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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD e o

}LEU APR 21 1952

"BIRTH NO.___

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nowo.

REG. DISY. N0. _ /2.8 _PRIMARY REG. DIST. NO. BBt . Repistrar's No.a TS

‘Dr. Marshall

1?0J9

- omii v

a. COUNTY

1. PLACE OF DEATH

GREENE

2. USUAL RESIDENCE (Whers decsased lived. If lostitution: residence before

a. STATE b. CO&ME auiswion).

(th. or ynknown) ] (If yos, xive war or dates of service)

NO *

b. CITY (It onteida sorpormte Hmits, write RURAL and give ¢c. LENGTH OQF ¢. CITY (If outekde ecrporate limity, write RURAL and give w'ruhlp)
TOWN SPRINGFIELD . oveetie)| STRORE |+ SPRINGFT.ELD ifi
FP‘!’('J"S'P#A’?_EQOF {If 6os 1n bospital or insthation, cive strest address or location) d'AngE'E 11 rural, give location)
iNsTiTuTion ~ BURGE ROSP,. 8]16 « MAIN
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Mth) (Day) ear,
?ﬁ,ﬁf‘f‘ﬁfﬁ, ROSE: MARTE DAVIDSON oS APRIL. 9, 3952,
/ ’ 6. COLOR OR RACE | 7. vm}i\b%w&g. N'E‘\;gscgﬁ(gl}:&) 8. DATE OF BIRTH 9, AGE u”.)... o o nmn.: o woen " g
FRMALE WHITE - %>~~| MARCH 22:1884 | “BE™~ | il
102, USUAL OCCUPATION (Glwakisdatwork | 10b. KIND OF BUSENESS OR IN- | 11, BIRTHPLACE (Btate o forslgn country) 12. CITIZEN OF WHAT
| dons during mowt of working life, even if retired) CUSTRY SPmNGFIELD. MSSOUH d %‘ERY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN NIBLER EMMA MUTZ | X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

CHARLES NIELER SFRINGFIELD, MO.

alive on

cert 'th‘ tiende
, 19

and that death occurred at

18. CAUSE OF DEATH ICAL CERTIFICA N Igrenv.:%gm%n

| Enteronly onsceuseper | |- DISEASE OR CONDITION

Yina for {s), (b}, and (c) DIRECTLY LEADING TO DEATI-I‘(a)

*This docs not mean ANTECEDENT CAUSES - c/y, 2 M y y

the mode of dying, such | Mortid conditions, if eny, giving DUE TO (%) —7 | a" d’, »7)

as heart faflure, asthenia, | rize to-the above cause (o) stating o . - A 7

ee. "It means the dig- | She wnderlying cavac last.

ease, infur, or compll . DUETO o)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
refated fo the disease or condition causing death .
19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION" ' a 20. AUTOPSY?
TION Y LB

- ves (] w0 4

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ss..inorabouos | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)

- SUICIDE - bome, furm, Eaciory, street, cfiow bldg..ew) |
_ HOMICIDE
21d. TIME {Month} (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- .- \WHILE AT NOT WHILE
INJURY = | “work AT WORK . —
2. [ hertby She deceased from %L 19..&[ to M 192‘ that I last saw the deceazed
m., front the causes and on ihe date stated above.

{Degree of title)

v

23:: DATE SIGNED

H-//-5)

Eplbssinal [AFy

¥-r9-33

DATE RECD BY LL'CA].
REG

o

lo‘ﬁum&}. CREMA- | 24b. DATE 24, NAWE OF CEMETERY OR CREMBTORY. | 24d. LOCATION (Oty, or connty) (Btate)
BORAL “% | 4/14/52 | MAFLE PARX SPRINGFIELD, MO,
REGI!STRAR'S SIGNATURE 25. FURERAL DIRECTOR' S S1GMATURE ADDRESS

H.H, LOEMEYER SPRINGFIELD, MO.

» Staternent 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 .

working under my personal supervision. udent Embalmer No *

LRI IR W IR

Signedort Lottt S o7 4 : ;Z
51gnad..........s.t..... -------- srssessaases Licenzed Embalmer No. W;
udent Embalmer SO 4 -2 L
et P. 0. Addrcssﬁ‘?%m””’é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIWG/‘({QW to comply with
the above constitutes grounds for revocation of license.) .

If this body isenot embalmed, fact-should be so stated sbove. -- _——

- - . [S . Y t




