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

THE DIVISION Of HEALTH O
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _‘L/Z_gnmmv REG. DIST. MO. Rmmgmmr‘: Na_éﬁlj_..__w.._..

FILER gyi 7 1852

lsso“m Mive L Ll LN

pcruns 20152

8 by bt nem

"BIRTH MO,
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decsaasd fived, If lostitad Nenee bafors
. COUNTY ST tmton).
. GREENE * ST SSOURT GREERE™ o FHT
b. Cl'!E;Y (If outelde odrpurste limite, write RURAL and give ¢. LENGTH OF . CITQ' [47] guuu. corporste limit, write REURAL sad give towaship) .
- townshlp! )1
Towl _SPRINGFIELD . =0 SRl 1S -’ SPRINGFIELD . o
d. FULL NAME OF {1 oot iz bospital or instivution. give street address or losation) (I rurst, give looation)
HOSPITAL OR % DDA .
iNSTiTUTIoN 541 TLDEREEN BRESS 641 ILDEREEN
3. NAME OF a. (Fieeh) b. (Middie} ¢, (Laxt) 4 OATE ott) (D
DECEASED ) ; ey} (Year)
Tvpeor i) WILLTAM STONE IADE NE 30 1982
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER chEIBREIEE!; , | & DATE of aIRTH 5. :ffE Un reen] # 0o D‘n: ¥ ooy W .
{ 0!  :
MALE ¢ | WHITE BHYORCED, ceon JUNE 3 1869 oy | =
108, USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biase or forvics eowutzy) 12. CITIZEN OF WHAT
T T LANY PFFICE MALTA BEND, MISSOURL & BYUTRY?
13a. FATHER'S NAME 13b, MOTHER'S MA{DEN NAME 14. MAME -OF: HUSBAND OR WIFE
WILITAM H. WADE MARK K, KNOTT ;
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY; | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, unkoowa) {IT yau, give war pr dates of gorvioe) .
M0 YA Uitdahou) o0 | MRS+ ETREL WADE  SPRINGFIELD, MO.
18. CAUSE OF DEATH MEDICHh. CERTAFICAT|ON lﬂﬁm
| Enteronly cnecamseper | ). DISEASE OR CONDITION N?
line for (8), (b, and (e | DIRECTLY LEADING TO DEATH® () W /0 iRaro .

*Thiz does mot meann | ANTECEDENT CAUSES

the mode of dying, such

63 heart failure, asthenda, | rise to the above cause (o) sdating

Morbid conditions, if any, giving DUE TO (b)W“t MM

Zody&vw .
4

ete. It meams the dia. | the underlying cause last.
ease, infury, or complica. DUE TO {c)
tion which cuaed death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death it not
related to the disegre or diti; g deafh.
.|| 19a. DATE OF t.)F'_IEIRoAN 195. MAJOR FINDINGS OF OPERATION -~ 2. AUTOPSY?
, | Y Ret v [ o O]
21a. ACCIDENT (Bpecily) _ 21b. PLACE OF INJURY (e4..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) _ . (STATE)
SUICIDE s honw, tarm, fastory, strest, offios bidg., sne.) .
HOMICIDE
214. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE|
INJURY : - e | "ore ) AT WORK (|

2. I hereby certify that I attended the dmaedfr% 19 46 lo M m 18 '52' ‘that T last saw the deceased
ativeon o 2P 1937, and that deakb/bcen _12.!3_4% fedm the causes and on !he date siated above.

‘ mﬂm /O&M

mn or title)

Zk. DATE SIGNED

el 16 =30 -52

%WAL CREMA- | 24b. D,
{Bpecity)
Y AV /3152

T4 NAME OF CEMETERY ORAREMATORY///
MAPLE PARK

24d. Locmoﬂ (Olty, town, or county)« i, - (tate)
SPRINGFIELD. MO. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

75 FUMERAL DIRECTOR' S $1GMATURE ADDRESS

H.H. LOHMEYER SPRINGFIELD, M.

-/ -S2 " Feie W_;Mm
(Cicensed [ Exghalmer's Ststemnent 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.

S3ignedeisciecennencacannnsrnrea vesrea reras

the above constitutes grounds for revocation of license,)
H this body ‘is not ‘embalmed, fact should be so stated above.

€ - .




