) , THE DIVISION OF HEALTH OF MISSOURI

\ N
. No. 200 . A
i TIFICATE OF A 28369
. 10.48 F",ED AUG 31 1953 STANDARD CER C E O DEATH State File N, g
BIRTH NO. nte. 0157, wo. _ /el X raimanv REG. DIST. K0. _2lBR Registror's No—.. 45............
I 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whare deceased lved. If Lurl W
& COUNTY  Gpegne . ©STAE Migsouri bcoumGreene —
b. CITY (I outaids corpurate limits, write RURAL and glve c. LENGTH OF || «¢. CITY . - ¢. Bssidense withi todta of
Tom  Springfield wrtin) STAV Gnisbedll - 13in Springfield LR
d. FULL NAME OF (f not in bospétal or instisution, give street addrem or losstion) {|  «. STREET (IF eural, ehve looktion) 03619
HOS|
eraonion. 1414 Summitt APDRES 1414 Summitt
3. NAME OF s. (FisD b. (Midale) c. (Last) 4 DATE (Month) (Dey) (Year)
{ T¥pe or Print) MAYME K, : WITHALL DEATH Aug,25,1953
5 SEX / 6 COLOR OR RACE | 7. MARRIED, ré]E‘\’ngc%An(gfo. 8. DATE OF BIRTH 9. RGE o el # ot & D"m“ ¥ oo & K
3 birthday’ Houm | Min,
Female White e rried Jen,16,1876 .77'z_m__J |
10a. USUAL OCCUPATION akiod ot week | 10b. KIND OF BUSINESS OR IN. . W BIRTHPLACE (1) cad Seata or Tordian Comateyi ¢ 7 12, CTTIZEN OF WHAT
s, svaD DUSTRY ? at ¥ Q
“HeusEwITs '™ | In Home St. Louis Missouri v
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

i August A, Kriekenbaum| Johanna F ury | Frank Withall
E’.-WAS D“Efkiﬁ'S’EP EYEEN'II;J'.E::EME&TRCES‘: I 16. SOCIAL SECURITY 17. INFORMANT"'S S|GNATURE CR NAME ADDRESS
“No | = . No A Mra, J.W.Johnson Springfield Mo.

|| 18. CAUSE OF DEATH - ' . ME CERTIFICATION INTERVAL BETWEEN
. Enter only onscamseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Jime for (a), (b9, and { | DIRECTLY LEADING TO DEATH®(q)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart fuflure, asthenda, | rise to the above cauae (a) stating
ele. It means the dia- the underlying cause last.
| ease, infury, or complica- DUE TO (¢}
tion which cavred death, I! OTHER SIGNIFICANT CONDITIONS
, ’ Conditions contributing to the death but nol
related to the diseste or condition causing deald.
15a, DATE OF OP_FIFSAPE 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. lInorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory . strest, offiow bldg., et0.)
i HOMICIDE \
21d. TIME lel-h) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "worx L.J _agwonk

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

1

LE- hereby a ed ¢ deceased jrom'L, 1 , lo , 18 , that I last satv the deceased
' ahve ol , and thal dealh occurred at l& ., from the fauses and on the date stated above.

3 2. DATE SIGNED
R e | 725
’ e E'H OAVLALCE".E.::, 24b. DATE £ TlON (Olty. town, or county) (Btate)
Jion, mebov B_26-53 st. Louis, Missouri St Louis, Missourl
-ﬂg—mﬁ RECD BY LOCAL | REGISTRARS SIGNATURE 25, FUNERAL DIRECTOR' 3 S1GHATURE ADORESS
} -2 2 REG. . ' M. Klingner & Co, Soringfield, Mo




Y561

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasybafrﬁ

L = s T B O - , Student Embalmer No,<.........

working under my personal supervision..

Student .. ..o,
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his @
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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

N HANDWRITING. (Failu




