=

.

WRITE PLAINLY—TUSING 1

N

NFADING BLACK INE—MAEKE A PERMANENT RECORD U\

-
J

FILED MAR 9_

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

- /28

VRS

3933

State File No.imsmiesmsnsssesssssnsy oo

e
PRIMARY REG. DIST. mﬁéﬁ KRegisizar's No._.‘GZnB.... (AT

BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If instlution: resikince belors
a. COUNTY GREENE a. srmm b. COUW(N OWN adinimion:.
b. CAEY (I outeide corpurate Umite, write BU‘B.AL:M‘::M-N N c. LENGTH ,3:; ¢. CITY (U outside corporata lmits, write BURAL and give townshlg!
own  RURAL SPRINGFT ELD™="| *'% w- TOWN UNKNOWN 13 20
d, F;J&SLP?#‘&!_EO%F {If not Lo boepl Itation, give sireet addres or ! d. A.SDT &_{E& (If roral, give location) J
INSTITUTION GREBIE COUNI'Y FARM UNKNOWN
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Yean)
pripipasivg ED. AIKIRE oy MARCH § 1953
5. SEX 0 6, COLOR OR RACE | 7. ‘wmmsu. NEVER MARRIED,) 8. DATE OF BIRTH 5. AGE o rears| » AR | AR [ W oty
MALE WHITE UNKNOWN  ABQUI™ 88~ | P | | e
T0a. USUAL OCCUPATION (Givekindofwerk | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City asd State o7 Foreige Cowstry) 12, CITIZEN OF WHAT
oo tarea = ueemited | NKNOWN UNKNOWN 4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME CE 14. NAME OF HUSBANL OR WIFE
UNKNOWN UNKNOWN 5 _UNKNOWN et
z‘si_u.\m fof.is.E)D E\(.;::s:.m U's'fimfﬁ. 'i?ﬁfff.i I 16. SOCIAL SECURITY | 17. INFORMANT 5,51 GNATURE OR NAME ADDRESS
oo il Rl \ - UNKNOWN© | CcoO FARM RECORDS SPFLD, MO,

18. CAUSE OF DEATH

. Enter only oneosuse per

line for (a), (b}, sad (¢}

*This does not mean
the mode of dying, such
cs heart fallure, asthenia,
efc. It means the dis-
case, infury, or dicg-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if nny
rise to the above couse (o)
thAe underiying cause last, -

DIRECTLY LEADING TO DEATH® (5

y ging DUE TO (b)

DUE TO (c)

CAL CERTIFICATIOb

INTERVAL BETWEEN

/ONSL'I' AND%TH
budperv

i

tion which coused death.

Conditions contributing to the death but

11, OTHER SIGRIFICANT CONDITIONS
velated to the dircase or condition ccm!ﬂg death.

boSorgurn

% M auended the
alive on

and thut death occurred at =P

19a. DATE OF OP_]% 19b. MAJOR FINDINGS OF OPERATION d‘/ o . 2. AUTOPSY?
' ) ves [] o
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, offios bidy.,ete.) 1 . -
HOMICIDE Cl . .
219, TIME (Moath) (Day} (Tear} {(Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
’ mm.zn NOT WHILE
INJURY m. AT WORK . . . .
— -
2. I hereby deceased fr. i%ﬁ_zrlo M 19:5:53 that I last saw the deceased
m.

, from the causes and on the dale slated above.

SIGNATU RE
7 LD

2. Aonnsssﬂreene Counily Court Houfsc. DATE SIGNED

. Springfield, Missouri 3/7/53

% BURIAL CREHAp

b. DATE

3/ 7/33

24:. NAME OF C.EMEI'ERY OR CREMATORY

M, TABOR

24d. LOCATION (Otlty, town, of county) (Btate)

ODESSA, MO,

[ DATE REC'D BY LOCAL

3-6-53 "

REGISTRAR'S SIGNATURE

5 FURERAL DIRECTOR'S $1GNATURE ‘ADDRESS

H.H. LORMEYER SPRINGFIELD, MD.

a&m«:ﬂmﬁ&)




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

smrm\mvr'_ BY LICENSED EMBALMER

working under my persona! supervision,

Student c.crsevrasccsrtasrsnrttarsransaesis

Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 siated above.

1l

Student Embaimer No.




