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

BIRTH MO.

FLED Jui. 2-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. X0, _‘LQ_& PRIMARY REG. D1sT. W0. 2 O OO Registrar's No,

1951

Dr.ﬁgphwartz

State File No gt

asepiveireren -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deceised lved, 1 § befors
. COUNTY . STATE : LN . COUNTY aumisslon).
. Greene : Missouri > Greene ’
b. CITY (I outeids eorpurate limits, writs RURAL and ‘::.m : c. LEI:IG"I;I; l"l:.JF‘ c. cg’g (I outaide earporate Umits, write RURAL snd give wmhlm ' é
. to i3 1o L3
TOWN  Springfield PR TOWN Springfield f
. FULL NJ\ME OF (M not in hospital or Instisution, give stroot addross or location) d. STREET {1f rural, ghve loostion)
HOSPITAL ADDRESS
WstiToon 680 Se, Rebberson 680_59 Robberson
3#&!\&55%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yest)
( Type or Print) Joseph: Hames ; Consalvo b June , 24, 1951
5. SEX 0 | 6. COLOR OR RACE | 7. Mggﬁg Ef\‘fggc %lsacglzdnl ;’) 8. DATE OF BIRTH 9. AGE s veun] ¥ oea | nﬂ I wome # nes
Decify. birthday, Monthe Houra | Mh,
Male White Never Married June,7, 1950 B | |

10a. USUAL OCCUPATION (Give kind of work'
donae during mout of workiog i, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forsign eountry)

12, CITIZEN OF WHAT
U Y1

Home Home Springfield, Missouri . D, A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nie c Angela Otradove None
IS. WAS DECEASED EVER [N 1.5, ARMED FORCES? 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

5 "'" on Reverse Side}

x knawa) | (I yeu.id sarvi ] 16 SOCIAL SECURLTJ
‘o9, BH, OF unknown yeu. ive war or dates of on) .
Ng 40 None Mrs Angela Otradovec Springfieldf
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO INTERVAL BETWEN
. Enter only onecauseper | [. DISEASE OR CONDITION H
iine for {a), {b), and (c) | DRECTLY LEADING TO DEATH* (5
"TMJ does not mean | ANTECEDENT CAUSES ufﬂ% ﬁf M .
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | Tide to the above cause (o) stating ‘
de. It meana the dis- the underlying cause last,
care, infury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPII:Z% 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& &0 ves [ ] wo E
2la. ACCIDENT (Spactfy) 21b. PLACEQF INJURY (s.2..lnarabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, . bome, fares, factory, strest. offics bldz.,ete.)
HOMICIDE
21d. TIME (Month) (Day). (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
OF - WHILE AT[—]- NOT WHILE
INJURY WORK AT WORK )
2. I hereby certify that I atlended the deceased from 1852, to Z , 1924, that I last saw the deceased
alwe on , 1958¢ , and that death occurred a@;ﬂ:S_P , Jrom the causes and on the dale stated above.
TURE 0 (Degroe or title) | 23b, ADDRESS . 2%. DATE SIGNED
H/L . (o9 Sprevgbictd | L5 2,
T]O URIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY 1 24d. TION Qity, town, or county) (Btate)
Hartal 7 6 26/51 Karlin Cemetery rlin, Missouri
DATE REC'D BY LDCAL REGISTRARS SIGNATLRE [[!) \5 25. FUNERAL DIRECTOR'S SIGHATURE ADORESS

Hermag Lohmeyer Sgriggfield! Mo




T e e e———————————————————————— e

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, o by e

o .. Student Embalmer Mo.vsscancennenansns ernanasass
working under my persona! supervision,
Sigmed ,—2&9\, .7
3ignedssssesresssanasnuasnoroacosenenaasaa PO
Student Embalmar . _ Licénsed Embalmer No.....

P. O. Addres % il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.~(F4ll
the sbove constitutes grounds for revocation of license.)

If this body is not embalfned, fact should be so mte;i- above.

ure to comply with

-



