»oi |FLEONOV 13 1951 STANDARD CERTIFICATE OF DEATH " au R30S

v. to.qa ||VUBNUY 219 1391 0 QIARNUARUALERNFRGAIE U DEAIFT Siate Fite Nowrrcesir i
! BLRTH NO. ree. o1st. o, /2 ¥ priuary REG. DIST. NO. J__&o £ Regisirar's N,._mﬁnj S—
!: 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decosssd lived. I institation: residence befors
a. COUNTY ay STATE . COUNTY sdiniasion}.
3 4 Greene 1# %5 ourd reene
0 b. Cé'lé‘l (If outeide corpursts limits, write RURAL nod ;iv:m ‘csr ALEI'!GE: £F c. CITY (If outside corporate limits, write RURAL acd give township) 0 _3 e
2 tow D) i ce)
Towd Springfield :«h;__ M Springfield i
d. FULL NAME OF (If oot in hoepital or institytion, glve strect , addrees o loeation) d. STREET (ll rumnl, dva loeation) o
HOSPITAL ADDRESS
| INSRITOTION Burge Hosp. 1133 E, Sunshine
3. DNEAC%ESOEFD a. (First) b. {Mlddle) ) e, {Last) 4. Dé}-E {Month} (Day) (Year)
(Tvpe or Print) Lee: Glidewell cea™ Nov, 3, 1951
5, SEX 6, COLOR OR RACE | 7. #AR}EEDD NIE\\IERC%SR&-EEI') 8. DATE OF BIRTH 9. AGE“(‘;;:T" Ll; m;:l lbg F INDER 4 HRs,
. N ¥ fast Y, onf Hu Min,
Ual White Harried - 7 Jan, 23 1900 | &Y M ™|
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (3tate or foreign country) 12, CITIZEN OF WHAT
tﬂuduﬂu most o un;m. numiud) Ca DUSTRY C) COUNTRY?
arage Upera rage Near Battlefield, Mo: USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Glidewell | __Unknown Freda Glidewell
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMAN?‘_’ SIGNATURE OR NAME ADDRESS
(Yu.m.omnown) l (If you, xive war or dates of service) N» . I
o] Irs., Freda Glidewell Spfld . Mo,

18. CAUSE OF DEATH MERUCAL CERTIFICATION , NTERVAL BETWEEN
. Enter only oneoauso per . DISEASE OR CONDITION . ONSET D DEATH
tine for (a), (b}, and () DIRECTLY LEADING TO DEATH () {

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (B)
or heart faflure, asthenia, | _rise fo the above cause (a) stating

etc. It means the dis-

- the underlying cause inst. - . - L . A R

=576/

case, infury, or complica- 'DUE TO (c)_ — -

liom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS W o2 Cp
Conditions contributing to the death but not . N

related to the diseane or condition causing deeth. leﬂﬁv(, . /W

19, DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION - - Coreprrf : © ' | 20, AUTOPSY?

, 1312 ves L] wo [
2ta. ACCIDENT " (Bpedty),

21b. PLACEOFINJURY {o.g.tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE me, 1 . .offics .. ote.) - - . St mk . -’

210. TIME (Mostt) (Day) (Year) (Hou) | 2le. INJURY OCCURRED 2|f HoWw DID INJURY ? J /
iy g/ 2 /7S 4:55e "wone L] wrwonc Two cor acciden? ™ o
22. I hereby c%hal I‘glmded the deceased from i’o_—._?g 11 % 19L/ that I last saw the deceased
alive on 19 N and thal death occurred al ., from the causes and on the dale slated above.

jzsm-runs ; . /h nﬁomj sz Sprmsﬁlew /7 }::_j

aunm. CREMA- #b, DATE | 24c. NAME OF CEMETERY OR CREMATORY z,{ LIOCATION (mt#mn.o:mnm 7 7(Bete)

ﬂou"gurla . dd Wi Mz elood - ?—'M&ﬁ@@f Ko o
DATE REC'D BY L%C.AEGL TURE y/ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD &

REGISTRAR'S SI > "
Jmg—g) ,5 e D H.H. Lohmeyer Springfield, Mo




o

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 oo

— . Student Embalmer No.
working under my personal supervision.

Student seveansosees Geeerersntrsenanirsncas
Student Embalmer

Licensed Embalmer No ‘%808

P. O. Address Springfield, Yo.

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

If:hilbodyi:mtmbal_med,hctshouldbommdabove.

*




