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

FILED NOV 20 1350

THE MYRIUN Ur MEALIA UF MiaAJSUR

STANDARD CERTIFICATE OF DEATH

d e A ;56

State File No.........

'750

REG. DIST. No. _ o< é PRIMARY REG. DIST. NO.M_QR;g;“m,;N@/ﬁ@_@

Henry Nelson

Cas

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yuap, no. or unknown) | It rw‘ln war or dates of service)
NS

Unknown

16. SOCIAL SECURITY

! BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: resilence before
. 0 . s oe : dunfael
8 COUNTY  (Greene & ST ssouri b COUNTY, 1ede s o ;‘“,/
b, CITY (If cutcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If oytaide norporate limity, write RURAL and give townahip)
OR - . toweship) | STAY zbm. placs) OR
town Springfield 2: Lays TOWN Falcon /
d. FULL NAME OF (If aot in hospital or institution. give strect address or loeation) d. STREET (i rural, give locstion)
HOSPITAL OR ADDRESS
INSTITUTION St. John nosp. -
3. NAME OF 8. {First) b. (MEiddle) ¢. (Last) 4, DATE (Manth) (Day} (Year)
DECEASED
( Type or Print) Chloe M- Southard DEATH NOVI 14, O
5. 5EX 6. COLOR OR RACE | 7. mﬁ%ﬂED. l;E\\;'ER MSRRIED. 8, DATE OF BIRTH 9. AGE (1::-;.- 1: nmr :Dmu IF LWDER L HEs,
(Bpecitr) ¥ L] H; Min,
Female/| White PLUGE G 1883 B i
10a. USUAL OCdJPATION (Givekiad of work | 10b. KIND OF BUSINESSD%ETHJY- 11. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
mdﬂg maost of working life, even if rotired) Home Fal con, Mi ssg ouri d Y1
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

e X

17. INFORMANT ' S SIGNATURE OR NAME ADDRESS

Vivian H. Sgutnard Falcon, Mo.

_Enter only oneoauss per

16. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
s heart fatlure, dethenia,
ele. It means the dis-
eare, Infury, or lica-

MEDICAL CERTIFICATION .

1. DISEASE OR CONDITION

DIRECTLY LEADING TOQ DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
ride to the abope cause (o) slating

the underlying cause last,
A

INTERVAL BETWEEN
ONSET AND DEATH

&Maﬁﬁxt_—gﬁﬁ‘j____
WM

A, g1

_d)-o_-\lw M
.. DUE TO (&) TLM-—/L—TQ__L_

P dovp

tion twhich caused death.

"

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

- related to the disease or conditlon causing desth. -

FrAsep

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - P
, ves 23 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {a.g..nerabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)™ (STATE)
SUICIDE boma, farm, factory, sirest. office bldg.,v10.} .
HOMICIDE _
214. TIME (Mooth) (Day) (Yess) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from S} 2.2 1950 10 1 th Y, 195D, that I last saw the deceazed
alive on .L_[,_f.'_\t__ 19& and that death oct!urred al _3_;_103 .o from the causes and on the date stated above. |
ONSIGNATURE (Degroe or title)y | 23, ADDRESS 2. DATESIGNED
—— , ;
b -1~ Al ,r\w")() ey o b nfis
24 BU ERMI é\\ir.xLCREMA- 24b. DATE 24c. INAME OF CEMETERY OR CREMATORY LOCATION (Oiy, town, ot m:y)_ " (Btale}
A na ] oy {11/16/50 Lebanon Cemetery ebanon, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J#{ | 5. FUNERAL DIRECTOR'S S1GMATURE " ADDRESS
AR 4r o | H.H. Lohmeyer Springfield, Mo.

({jfensed Embalioet’s Steteraent on Reverse Side)




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 oo

...... . Student Embelmer Mo,
working under my persona! supervision.

SEUAONT orernsennresnncesnnnannsascancnnes S:guem_“;.

Student Embalmer

P, O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN WRITING/ (Failure to comply wit
the above constitutes grounds for revocnnon of license.)

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




