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10.48

E

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'

REDSEP 8= 1952

P BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l&. PRIMARY REG. DIST, W-M.. Kegistrar's No

THE DIVISION OF HEALTH OF MISSOURI

DR. RARK 2,?1.?67

State File No

1. PLACE OF DEATH R - 3 {a 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence belore
8. COUNTY GREENE - o039 a. snﬁ b. COUNTY, adwkaion).
/ SSOURL GREENE 4.2~/
b. CITY (1f outalde eorwnu Tlmi URAL wnd give ¢. LENGTH OF g, CITY (If outside eorporete limlts, writs RURAL and give towaship)
OR "h.‘ township) Yw plars) e,
TOWN Spring . TOWN SPRINGFIELD
d. FULL NAME OF (I not in boapltal o institation, tive strest address or location) d. STREET (If rural, give locatlon)
HOSPITAL OR . ADDRESS
INSTITUTION HE 1127 m
{ Type or Print} BEN Fa PREDDY DEATH AUG. 31, I9n2
5. SEX 6. COLOR OR RACE | 7. VP;IIARRIED. NEVERC%SRRIED. 8. DATE OF BIRTH 9, AGE un n;n n: m‘::l :D!:A"l I (OER 1 KRS,
pacity) on H Min,
MALE O | WHITE @ DEC. 3 1856 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0 a5 Forei 12, CITIZEN OF WHAT
i ) . DUSTRY y tats or Foreiga Coustrf)
rokbelinelmied | e SANGAMON, COUNTY, ILL. BYERY
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHAS, RRIDDY SYBIL JARRETT _ X
LS{ WAS DECEASE:J E\(IER lN:lU S.ARMED FORCES? | 16. SOCIAL SE.CUREI’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'#8, DO, nown! n ar dates of
REien | Grmnmm gt Y A RO I A) | MRS. Z.L. SLAVENS SPRINGFIELD, MO,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter anly onecause per

line tor {a), (b}, and (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-
ease, infury, or complica-
fion which oavsed death.

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

Lntini naolodia Naadt iQuoaed ]

ANTECEDENT CAUSES

Aorbid conditions, if any, ,am DUE TO (b

_rise to the above cotive (o) Hating
the underiging cause lant.

DUE TO (c)

+LHa0—

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not

P - TN *

related to the disease or condition causing death.

19a. DATE OF OP%F(!]AN . 19b. MAJOR FINDINGS OF OPERATION. . ' - : - 20. AUTOPSY?
' . T e~ "/ 2. 714 ves [ wo
2ta. ACCIDENT (Bowciiy) 21b. PLACE OF INJURY (e.a.. bnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, tactory, street. offics bidg.. ste) . . .
HOMICIDE "Dt j— P :
21d. TIME tMooth) (Day)  (Year) (Homy) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| : . mm.tn NOT WHILE
NIURY - e AT WORK .

alive on

IGNATURE

24a. BURIAL, CREMA-
k (Bpeeily)

T

217 hercby eertify that I atiended the deceased from CQCi‘_._lZ_ I.Bﬂ to _Q&Q:BJ. 19..52- that I last saw the deceased
185 2 and that death occurred al _1..0_;3.0& from the ca¥lses and on the date stated above.

-~

iDezme or titlo)

M D ZSZDDRESS

24b. DATE

/542 |

4. l.ocanbu (Otty, tovwn;,

24, NAME OF CEMETERY OR CREWATORY
CLEAR CREEK CEMETERY

county)

NEAR SPRINGFTELD, MO.

REGISTRAR'S SIGNATURE

25 FUTERAL DIRECTOR'S 8IGMATURE

- H.H. LOHMEYER SPRINGFIELD, MO.

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer %No.

vorking urder my personal supervision. A /} Aéa
Student c..ecense vresssves recrrssasanssaans @M ;%
Student Embalmer
Licensed Embalmer No.
SPRINGFIELD, MISSOURI

) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoostion of license,)
If this body is not embalmed, fact should be 5o, stated above.




