No. 300 R THE DIVISION OF HEALTH OF MISSOURI 9398
0. N p .
o l; ILED APR & 1057 STANDARD CERTIFICATE OF DEATH State it ..
' BIRTH NO. REG. DIST. NO. 128  priuary REG. D1sT. N0. 2000 Regisirar's No. ._.s-;ﬂ?é
q(a 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where d d lived. [f ineti i reaid befora
a. COUN"'Y a. STATE b, COUNTY . sdinimlon).
37, _GREENE - - MISSOURI GREENE
b. CITY (If outside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslds sorporate limits, write RURAL and give mwn.hip)
QR township}| STAY (in this place) ?
TOWN S PRTNGFIELD TowN  SPRINGFIELD
a d. FULL NAME OF (If oot in boapital or institution, give streat add! or locatlon) d. STREET (I raml, sive locatlon)
Q HOSPITAL OR ADDRESS
Q INSTITUTION _ £36 S0, DOIIGLAS 635 S0. DOUGLAS
B i NAME OF — s (0 b. (Middle) - -'(k.ﬁ’q" LOATE  (Mam) (D) (Yem
& || (toweorin),  ELIZABETH CATHERINE  ORIN oA MAR, 28, 1953
é 5. SEX 6, COLOR OR RACE | 7. #IAD%%'ED. NEVER BEHSRRIED, 8. DATE OF*BIRTH 9. AGE (I::-;;n r g 1 YEAR | uNoER u kas.
{8 ¥} o Days | Houmm | Min.
FEMALE | WHITE SPNETE™ 7 | (about) 1893 | 68EBSULY"™] ™ "]
g 10:. USUAL OCCU'PATLONH(FMHndo!wurk 10b. KIND OF BUSENESSDORSI'IRN. 1t. BIRTHPLACE (Btata or forcign oountry} d 12. CITIZEN OF WHAT
jog moat of wor » oven if ratired) '
& Hestigige =0 of workine lte, sven Home Springfield, Misgouri NTRY?
P 13a. FATHER'S NAME 13b. nomsa\s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cain .. - .. Mary Eck - D —
a I5. WAS DECEASED EVER IN U.S,. ARMED FORCF:.? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos.n0.or unknown) | (If yes, give war or dates of sarvice) NO.
al No NONE WILL CAIN SPRINGFIELD, go
18. CAUSE OF DEATH ME Al CATION [ AL BETWEEN
# || Enter anlyoneceuseper | 1. DISEASE OR CONDITION -ONSET AND DEATH
E Iine for (a), (b), end (c) DIRECTLY LEADING TO DEATH (a) ’ —
g *Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b) ; - —
- j *-[| at beart fillure, asthenta, |- rise to the above couse {a) stating . -
I de. It means the dis- the underiying couse last. _
o case, infury, or complica- T LI BUETO (e T e - ‘
P tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS .
= Conditions confridbuting fo the death but o0t B
a . B reloted to the disease or condition causing death. K ' N T ol e e
s [I192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
g TION 2
= ) I ‘ : - T - q‘/ /\’ ves (1 wo [
M o) 21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) ~ = * {COUNTY). ' (STATE)
h SUICIDE home, farm, faatory . street, office bldg., eve.} -
5 HOMICIDE
g 21d. TIME {Month) (Day} (Year) (Emar) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? .
! aF : WHILE AT ™} NOT WHILE i
J‘ INJURY m. | WORK AT WORK ’
= 2. I hereby cerhfy that T attended c deceased from __3__"&___ , lo i&L, 193, that I last saw the deceased
E alive W_LAB__ 3 and that death occurred at 2 , Jrom the causes and on the dale staled above.
W |z siG y; M 23b, ADDRESS 23, DATE SIGNED
P
- m % pauufﬁ-n,LJ e. 3-30-as
h u BHERL{OA\}:&LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CRFMATDRY 24d. LOCATION (Oity, town, of oounr.y) (5tate)
{Epecity)
E -Béf-ﬂ& P Z-3/-531 SF. Marys J/A’M/;f/;/{q/ Ao -
Dngf{ EG REGISTRAR'S SIGNATURE De ty. FUNERAL DIRECTOR'S S|GNATURE ADORESS
R é; 'Z ééﬁﬁl‘ ; ) Registra}’ HERMAN LOHMEYER SPRINGFIELD, MO

(Licensed Embalmer’s Statement on Reverse Side)




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 Embalner Mo,
working under my personal supervision,

SEUAONE suinsarernsituancntannrasnccesnanss SimeW

S5tudent Embalmer

Licensed Embalmer No é(v 75

P. O, Address. £ [

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

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



