- THE DIVISION OF HEALIH UF MoK SR AL LAAEAL LM AT
.300 ,
o-20 FLED JUN 141952  STANDARD CERTIFICATE OF DEATH Swte Fita M. LOD PG
BINTH WO, WEG. DIST. WO. _&& PRIMARY REG. DIST. n._&v_'?x.,mmm__aif:ﬁ_
9 | 1. PLACE OF DEATH ] — Z USUAL RESIDENCE (Wham decssssd lived. If insthution: residence befors
‘ a. COUNTY Gm ) . a. STATE MSSOUBI . b. COUNTY G’REENE admimion).
: ummﬂmmﬂnmmh ¢ QATY 4. In Barincs within [imits of
i 9N SPRINGFTELD e SL“ TOWN _SPRINGFIELD WEEET
d. FULL NAME OF (f net in hoepital or bon, givy strest add o STREET (I roml, ghve bocaticn)
"eTTotoN SPRINGFLELD BAPTIST APDRES 7ol MP. VERNON ST. 084%
3. gﬁ:me O'E a. (Firsty b. (Middie) c (Last) ‘ 4, ns}-z (Montd) (Day) (Yesn)
( Type or Print) S0TA SCHOFIELD oAy JUNE, 2, 19%4
5. SEX I 6. COLOR OR RACE | 7. mmmso NEVER nEtSRRI 6. DATE OF BIRTH 9. AGE unmnh:urlnﬁ: o 4 .
FEMAIE WEITE ' JUNE, 16, 1893 | | |
10a. USUAL OCCUPATION (Give kind ofwoek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ., 12, CITIZEN OF WHAT
o, svan USTRY . {City and State or Foreiga Cmnnuyjo
B (6055w e R - - O AVA, MISSOURI A
H3a. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND‘OR WIFE
Ce Po BRADSHAW ] SARAH ELIZABETH SIVILIS GECRGE SCHOFIELD
15. WAS DECEASED EVER IN U). 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 G1GNATURE OR NAME __ ADDRESS
(Yu.nnﬁbunkmn) | (If yem, wive war or dates of service) NO.
NONE GEQ. SCHOFIELD , SPRINGFIEID, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

) N - ONSET AND DEATH
. Enter only onecanse per 1. DISEASE OR CONDITION
e for (8), (b3, and (o | DIRECTLY LEADINGTO DEATH®(g) Zﬁ}ﬂf"‘m c Coefesp l/p\.ﬁmaﬂ“ U, .
«This dors not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, ¢iring DUE TO (b)
a1 heart foflure, asthendn, | rise to the above cause (o} stating

de. It means the dia- | the underiying cause last.

eate, infury, or complica- DUE TO ()
tion which coused death. |[ OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not i
relafed to the direase or condition caneing death.

s

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

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? B
el
jj/ X YES D NO D

2ta. ACCIDENT (Bpecify) N 21b, PLACEOF INJURY (o.e..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE — homa, farm, [astory, acrest, offios bldg. , svo.)

HOMICIDE
214. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ A—y WHILEAT NOT WHILE ——
INJURY - i WORK AT WORK

2. I hereby cers that I atlended the deceased from _W.lj_z", IQ# _M. IQAX that I last saw the deceased
alive on 19_;% and that death occurred ¢t m ., Jrom the cauaes on the dale staied above.

23a. SIGNAT! or titleo 23b. ADD - 23c. DATE SIGNED,
B e P, T M 77 S 7, 7 57

2. BURTAL, CREMA. 1 24b. DATE 4l NAME OF CEMETERY OM:REMATORY/ a‘r LOCATION (City, town, or county)
BT | 6/ &/ 54 MAPLE PARK SPRINGFIELD, MISSOURI

25. FURERAL DIRECTOR'S S16MATURE ADDREAS

HERMAN LOHMEYER  SPRINGFIELD, MO

{Licensed Embalmet's Eulemcm oti Reverse Side)

DATE REC'D BY LOCAL RAR'S SIGNATU

é"' 7"5# REG.




STATEMENT BY LICENSED EMBALMER

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

byme, oFr by . oicvinniiianaae et aeeereeeseenessacitsssannsasearaaacarsaaas frasenas » Student Embalmer No...........

Licensed Embalmer ofm

_working under my personal supervision..

Student ..coeeroaociiiiiinieiatanesaaaaraeraaan
’ Signsture of Student Enbalmer

s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

-to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



