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WRITE PLAIN'LY——US]N_G UNFADING Bi.ACK INKE-——MAERE A PERMANENT RECORD

=)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Res. oist. o, _ /R £ PRIMARY REG. DIST. W0 _ o2 B0 nesirtvar's No..... ZZ

Hléﬂ MAR 3 1952

BIRTH NO.

Dr. Bruton

State File No...orrann %580.

*This doet not mean | PNTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d Lived, If i id befors
a, COUNTY GREENE a. STATE MISSOURI b. COUNTY GREENE ad.nimion}.
b. CITY (I outride corpurate limits, write RORAL and give ng I?ENGTH QF ¢. CITY {If outslde corporats lim!its, write RURAL sad give township}
hip) in this place) :
TOWN  SPRINGFIELD e TG 98 16w SPRINGFIELD P / é
d. FHCIJ.éPI;{!{\AI'tEOOF {If pot in hoepital or izstitation, give streat address or locallon) d. ASJI?REEESFS . (If rarul, ive location)
iNstiTuTion 1601 W, Chestnut 1601 W. Crestnut
3. NAME OF a. (First) b. (Miadle) .c. (Last) 4. DATE (Month)  (Da
DECEASED i : ” (Year)
(Tvpe or Prind) SARAH ELLEN BoUsMAN oA Feb.25, 1952
5. SEX / 6. COLOR QR RACE | 7. x&%ﬁ%o. NEVER MARRIED, | 8. DATE OF BIRTH 9.;65;? youn| i wrocy | YEAR | UNOER 4 HES.
i o % birthda: tha .
Femals - Whlt a %f&ls%a (Bw Oct. 1 , 186? B ¥] onl I Daye Hwnl Mia
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUS’NESSD%ET'Nf 11. BIRTHPLACE (State or forelgn sountry) 0’ 12, CITIZEN OF WHAT
do: £ o . 2
md%gumsué%lo kielulila even if retired) /-/0‘,’ - MiSSOUI‘:L CQYN -R‘Yh..
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
] Frank Shelton (?) Cemeron | “ oo .
15. WAS DECEASED EVER IN U.S.ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yon.no.or unkoown) | (If yes, eive war of dates of service) RO. .
o . 0 No Charles F, ®pusman, 1601 W. Chestnut
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | . DISEASE OR CONDITION . ONSET ANDREATH
1ine for (), (b), snd () | DIRECTLY LEADING TO DEATH® (4 ‘ r -y, O

the mode of dying, such
as heart fallure, asthenda,.
‘tie. It megns the dis-

Morbid conditions, if any, gieing DUE TO (b)
rise {o the abore catse { a) stating
the underlying cause .

4
C hn onnte —[By vom

& Dos,

. DUETO (&)
11. OTHER SIGNIFICANT CONDITIONS' '

Conditions contributing to the death but not
related to the disease or condition cauting death.

caze, tnfury, or complica-
tion which couned death.

' t ) T ) 20, AUTOPSY?

19a.- DATE:-QF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION
| Y81 X | wD wO

21a. ACCIDENT _ , {Spealiy) 21b. PLACEOF INJURY (e.g..Inorsbout | 21¢, (CITY. TOWN. OR TOWNSHIP) . - (COUNTY),, (STATE} . .

+ SUICIDE~ . boma, farm, factory, strest, offios bldg . eta.) .

HOMICIDE

21d. TIME (Month) | lbur) (Y-r) (Hour} 2le, INJ.E.IRY OCCURRED | 21f. HOW DID INJURY OCCUR?

" O WHILE AT NOT WHILE

INJURY WORK AT WORK

22, [ hereby U'y ot 1 attend
alive on =

¢ deceased from i‘é_&, 19;9:?, lo
3D

,llﬁy—éﬁat-l last saw the deceased |

m., from the causes and on the date slated above.

nd that death occurred al
23a, 5[GNATUI:E7

23b, JDDRESS \

: : :.CIGanjEyw

24a, BURIAL, CREMA- | 24b. DATE l

Al | 2/28/52

24:, RAME OF CEMETERY OR ¢REMATORY
Dixon Cemetery

. LOCATION (Ofty, town, or count:
D;xon, Mo.

25. FUNERAL DIRECTOR' S 31 GNATURE

T ADDRESS

Herman H_ Lohmeyer, Springfield Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGN RE
| 227547 |foeme I F Bore e A 51
(Ticensed Embd;er- Statement on Rm Side}




STATEMENT BY LICENSED EMBALMER

!herebyecrtifythauhebodywbosenmeisreeofdedonthemerusideofthisaniﬁcne-manhlmedbyu.orby '

working urnder my personal supervision,

Student tmbalmer lo.oo-coo-.ocoo-oo.oo>o.no-.-

5’9".‘.-o----uo--oocoooaoo---o-c-.-o-col--

Student Embalmar - Licensed Embalmer No. 4,/97/1—5-——

P. O. Addrm_w
*Note: - The sbove MUST BE SIGNED BY THE [.ICBNSE) EMBALMER in his ' OWN HANDWRITING. (Faifire to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 10 stated above.




