+3. No.300 I~ A P -~ Faks
e | FILED JUN 4 1951  STANDARD CERTIFICATE OF DEATH svr it .. LOBO T
.'BIR-TH NO . REG. DIST. so._‘z&&?mmv REG. DIST. m.MRmmm,,N,w* ___y’ZlL e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decotssd lived. 1f iastiution: recidedce befors
. COUNTY STATE e ldmhinn
b4 . Greene > Migsouri “ ™ green i
b. COI'EY (H outnide corpurate mita, write RURAL and :i:m . ES'TAI::’EEEE: pl?F) ¢. CITY (If outside sorporata Hmits, write RURAL and give township)
towr D) )
< ToWwN  gpringfield 21 yrs TOWN Soringfield J3 7 b
d. FHOLIS.P:{I._A{EOOF (U oot in bospital or instlsution, give streot address or locatlon} d.AsgglgETss (I maral, give kocation) . 0
INSTITUTION Oy ty Hospi 1010 North West Avenue
3. NAME OF a. (First) b. (Mlddle} e (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Priney MAYNARD RO88 BOOROM DEATH May 27, 1951
5. SEX 0-, 6. COLOR OR RACE ) 7. ‘l,\:lkgg?!Eg NIEVEECRESR(ERIESI , 8, DATE OF BIRTH 9. I:?E {Io yesrs] u:.n ™ ; CRDER u
¥ ours Min
Male White & | March 5,.1937 | EL EEE [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oountey} 12. CITIZEN OF WHAT
done doring most of working Life, even if retired) DUSTRY ' COUNTRY?
None White Earth, N. Dakota U.8.4.

13a. FATHER'S NAME
Forrest Boorom

13b, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(I yoa. give war or dates of sorvice)

Yo, Bo, or ynknown)

14. NAME OF HUSBANDC OR WIFE

67 SOCIAL SECURITY | I7. INFORMANT ' S S1GNATURE -OR NAME

ADDRESS

0 Unknown Kaethleen Steinmann .1010 N. West
18. CAUSE OF DEATH DICAL CERTIFICAT!ON INTERVAL BETWEEN
. Enter only onecauseper [ |- DISEASE OR CONDITION ONSET ‘?DEATH

DIRECTLY LEADING TO DEATH*(5)

Iipe for (s}, (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing PUE TO (b} _ — :
rize {0 the abore cause (a) stating ] R -
the underlying cause last,

*This does not meon
the mode of dyfing, such
o3 heart fallure, asthenia,
ete. Jt memns the dis-
caie, infury, or i
tion which cavsed death.

DUE TO (c}
il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing deqth,

WRITE FPLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \Q
N

192. DATE OF OPERA- |"190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S72 X s [] o &
21a. ACCIDENT (Bowetty) 21b. PLACEOF INJURY (e.6.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Inrm, factory, strest. ofics bldg., eta.)
HOMICIDE
21d. TIME  (Moath) (Day) (Tous) ‘(Hw}) 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
e WHILEAT (] NOTWHRLE
2. I hereby cegify that 1 atignded the deceased from Mlﬂ.ﬂ lo \ 19.&, that I last saw the deceased
.o, alive on M 1987, and that death occurred at1] s 20Dn., from the cglises and on the date stated above.
=+ 3 (il 2. SIGNATURE [ (Degrea oz titts) | Z3b. ADDRESS 23c. DATE SIGNED
M.D. Springfield, Missouri 5/28/1951
Z4a BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btata)
& || 15N REMOVAL tapecttrs | & . )
Burial —|6/30/1951 | White Chape : figg
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Iz Azs rum:nm. DIRECTOR' S $1GNATURE ADDRESS
X"ng?ﬂ-.s_‘l IW ﬁl—-\-a—v\ e—-Goodwin Fun'l Serxrvice fgld, M

*s Staternent on Reverse Side)

dew

- =
o . . /V/




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

. .. Student Embalmer No,..... Peessarbsaasssasntana
working under my personal supervision,

3IgNed.suueiieanncannrcnornrnanan

Student Emb|[mer “sadsrnnan R .. frer Nn /594 \

P. . Addressﬁgrjngiw l..du.... Miﬁ.ﬁQ&i

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

If this body is not embalmed, fact shoulcj be so stated zbove.




