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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED SEp 22 19 2

rec. oist. no. _ /2 8

or. Cayahg

State File No...

PRIMARY REG. DIST. NO. _.__ﬂg Registrar’'s No.a... gj%

. ||, Enter only onecanse per

"BIRTH RO, ___- ¥
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dsccased lived. 1 1 idence befo.s
a. COUNTY G’REENE a. STATE MI SS OURI b. COUNTY G’REENE adadmion:.
B. CITY (I cutsids corpurnts limits, write RORAL and ‘::.M X &A%Nifa_pé;‘_! _‘c. CITY (1t ouwide corporsta limite, write RURAL and give township) y
to! P) {in this place!
7o 'SPRINGFIELD 1S SPRINGFIELD 039,
d. FULL NAME OF (If oot La boaplial or institution. give strect address or loostion) d. STREET - f rursl. give location) o/
HOSPITAL OR ADDRESS
nstiTuTioN  BAPTIST HOSPITAL 1751 CHERRY ST.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Montb)  (Day) (Year)
FTvoe or Print) ROBERT DENZIL MORTENSON | ofam SEPT. 11,1952
5, SEX 6, COLOR OR RACE | 7. #FR%\IIEEB glE‘yggclgBREIED 8. DATE OF BIRTH AGE&::‘I:;" !: m Iﬁ I DNDER B KIS,
. (Bpay o Hours | Mhb,
Male) White ever marrie 2 Sept,11,1952 - | |
108, USUAL OCCUPATION (Giwextad of vock | 10, KIND OF susmss ORIN | 11, BIRTHP.LACE (Gisy sad State o Forsign Comntry) 12, CITIZEN OF WHAT
one - = - = - = Springfield, Mo, O U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE
HARRY E, MORTENSON - DORIS BATEMAN . * ¥ 3
I5. WAS DECEASED EVER N U.S.ARMED FORCB? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, 0t unkaown) | (I yes, slve war or dates of RO.
Nao [ Naone 1 ‘;751 herry St

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (s}, {b), and (0) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbld conditiona, if ang, dgglng DUE TO (b}
rise o the above caude (o) stating
tAe underiging cauee last. -

*This doet not vacan
the mode of dying, such
as heart fallure, asthenia,
de. Jt means the dis-

eaas, infury, or complica- DUE TO (¢)

HanL&_Mmsnﬂ
DICAL CERTIFICATION ’

Opidnal, Crnagin

Al

11. OTHER SIGNIFICANT-.CONDITIONS

Conditions condributing fo the death but ol
related to the disease or condition causing deafh,

tion which coused death.

19a. DATE OF OP'FIROAN 19b. ‘MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inorabowt | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE heme, farm, fastory, street. ofice bldg..ew.) - .
HOMICIDE ) : :
21d. TIME (Meath) (Day) (Year) {(Heur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
' mnu:n NOT WHILE ‘
INJURY o AT WORK
Y/

2. I hereby ccm.fy thal I auended the deceased from
aliveon 2=/ , and that death occurred al

ﬁg to_ 2= 7/ _ 195, that T last saw the deceased

m., from the causes and on the da!e slated above.

2. SIGNATURE Q W (Demoo;tém

)ﬂb.j : !/. m 3. DATE SIGNED

URIA IlA- ZAb. DATE
YD REMov:
Ruma'l 9/f12 /52
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE
- /86 -5 RS- ; y

24z. NAME OF CEMETERY OR CREMATORY.

F L5
z{d. LOCATION (Olty, towp, o county)

(Biate)
Cemetepry Snringfia?d . Mo
25- FUNERAL DIRECTOR S SIGHATURE  ° ADDRESS

Herman H, Lohmeye




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.

Student Embaliner No.

working under my personal supervision.

| STEENE ettt mnb@zs. ZM

Student Embalmer
Licensed Embalmer No.

P. 0. Ad eeemeammesssnan
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ure to comply with
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.




