _@L PRIMARY REG. DIST. NOQZQQQ Kegisivar's Nn..;..._.‘f&‘j_)s.’...m. :

, Enter only onecauso per

line tor {a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
de, It means the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if ang, giring DUE TO (b)

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If ioatitution: residence before
. COUNTY . ST, < . denimion).
2 Greene > ¥ s souri b COUNTYPhelps ~ wimimen
b. CITY (1 outelde corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside carporata timits, writs RURAL and glve township)
OR townehip} gAY {jn this ﬁaul OR - f /
own  Springfield | & WeekS) Town Rolla Y
d. FULL NAME OF hoepital or Enstivuth s ad Ioeatd . STREET .
NOSPIE S {If not in or n, give strect or ) d ADDRESS ¢If rural, dv‘lnut.lc‘ln) /
INsTITUTION 521 K., Meadowmere _
s'gEACbéES%FD 8. (First) b. {(Middie) c. [Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Nora Mae Williams A Qcet. 30, 1950
5. SEX 6. COLOR OR RACE | 7. #IARRIEB NE\IgR hElSRRIED 8. DATE OF BIRTH 9. :.?E a yean]  o0eR | D‘r:: ¥ CIODR 1 s,
(Bpecify} jontha Houts | Min
Female | White arrie Feb. 27 1883 | &7 "™ |
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-.| 11. BIRTHPLACE (Btate or toreien ooustrs? / 12__CITIZEN OF WHAT
done duriag most of urun.m..u.nifmlnd) H DUSTRY . COLUNTRY?
Housewi ome Illinois
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR I‘ng
Charles A. Schwartzx Mae Marle )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 5| GNATURE OR NAME ADDRESS
{Yes.no, orunkoown) | (If yes, linlmr ot dated of narvice) NO.
No ° No_ John hJ.llia.m.s_ﬂo.lla.,_Ma
18. CAUSE OF DEATH : CERTIFICATION
1. DISEASE OR CONDITION owser ‘WD DEATH

rise fo the above couse (a} stoting.
the underiying couse laaf.

DUE TO (¢)

tion which caused death.

1l. OTHER SIGNIFiCANT CONDITIONS

" Conditions contributing to the death but not

related Lo the disease or condition causing death.

YA Y%

, and that death occurred at 1 9D

19a. DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION 2. AUTO-I;S?I N
TION ' . B/
. . P yes [ ] wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg.,inorabout | 2c. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) . {STATE)
SUICIDE homa, farm, fastory, surest, offios bidg.,. e0.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
- - WHILEAT[ ] NOT WHILE s ot '
INJURY m. WORK ATWORK t h . PR
Tz I h by certify that auended the deceased from B_QL,TISIBQ_Q M, 19,32, that I last saw the deceased

., Jrom the causes and on the dale stated abooe

2. S NATU {Degree or title) | 23b. ADDRESS W , ED

}T/I(MM \I\/ S g(;?ﬂn‘& A5
242 BURIAL.JCREMA- | 24b. D, 24c. NAME OF CEMETERY OR CREMATORY TIQN (Clty, to oreonnly) (Gtate)
Tm"ﬂﬂ?§gﬁﬂ? "11/2/50 |*asonic Cem "8y, Jangs o

DATE REC'D BY LDCAL

/) ‘

A4

'3

25. FUNERAL DIRECTOR'S SIGIATUII! ‘ADDRESS

H.H. Lohmeyer Shringfiald 41-

{Licensed

met’s Statement op Reverse Side)




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—— .

......................... dent Embalmer

working under my personal supervision,

Student ...evacsiras taeasrresaenananennnans Sign
Student Embalmer

Licensed Embalmer

L

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

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




