THE DIVISION OF HEALTH OF MISSOURI DR. MUS Eé 12

S. No.300 .
S%es0 | i) JAN 201953 STANDARD CERTIFICATE OF DEATH Stote Fite Non
' BIRTH NO. REG. DIST. NO. 128 — IEELRY REG. DIST. NO. _ZQQ.O_._. Regisirar's Nn.........e?....s. ...... .
L’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossad lived. If lustitotlon: midence before
a. COUNTY . : a. 57 b. adimion’,
159 GREENE __tffssovrr  ““GHEENE T
b. CITY {If cutelde corpurata limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outalde corporata limits, writs EURAL and give township}
/ s} townabip)| STAY (ln thls place Jou ? .é .
TOWN o |l TOWN SPRINGFIEID 4 %
d. FULL NAME OF (If oot in hoapital or Lastitution, givs strect addrem or locsticn} d. STREET - {If rural. give loeation) 0
HOSPITAL OR . ADDRESS
INSTITUTION 821 8. NETTLETON 821 s, NETTLETON
SDNEAC'EES%FD a. (First) b. (Middle) ¢. (l.ast) 3 DgEE (Month) (Day) (Year)
(Typeor ity FRANCES D. BROOS oeai JAN. 9, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED. 8. DATE OF BIRTH" 9-:.?5 In n)nn l:ﬂ:::l 'D;“:: ; [
{Bpecify) |.- ours | Min.
FEMALE | WHITE 5 NOV., 26,1892 | 60 I |
10a. USUAL OCCUPATION (Give Mind af wock | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE iy, wd s . 12, CITIZEN OF WHAT
done doring lila, even i DUSTRY y and State or Foraign Cowatry} Y7
T =™~ | Home TLLINOIS = 7
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF MUSBANUD OR WIFE
FRANK SCHINER - . SOPHIA (Unknown) . X
Ig'. WAS DECEASED E\’ER IN"U.S.ARMdED FORCESi | 16. SOCIAL SECURIB"I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. kaowa) | (I yes, 7 or dutes of service] . -
o | WY NO GEORGE BROOS. SPRINGFIELD, "MO,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I Enter cnly cpecansoper | I, DISEASE OR CONDITION Diabeten- Mall i ) :
Lo e ey Oy and | DIRECTLY LEADING TO DEATH" () iabetoy- Méllitus Don 't Kro

‘K COf‘ﬁiﬂE to Coroner's rep L tiris
e

= )ee '
oTol doce oot menn | ANTECEDENT CAUSES lady had, béen under the care of 2 private
the molr of dying, such gyfmm. lfaﬂ!.'gufﬁﬂo B0 g c%'%glfgn : eel:l TEES dae —
o2 heartfallure, osthenta, | thae to the aboe coudt (o) dlating Bore the physician arrived. L

ee. It wmeans the dis-
case, infury, or complica- DUE TO (c)

fion which eaused decth, | 11. OTHER SIGNIFICANT CONDITIONS ~ Upy 4 . : <
Conditions contritwting fo the death but not ,77? )
retaied o the diseare of condition cansing decih. ~Dg,. R LoX )
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Rl 4 4 A 20, AUTOPSY?
) TiON pH
&5 _ vis (] wo K]
21a. ACCIDENT (Bpectty) 215, PLACEOF INJURY (e, inorabout | 21¢. (CITY, TOWN, OR TO! (COUNTY) . (STATB
SUICIDE beme, farm, fsotory, strest, offies bldg., ete) - . L -,
HOMICIDE i : .
21d. TIME (Mamth) {Day} (Y3 (Hwent | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE
IJURY = | woRk AT WORK
2] h‘erc!:-m rr,.-a-m N AR BT A O Y O B X XX YOO OO PR, TREK F it R e deietyed)
PR XSO NRXCO@d that death occurred ot .12 3 308, from the causes and on the date stated above. _
| Ba_SIGNATURE ¢ Y egl.lty Re %ﬁgmapm” Zb. ADDRESS | Greene ] Coﬂunt_y Court Ho m fATlESIGNED
ital Statistics | Springfield, Missouri -1/10/53
BURIAL, CREMA-  24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) .  (Btale)

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

hi S | ™ 115 /53 ST. MARY SPRINGFIELD, MO,
R IS:I'RAR'S SIGNARE \Deputy Reg . 25 FUNERAL DI RECTOR'S $1GNATURE ADDRESS

Mo H.H. LOHMEYER SPRINGFIELD, MO.

(' El_' ‘e S on Reverse Side)




‘o,

STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whose name is remrdeél on the reverse side of this certificate was embalmed by me, or by

Student Embalmer o,

n'orkintz under my personal supervision,

STUAENT orvaraveennecasnnacsaaannncassnnnns SWM_{:M“____M
Student imbalmer

Licensed Embalmer No.. 31808

P. O. Address SPRINGFIELD, MO,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

H this body is not embalmed, fact should be 30 stated above. *

+



