R L e L UWLIITL Y RVF A F B,

5. Neo.3¥0 . : .
v, 10.48 ELED JUN 4 1951 STANDARD CERTIFICATE OF DEATH State File No
o S48
- BIRTH NO. REG. DIST. NO. _Lz_g_ PRIMARY REG. DIST. MO, M(giﬂrar'; No .
' 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. 1f institation: residence before
i - a. COUNTY % . STA - b, COUNTY adimision).
23 00.’0 T - Greene * SR ssouri Howell ”
b. CITY (I oateide corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (I outside oorporats limits, write BURAL azd give township)
OR townahlp}| STAY (in this place) OR . f#é o
a TOWN_ _Springfield 25 Dayfs TOWN Mt. View, Mo.
(- d. FULL NAME OF (if not ia hospital ar Institgticn. tive streot address of loeation) d. STREET {If rural, give loeation)
) HOSPITAL OR ADDRESS /
E INSTITUTION o+, Iohn dosn.
3. NAME OF a. (First) b. (Middle) ¢. (Last} 4. DATE (Month) _ (Da
DECEASED . : ear)
= (Twpeor Pine) AT thur Harrison Beller l ooy May ﬁ‘) 1951
g 5. SEX 6. COLOR OR RACE | 7. #&RIED NEVERCMARRIED 8. DATE OF BIRTH s ‘:GE o yeuua} i ukoes | YEAR |  UNDER 4 WS,
" ' it Dy
2 | Maled | \Vnite L PPISR? | July 2 1889 ML |Merie] Do | o | 2t
; 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen soustzy) 12_CITIZEN OF WHAT
P_d dongduring mowt of working [fa, even If retired) DUSTRY Mt View Mo. @ co‘.pmw
> armer Farsy in s . -7
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4. NAME OF HUSBAND OR WIFE
Melvin Beller . Hulda Smith Emma Eva Beller
E Er WAS DEEkEASEP E\(IIER IN.’U.S. ARM‘E(D I:?RCES'; ’ 16. SOCIAL s:—:cun};rv 7. INFORMANT"' S SI1GNATURE OR NAME ADDRESS
4 on, DO, O IOV I} rea, ! v WAT OT - service . . \
= No | Wi /},,(4.?'3{.‘,,,/,,/‘D Emma Eva Beller Mt. View, Mo.
u| 18. CAUSE OF DEATH 1. DISEASE CONDITION MEDICAL CERTIFICATION tgrm}grvhgm
. Enter only onecause . ol OR
& e tor (&), (by. mdf; DIRECTLY LEADINGTODEATH () __ P 4 LTI PL & Myt oM A ~
s «This does mot mean | ANTECEDENT CAUSES ) TMOMTHS,
3 the mode of dying, such | Adosbid conditions, if any, gising DUE TO (b)
. [| a2 heart faflure, asthenla, | Tire to the ebove cause (o) stating L -
Iz de. It means the di- | the underlying cause last,
o eare, infury, or complica- = . DUE TO (g} -
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuding to the death but not
3 related £ the disegse or condition cousing death. ..
; 19a. DATE OF op_lr-:%?‘- 19b, MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
o | 218 ACCIDENT . apesity) 21b. PLACEOF INJURY (e.g. oo abous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE~ re borme, fari) fagtory, street, offioe blds.. w10
z HOMICIDE. ~~ * L
_g » |- 20d. T‘:I)h,_jEs- ga.g_m D - (Tean)  doun- ;| 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
:l SRy - "’ﬁ'onx P WORK.
2 2. 7 héreby certify that I attended the deceased from ,;j_;im_a _q_z_il_ﬁ_ 15, that I last saw the deceased
;: alive on’ 1.9.__, and that death oceurred at 5 O& Srom the causes and on the date staled above.
E @:QEL . (Degroo or title) | 23b. ADDRESS I rmz SIGNED
T -
EO 0 T AarAartn, D };\/\M\r? f 3] J1
& 24a. BURIAL. CREMA- | 24b. DATE z4c NAME OF CEMEI'ERY OR CREMATORY Y Mﬂ%m‘nc@ .(ou{J tow?ﬂor county) (Btate)
E TP @ | 75 /37 /5] Gill Cemetery '
- DATE REC'D BY LOCAL | R RAR'S SIGNATURE l 5. FURERAL DIRECTOR'S $1GNATURE (f“EPf
ST 2t REG. % H.H. Lohmeyer Springfield, Ho.

Emlulmlrl Staternant 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, of by e

Student Embap ceess

working under my personal supervision,

LR RN I I

51 [ AP sereRrEBr Y BT ARAS Sessmsesaassa v . N %/
iane Student Embalmer . Licensed Embalmer No...# .
P. O. Addres
Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN

the above constitutes grounds for revocation of license.)

I this body is'not embalmed, fact should be 50 stated abave.

G. (Failure to comply with

.1




