FILED MAR 26 1951 THE DIVISION OF HEALTH OF MISSOUR! Dr. Marchs

1048 STANDARD CERTIFICATE OF DEATH State File No.......531 20}
AN
. '8iRTH Wo.._ TP Tl T (5T “res. pisT. wo. _/ig; PRIMARY REG. nMﬂZQ_p_Q Registrar's Na.__ﬁz_éi_..
4 [p I 1, PI.ESCE OF DEATH : 2. UBUAL RESIDENCE (Whers deosassd lived. If lostitcticn: residence before
. COUNTY s . STA . . admbatonl.
* Greene : - STATE Wi ssouri > CONTY creene '
0 b. CITY (T outelde corpurate limits, 'thMMdu §TY m) c. Cg;l (naﬂtmmmnummunm é
TOWN Springfield L } T’ TOWN Springfield ?
d. FULL NAME OF (If not In hospita) or institution., give street add d. STREET (If raml, give oantinn)
HOSPITAL OR , L ADDRESS
INSTITUTION. Ot v Hospital
3. NAME OF 8. (First) Middls) ¢ (Last) 4. DATE (Month) (DII) (Year)
DECEASED T 2 o
{Twps or Prind) gqn‘?nﬁ ?gughger‘ of Mr & &ﬁrs CEA™Y _ May 16, 1951
5. SEX . , 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED.' 8. DATE OF BIR_TH 9, AGE (Innu- ¥ URDER ) VIR | W —n » s
Female White |NEVEARYRTEA™YY | Mar, 16, 1951 l omloalodilbs
10a. USUAL OCCUPATION (Gvekind of woek: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Beate of forsign somntey) ) |12 cmizenoFwhaT
done " Lifa, aven if retired) DUSTRY . . My INTRY?
TRtan t Infant pringfield, Missouri TR 4,
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Paul Williams Betty Hoover ‘ - ——
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ABDDRESS

7 | Ry None | Paul Willj Springfield, Mo
18. CAUSE OF DEATH MEDIP. CERTIF] ‘A‘E%"i‘am
W

| Enter only oneceusoper | 1. DISEASE OR CONDITION
lins for (e), (b), and () | D'RECTLY LEADING TO DEATH® (s /T
«7h%s docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortld conditions, if any, gising DUE TO (b)
ar beart fallure, asthenia, | . rise to the sbove caute (o) sating . - . -

ete. Il meons the dis- the underlying cause last. o ’ . 776X

cans, injury, or compli -DUE TO (e)
tion which eanaed death. | 1I. OTHER SIGNIFICANT CONDITIONS
' mmmnmmmmmwm
d to the di dition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION
) YES D KO D
21a. ACCIDENT {Bipecily) 215, PLACEOF INJURY (e.g.,5norabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
UICIDE bome, farm, tastory, street, offics bldg. eta)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOTWHILE e
INJURY = | “WoRK AT WORK

2. I hereby ey that I alended o decsasd from _b?_Cv_f?Al[égzgﬂ to___MvTA/€ 195/ | (hat I last saw the deceased
alive on 19_L and that death occurred al m., from the causes and on thc date staled above.

msneu% E //}) {Degroe or title) | Z3b. ADDRM ﬁ ﬁﬁ B. % 57\?3/

BURTAL. CREMA- 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. KOCATION (Olty tdwn, o7 conaty) © (State)

mﬁurlcfl 3/16/51 Greenlawn : Springfield, Missouri

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REI.‘.‘DEYLDCAL S SIGNATURE . . .X/ 2. FUNERAL OINECTOR S 8IGNATURE - ADORESS
5,17-\57“"‘5' 5%'2M vt D, Herman Lonmeyer, Springfield, Mo




e,
) \

ﬂ

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, of byucocoa o

Student Embalmer No.

working under my personal supervision.

Student ...ueerrrsansconca cheemesarennsanns Signed
Student Embalmer

oA Licensed Embalmer No

P. O. Address

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

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

THIS BODY WAS NOT EMBALMED......e..

———




