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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 28 1951

STANDARD CERTIFICATE OF DEATH

12283

State File No
!.,g}n 0. £ S D/ F = S/ wec. pisr. wo. y77 E PRIMARY RES. OIST. uo._a?_Q.QQ, chmm':m..chzé_é__.
Tﬁa&r—;ﬂ OF DEATH i 2. USUAL RESIDENCE (Wbere decessed lived. If Lnatl Adence before
- Greene * S Missourd hOUNTY ¢ cane
LENGTH OF e. CITY mmmmmnmmmm
& place) OR
W Springfi eld ‘f.i“f"' IR ? A
d. FULL NAME OF (If not iz boupital o1 | Sons, give street addrem or | d. STREET (12 rural, give koontton)
HOSPIT ADDRESS
INSTITUTION N St 2132 No
3, NAME OF a (Firs) b. (Miadle} o. (Last) 4 OATE (Month)  (Day)  (Yemr)
{ Trpe or Print} Linda Kay Samuel DEATH April' 24, 195’1
5. SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE da yeun) v e ) T ¥ 550 » .
Min,
Famale! White ﬁ%ver'ﬁhrrf"ﬁ’ Dec, 23, 1950 2 T f

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (3tate oz forelgn sountry)

<

12, CITIZEN OF WHAT
NT

e RTant e Infant Springfield, Missouri . S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [1a. NAME OF HUSBAND OR WIFE
Unknown Mildred Samuel None
I5, WAS DECEASED EVER ,J"..E;ffi”m FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
o |ty s o ot None Mildred Samuel Springfield, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
. Enter only onecousoper | J. DISEASE OR CONDITION _ F m .ONSET AND DEATH
Hne for (a}, (b), and (c) | C'RECTLY LEADING TO DEATH*(y) _ {7 M hme_fka_m‘m&m
*This does not mean | MNTECEDENT CAUSES Q
tAe raode of dying, such | Morbid conditions, if any, sz DUE TO (b} AMA W’ /
o heart faflure, asthenda, | rise to the abooe WW' f GJ m
de. It means the dip. | B¢ underiying caus ~(5\C‘\
ease, infurt, or compliy DUE TO (c) 0“
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not E“DE
related to the diveate or condiiion canting deatd. <1
19a. DATE OF OP_F%JH 195, MAJOR FINDINGS OF OPERATION w o 20. AUTOPSY?
) - 49X ves [ o []
21a. ACCIDENT (Bpacly) 2ib. PLACEOF INJURY (e.g.. ks orabous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boze, farm, faglory, street, office bidg., e10.)
HOMICIDE ~
214, TIME (Month) (Day) (Yead (Heur) | 21e. INJURY.OCCURRED | 2if. HOW DID INJURY OCCUR?
GF . : WHILE AT NOT WHILET : ]
INJURY = | work AT WORK .

that death occurred ‘pt

m., from the causes and on the date stated abovc

P al Requbres:ob

Gl dlage

23b. ADDRESS ‘ y Z3¢, DATE SIGNED

BURIAL CREMA

Aoy e |

Patterson

24c. NAME OF CEMETERY O

MATORY -

DATE REC'D BY l..OCAL REGISTRAR'S SIGNATURE

4

4_“235—,:5[ REG. - L.

Cehetery of Springfield, Mo

25, FUNERAL DIRECTOR'S $1GNATURE ABDRESS

Herman Lohmeyer Soringfield, 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, 0F by omcee.,

.................. , Student Embalmer No. ,
working under my persona! supervision. "

Student ...een--

Student Embalmer

P. O Addres
Note The zbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in_ his OWN
the above constitutes grounds for revocation of license.)

)fv

H this body is not émbalmed, fact should be so stated above. S . ‘




