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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Dr, narry Silshy

e it o LOOED

REG. DIST. NO. Zg‘ﬁ é PRIMARY REG. DIST. N-Mleﬂrﬂr’:NG.—ﬁ&—.—.

BIRTH NO.
1. PLACE OF DEATH Z 3 ;;/ Z USUAL RESIDENCE (Whers o d lived. If &
a. COUNTY Greene 2 a. STATE Iissouri b. COUNTY Greene -d-ni-iom-

b. CITY f outeids corpurata limits, writa RURAL snd 'tLENGTH OF

Tom Springfield m}?"ﬁ‘%

mmbin)

& CITY (If cuslds eorporats limits, write RURAL and give

16w Springfield

W7E4

d. FH&SLP'I“T.SAMEO%F tIf mot in boapital jon, give street sdd
mnsTIruTion ot , John S HOSpltal

(I rusal, give loeation)

1~

* ABoREss 817 W. Chestnut

3. NAME OF b. (Middle)

c. (Last)

a. (First) 4. DATE (Month) (Day) (Year)

P CEAs=0,  Annie — Thomas vy Aug, 23,1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEYER MARRIED, - | 8. DATE OF BIRTH 9 AGE ¢In years “: GOR | TIAR | ® owotn moams,
Femalel Syrian WIDHHEPYOBE® o= | 4-18-1888 B 1 i i b e

10a. USUAL OCCUPATION (Qlbve kind of work

10b. KIND OF BUSINESS OR IN-
doudnr?' most of working life. sven If retired) DUSTRY

11. BIRTHPLACE (8tate or forelzn eountry} 12 C!TNITZED‘d"OFWHAT

Mt. Lebanon, Syria 5;\ qu§A

iousewife oM
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE
Davis Ferris Unknown,___ | Th
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? {f ILE':%CIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yoe, no. or coknown) | (I ul.dﬁ. r or dates of sarvics) oW NO. . N
No I Joseoh H, Thomas ,Springfield, Mo

18. CAUSE OF DEATH
. Enter only onecause per
Jine for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o) _§

*This does not mean | ANTECEDENT CAUSES

the mode of éping, such
at heart fallure, asthenla,
ete. It meens the dia-

. rise to the abovs cause fa}) stating
" the underiying cause last. -

Mortid conditions, if any, giring DUE TO (b L& s

INTERVAL

BETWEEN
ONSET Az DEATH

DATE OF OPERA-
TION

case, tnfury, o complica- . BUETO (e} g .

tion 10hich coused death. | II. OTHER SIGNIFICANT CONDITIONS AR et
Conditions contributing to the death bud stot 7
related to the disenre or condition cousing dzafl.

19a, 19b: MAJOR FINDINGS OF OPERATION - . - rd

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

21a. ACCIDENT (Boedlty) 21b. PLACE OF INJURY (s.g.. i2 or about
SUICIDE home, farns, {actory, strest, offiow bldg. m.)
HOMICIDE
21d. TIME (Montb)y (Dar} (Year) (Houn) | 2le, INJURY OCCURRED
WHILEAT{™] NOT WHILE
INJURY = | “wonk AT WORK - o -
2. I kereby certify that I atlended the deceased from " I?__i?]o %2.1, mﬂ, that I last saw the deceased
- alive on L, IQﬂ_, and thot death occurred af 3 m., from the couses and on the date stated above.
23s. SIGNATU (Degreo priitla) J| 23b. ADDRESS 23c. DATE SlGNy
v - CL5 @z é',?
24a. BURIAL. - | 24b. DATE lec NAME OF CEMETERY OR CREMATORY zyzf.ocmon (Olty. town, or county) / - (Btate)
TION, REMOVAL ]
uria B-27=9 . Marv's Spripgfield, Mo,

DATE REC'D BY LOCAL

yarayid %éw “—fﬂ”

25. FURERAL DIRECTOR'S SI1GMATURE ADDRESS

Herman H. Lohmeyer, Springfield

Li Embalmer's Statement on Reverse Side)
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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.

working under my personal supervision.

Student ...vcucisraanvas easssaseseranvsasse
Student Embalmer

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 should be so stated above,




