e W W e Y e E R TR ST T T T A '

R BN o STANDARD CERTIFICATE OF DEATH site Fie No....... OO0 6
nF:-LLrEQmNUV 9~ 1953 REG. DIST. NO. _L&?._& PRIMARY REG. DIST. N0. 28O0 pegistrars No /90/

/ 1. PLCSL.':E OF DEATH ) 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residence befors
a. NTY a. STATE adunision?,
GREENE MI SSOURT LRARE 035
b. CITY {11 outaid te Umits, writs RURAL and gi ¢t. LENGTH OF ¢, CiTYy -
outeide mmu . eomhi“ p}| STAY (in this place} OR [ * 'l‘;:;m.'i;‘corvmmmhdmw‘;nn;
- TOWN PRI NGFIELD TOWN SPRT NGFIELD S EECED
i % d. F#cl)-SLPF_If\AMEOORF (If not in hoapital or institgtion, give strect addrees or loestion) . AS[-’rgREEE;s (If raral, give loeation)
D INSTITUTION. 909 3. MARKET ’ 909 S. MARKET
g2 = NAME OF a. (First) b. (Middle) c. (Last) I ADATE (Month)  (Da)  (Yem)
k= { Type or Print) LULA SAVAGRE oeatH  NOV, 3, 1953
?1 5. SEX I | 6. COLOR QR RACE | 7. MlARRIED NEVOEECEQRRIED 8, DATE OF BIRTH 9'1:GE (I:hya,am ;; UNDER 1 YEAR | I UNDER n mms.
(Specliz) ¥, outha[ Deys | Hours { Min.
5 FEMALE | VWHITE /| JULY 26 1889 3 [ |

z 10a. USUAL OCCUPATION (Givekind ofwark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .

E donldurinlmmnf'nrkiwuh.l:-uzl :.tix:;) - DUSTRY {€ity aad State or Foreign Cowstry) 2 CIT’%EQ:'?FWHAT
B HOUSEWIFE GREENE COUNTY, MISSOURI

P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE

" WILLIAM ANDERSON MISSOURT MceSWALN ] WILITAM M. SAVAGE

% I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, no, orunknown) | (If vea, give war or dates of service} NO.

= NO — NO WM SAVAGE  SPRINGFIELD, MO,

l 18, CAUSE OF DEATH MEDICAL CERTIFICATION lngg.:I&BE‘erEN
i || Enter only cnecauseper | [. DISEASE OR CONDITION _ - ) D DEATH
E Tine for (s, (b), and (c) DIRECTLY LEADING TO DEATH'(a) |
g *This does nol mean ANTECEDENT CAUSES \ % ;

- || the mode of duing, such | Aforbid conditions, if any, giving DUE TO &) ol
- as hear! fatlure, asthenia, rise fo the above cause (a) tating
=) de. It means the dis- the underlying cavae last.
o cage, Injury, or complica- DUE TC ()
= tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
[ . Conditions contributing to the death but not
91 - | _related to the disease or condition causing death.
|2 19a. DATE OF OP'FFO‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z .
& ves [ w57
) 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.¢.Inorsbout [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, officn bldg..eve.)
] HOMICIDE
£ |20 TIME  Momty Day) (Yemn (Houws | 2le, INJURY OCCURRED | 2If. HOW DID iNJURY OCCURT
OF WHILE AT ] NOT WHILE
J_‘ INJURY = | woRK AT WORK |
E 22. I hereby ceﬂﬂy that I atlended the deceased from W, to Lb# 198 that I last saw the deceased
; alive on .Z._—?\_, 1 9&, and thal death occurred al m., from the causes and on the dale stated above,
Eﬂ' 23a. SIGNATURE ﬂ (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED

o C FFutle P ayc{..,.__,g

E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . y
TI 8] (Bpeclty) MO

& 11/5/53 DANFORTH CEMETERY NEAR SPRINGFIELD, MO. .
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ' . 25. FUNERAL DIRECTOR'S S1GNATURE ‘AbDRESS
M-S 53 oz H.H. LOHMEYER SPRINGFIELD, MO.

(Licensed Embalimer’s Stlumenl 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 embal

by me, or by ........... st aeeae e mmaneease-ssesseeesetencsmesraanesemnnsnebearas PO , Student Embalmer No..c.c.evvan-ns |

working under my personal supervision..

Student ..o Signe%

Signature of Student Embalwer

P. O, Addresgy-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRIT NG. (Fail
to comply with the above constitutes grounds for revocation of license),

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

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



