No. 300
10.48

o}

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

THE DIVISION OF HEALTH OF MISSOURI DR,

FILED JUN 14 1954 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. _ REG. DIST. NO, _‘Q_X PRIMARY REG. DIST. NO. M Registrar's No.ww. ﬁ.é..m..
1. PLACE OF DEATH 2. UsSuUAL RES' DENCE (Where deceased lived, If institution: residence before
. COUN L 8T b. COUNT dintsston),
s COUNY  GREBNE : * S SSOURL CONTY  HOWBLL "
b. %EY (I outcide corpurste limita, write RURAL and rlnhi c:Sr AE?ENSTH OF c. CI(;I"{ 4. Is Residence within Lmits of
) {in this place) 2 ciiy or.
ToWN _SPRINGFIELD o “ll_Town  poMONA = HR Y
d. FULL NAME OF (If ot in bospital or institution, ive sirect nddrees or location) o STREET (If rarsl, glve foeation) 5" L) % & v
HOSPITAL OR ADBRESS
INSTITUTION ST, JOHN'S HOSP. , /
3. 612%%5 s%'i-: a. (First) b. (Middle) ¢. (Last) | 4. DSTE (Month)  (Dey) (Yean)
{ Type o7 Print) BESS MARGUERITE MeFARLAND pEatH  JUNE J X954
5, SEX / 6. COLOR OR RACE | 7. NFD%RIED, NEVERCBEARRIED. 8. DATE OF BIRTH 9, I.-A-GEhS:L")'" N'; urg:n 1 YEAR | o UwoEM b s,
(Bpec it ¥, on Dayy | Hours | Mia.
WHITE W DOWED" NOV. 1l 1894 59 l |
i T g | B 00 O RS, | TAOS vy wn av O FE AR
home home HOWELL COUNTY, MISSOURI
13a. FATHER'S NAME © [13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
UNKNOWN T UNKNOWN X
5. WAS DECEASED EVER N U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, oo, or unknown)} | (IT yes, xive war or dates of service) NO.
N NO FRANK REED WEST PLAINS MO,
18, CAUSE OF DEATH Lohlo . - MEDICAL CERTIFICATION - . o .|. INTERVAL BETWEEN
| Enteronly enessuseper | I, DISEASE OR CONDITION " ONSET AND DEATH

Hne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a)

*This does mot mean ANTECEDENT CAUSES Wz 5
the mode of dying, such | Afortid conditions, if any, girtng DUE TO (
as hear! faflure, asthenta, |- Tise to the above cause {a} Jta!mp W"’

ete. I means the dig. | - the underlying cavse last.” ]
case, injury, or complica- DUE TO (c)

tion which caused death. ] 11,-OTHER SIGNIFICANT CONDITIONS . ..
Condilions contribuling to the death but not y 5
related to the disease aracnndilitm causing de W l‘ﬂ / 7§ X
19a. DATE OF GP_FIFBN 19b. MAJO FINDINGS OF OPERATION 20. AUTOPSY?, .
. W&QZ/WM«-E[ZWD

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (u:.lnnnboutt 21s. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fare, factory, stsest. office bldg..eza.) R .
" HOMICIDE ° . o .. . o
21d. TIME (Month) (Day} (Year) {(Houn: | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . " e WHILE AT NOT WHILE
INJURY =y | WoRK AT WORK _
Ymt3 —
2. I hereby geriify that I Hended the deceased from 19.5..3 to%]a.#, 19‘5% that T last saw the deceased
alive on (! d that death occurrdd tjg causes and on the date stated aboue

240. BURIAL, CREMA- | 24b. DATE - 2dc. NAME OF CEMETERY @A:REMAT ﬂ 24d. LOCATION (ctty. town, oreounty)’ / (smé)
"ERARIE - m;?
§ 6'/5/51; WEST PLAINS C WEST PLAINS, MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . |?j FUNERAL DIRECTOR'S SIGNATURE ADDRESS
é, 7._532‘- Z; }Zéé_@_!!!i!l ) H.H. LOHMEYER SPRINGFIELD, MO,
- [

Licensed Embalmet's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..coeeemor i i e Signem

Signature of Student Embalmer

Licensed Embalmer No... 3808

P. O. Address . SERINGEIRLI, .

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.’

7¢ this body is not embalmed, fact should be so stated above.




