No. 300 . 19 1953 THE DIVISION OF HEALTH OF MISSOURI DR BOR 113@
. 0. . - - h
e-se )| FILED JAN 19 STANDARD CERTIFICATE OF DEATH Saie File No
| BIRTH RO. REG. DIST. NO. _Ze_& PRIMARY REG. DIST. NO-M KRegistrar's No J's
(p i PLACE OF DEATH 2 USUAL RESIDENCE (Where deccassd fived. 1f Inatitution: residence befoie
a. COUNTY ’ a. STATE b, COUNTY dizdmioni.
39 GREENE s MISSOURI GREENE
b. CAEY (If outckde corpursto lmits, write RURAL and d'.'.u ‘C.ST AL\ENGTT. Of c. CI'I‘Y (I oyteide corporats Hmite, write RURAL and give township)
- 15 thi U
/ x4 INGFIELD "I T7"HON§| 1o SPRINGFIELD 4356
@ d. FULL NAME OF (If not in hospitsl or Institution, give sireat addrems of locatlon} . STREET (I rursl, give location) Cn s
0 HOSPITAL OR . % RDDRESS o
o NSTITUTION 332 EAST SUNSHINE 312 EAST SUNSHTNE
ﬁ DECEASED 3. (mm) b, (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
K Twpe or Print E. WILSON DEATH JAN, 11, 1963
E 6. COLOR oa RACE | 7. #ARRIED NEVEECvélsRmEE’ . 8. DATE OF BIRTH 9. AGE dn reure ;x ' ;uﬁ:ﬁ i;‘ss.
{Bpacily birthday! ours -
£ | Feme | warre WIDOWED -~ | MARCH,4, 1888 - l |
é m:n USUAL OCCUPATLEI: u(!('.l.h;:.lnh;'o:;r:: 10b. KIND OF BUSINESSD%ET IRN‘; 11. BIRTHPLACE  ((i1) uad State or Feraign Commtry) o3| 12 ogﬂrp}_lz_%?r WHAT
i HOHE HOME SPRINGFIELD, MISSOURI U. S,
< 138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBANU OR WIFE
u |—BENJAMIN H, HOSEY : ANNTE HENNESS : X _
= IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. po, or gnknown) | (I yes, glve war or dates of servios) NO,
;f i NONE S GE 0
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
&4 .|l Enter only coecsumper | ). DISEASE OR CONDITION ~ ONSET AND DEATH
Z | linstor (a), (b), eud (0 DIRECTLY LEADING TO DEATH® (5

a. A?‘ﬂ..
*This doet nol mean ANTECEDENT CALISES

the mode of dittng, suck | Morbid conditions, if any, grb}ug DUE TO (b}
a8 beart fatlure, esihenta, | Fise (o the abose cause (o) stating ] j

- the underlying conse legd. -
de. It means the db-
cast, Infurg, or comnplh DUE TO'(c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ’ ..

Conditions contribating to the death but nof .
) related o the disenae er'mdilbn causing death. / B \-? X
19a. DATE OF OFERA- | 19b. OR FINDINGG OF OPERATJON : v , " | 2. AUTOPSY?
. TION - D
QA eq : _ yis ) wo [N
21a. sﬁc‘:ﬁf&m (Bipecly) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOMICIDE + Co ’ '

21d. TIME (Mesth) (Day) (Your) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INSURY : S -l [ i

o .
2, I hereby cegbify that 1 aitended the deceased fram’aam__ 1950, 1o aa_lu.L_ 19883, that 1 last eatw the deceased
1 , 198 3 and that deat rred al m., fripl the cavaes and on the daie stated above.

{Degros ot title) | Z3b. ADDRESS Dc. DATE SIGNED

M.D. | [

24b. DATE 2tc. RAME OF CEMETERY OR CREW/ (Olty, town, o1 county)  (State)

"ﬁﬂ%%ﬁ%“’“’ 1/13/53- BROOKLINE CEMETE

DATE REC'D BY LOCAL REGISTRAR'S sasrm-um-; 75 FUNERAL DIRECTOR'S S1GHATURE ADDRE$S
HERMAN LOHMEYER SPRINGFIELD, MO

"o Statemett on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK




-
H

t

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 o

Student Embalaer No.

working under my personal supervision.

SLUAENE seonseseraacossnessasorsantsasassas Signed /*“"/""1—' QMK‘ ;

Student Embalmer | Liensed o Yo %/4/\

P. O. Addm;.%fkf—ﬂ» /u///-ﬂ

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

If this body iz not embalmed, fact should be so stated above.




