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WRITE P.]_;/A;INLY—-.-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-
G‘"\

FILED APR 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI!ST. NO. _ﬂ PRIMARY REG. Dlswkcgmrw:h’o _.é—@......._....—.

1951

State File No......

Dr. Lockhart

8126

#40080E 434 kb s B be e s

' BIATH NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lhved, If loatitation: resklencs befors
> @Y Greene o STARR4 sgouri *§t¥¥ne Al lewtoa.
b. Cl'l"lr i outide eurpurate limite, write RURAL snd give ¢, LENGTH OF . CITY (If octelde sarparsts limits, write RURAL asdd give
TouN Springfield o) STRLY®™~l S Springfield 423 9 é
d. FULL NAME OF (If nos in boapital or } fon, glve strest addres or lovath d. STREET QI tarl, give lomtion)
stmmon 1039 N ~ “Robberson ADDRESS 1039 N. Robberson
3. NAME OF s (Firsl) b. (3iadle) o (Laat) 4. DATE (Manth)
fMorPHn?) Adah - West DEATH April 3, 195‘i
8, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] & toax 1 TEAR | ¥ ONOER & ax3,
Female White April 13 1897 '”g?“" Homin] e | Howm | 2.
ID:oxU:éU.A’L ;mg?mﬂmm&;m 10b. KIND OF BUSINESS OR lF:‘\’ 1. BIRTHPLACE (Stats or forelgn comn d 12, CITIZEN OF WHAT
CIEF Clothing Springfield, Mo, v7
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Monroe Ettie Mills X
g-W:’S DECEASED E\&ER lNdy.f‘.rAiMdEDmTEﬁEif 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
™ "Wo No Unknown Raymond West Springfield, Mo,

. Enter only onscause per

18. CAUSE OF DEATH

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

*Thir docs not mean
the mode of dying, such
ab heart faflure; asthenia,
ec. i means the dis-
case, infurt, or complica-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
riss to the cbweenm(a) Hating -
the uﬂderlm cauae losd,

MEDICAL. CERTIFICATION INTERVAL BETWEEN
Vi M OMSET AND DEATH
(@ Caeoy o2 : -

DUE TO (b}

"7

T opadewes VAT o

L)

DUE TO (c}

tion which caused death.

IL OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizeare or condition erusing death,

/’Ma/““j"u =

3 H

19a. DATE OF OPElgﬁ 195, MAJOR FINDINGS OF OPERATION 170X 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botte, farm, {actory, strest, offios bldg., se)
HOMICIDE o N \ \
219. TIME (Mozth) | ;J m..)\mm;\ 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
A e WHILE AT ‘NOT WHILE
_INJURY WORK AT WORK, L
2. I*hereby zj‘yt af I atiended the deceased from 1892 1 /.3 , 18 ‘9/ that I last saw the deceased

\_ v \’alz'ne 'Oﬂ

523\

’ —
, 1957 . and that decth ﬁrrcd ot L1;45R,

frony{hc causes and on the dale staled

above,

m‘.smn&)ﬁzﬂ , Z . a' gimrmm

23b. ADDRESS

‘uj J % L‘ /iATESlGNED

240, DATE ___— 24,

24— 55/

NAME OF CEMETERY DRACREMATORY U

Maple Park Springfield,

Mo,

24d. LDCA'I'ION (Olty, town, or countd)

(State)

R D

%5, FUNERAL DIRECTOR'S 3iGNATURE

H.H. Lohmeyer Springfield,

‘AbDRESS

Mo,




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, 0 byommmcemeeennc]

- . Student Embalmer No.

working under my persona! supervision.

Student .oueeens Ceemevereriasitiiisitaianas Signed }é/i /%@ e%(/lw«

Student Embalmer
' Co. Licensed Embalmer No.ﬁ? 7 Z 7

P, 0. Add;%ﬁ......:-.u TZ&{W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN FWRITIN
the above constitutes grounds for revocation of license.}

If this body is not.cmbalmed, fact should be o stated above. : -

Y (Failure to comply



