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THE DIVISION OF HEALIH OF MG
STANDARD CERTIFICATE OF DEATH

FILED JAN 47 1954

895

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

State Fiie No..................-.......y.....
BIRTH MO. EE_ DIST. MO, _lg.@__nlmv REG. DIST. m-_.gg_O_C)_. Registrar's No, //:f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institytion: residence befsrs
a. COUNTY GREENE 8. STATE MTSSOURT b. COUNTY QREENE sd«ieton
b. CITY (! catxids corpurnte limits, writs RURAL and give | ¢, LENGTH OF || . (:lT‘tr o, In Residencs within fhotte of
townghip} | STAY {In this place) . ity T
TOWN SPRINGFIELD ’ Toun Hogersville = Gl
d. F]_L!IOLI‘EPF15AP1!_EOOF (I not in hospital or institation, pive street addrem or | ASJI:I):!I%EETS (If rarad, thve loeation) 0'3 gl
wstrution D,0,A, ST.JOHN's HOSPI TA P RT #2, ROGERSVILLE, MO. |
3. NAME OF a. (FIrsh) b. (Middle) c. (Last) 4ONE  (Moatn) (D“ 7
DECEASED i ear)
e omy  HARRY . CLIMER |“oF AR 108
5. SEX / 6. COLOR ('R RACE | 7. MARRIED, NEVER MARR[E /| 8. DATE OF BIRTH I 9.:fE (Inyc,sn :;:::' |D'g FDCER W MR
o Hours | Mia
MALE WHITE JUNE 3, 1897 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " s y N 12. CITIZEN OF WHAT
doned: o working life, sven I retired) DUSTRY {City and Scate or Forsign Cowntry) (J Y7
olo]o); S CAFE CHRISTIAN CO., MISSOURI | “H&7a,
132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
WILLIAM D, CLIMER | MAGGIE BELL , RUBY CLIMER _
:3 WAS DECEASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLT‘;( 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
uuom'unknv'n of ¥ Y Eavv ey Wy
ok "% ATt~ WB6E16-3701" | RUBY CLIMER, RT #2, ROGERSVILLE, MO.
18. causg OF DEATH . MEDICAL CERTIFICATION Immﬁgm
. Enter only onscauseper | 1. DISEASE OR CONDITION . K
g for ), (b, and (¢ | DIRECTLY LEADING TO DEATH® t5) Probable Coronary Occlusion NOWD
*Thir does mot mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, gising OUE TO ()
s heart faflure, asthenia, | rise to the above cause (o) sating
de. It ‘means the dig. | e underlying couse logt. _ c\ﬁ
care, infury, or complica- i DUE TO (c) ﬁl—"’\
tiony which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ;‘ :
" Conditiona contributing to the death but not o B'{ :
related to the disease or condition causing death. 0k
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION S e . .| 20. auTOPSY?
\V S 2o/ —
21a. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY (o.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtoty, strest, ofBes bldg. et00
HOMICIDE - .
214, TIME (Moath) (Day) (Yeat} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
TNJURY m. | worK AT WORK

v

.53— Jrom the causes and on the date sta.ted aboee

Bb. ADDRESSGroene Count; Court HoulEs: PATESIGNED
Springfield, Missouri 1/2/5)

. X i i 5 .
SIGNATURE \ . _ Regisﬁm"{ﬂ“qﬁ'
ital Statistics

24d. LOCATION (City, town, or county) {Btats)

SPRINGFIELD, MISSOURI

» 4

24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, %M VAL ) !
CNA ,
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE
REG.

ADDRESS

Herman H, Lohmeyer, Springfield,Mo.

(Licensed Embalmet's Eﬂltmm‘t 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 emb:

BY Me, OF BY oo iceeeire i acscte s r et tataanaaas s , Student Embalmer No...........

working under my personal supervision..

Student ...oooivenoieei i tiiie i iaaaeaas
Signature of Student Enbalmer

Licensed Embalmer No. M

P.O. Addrean)%»% z

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

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

¥¢ this body i3 not embalmed, fact should be so stated above. .




