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HLLl JUN 28 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec, 0isT. wo. __Jol R rrimsay nes. o151, wo. 208D Resivtears No. _AﬁX.........._.

18550

State File No

i. PLACE OF DEATH
a. COUNTY Creene

2. USUAL. RESIDENCE (Whare d

d lived. M losd il
b. COUNTY CGreene

bafore
adiunieslonl.

2. STATE w3 ssouri

¢, LENGTH OF

b. CITY (I outelds corpurate limits, write RURAL and give
STAY (in this place)

townahip)
TO‘WN

c. CITY 4 1 Rerdencs within Itmits ot
[ ]

Tg\.sn Springfield TR

10a, USUAL OCCUPATION (Qwwekind of work
done <& most of working life, svex if retired)

Barber

10b. KIND OF BUSINESS OR IN-
DUSTRY

Barber Shop

0. DATE OF BIRTH l 9. AGE (In years !
‘ last bithday) Musl.hl Days .
11. BIRTHP! E {City end State or Forsiga Gnnt.ryi“o 12&8{,’;}1_2%’4?0FM1AT
0

d. T&SLP:‘A"‘.EO%F {If not in bospital or institgtion. give strest addrem or lenlhn) ASJDRI?E-:TS (I rara), give location} g\ é
INSTITUTION-  Burge Hospital 2216 West Atlentic i 5
3. NAME OF s (First) b. (Middte) ¢. (Lasb) 4 DATE  (Math) (Day) (Yem
(Type or Print) DEWEY D DEATH June 18, 1954
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, ¥ Cmex | YR | W 00KR 3 wm
O WIDOWED), DIVORCED ca,.a;/: Hours | Min
—Male Fhite |

Aurora, Missouri S A

il:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?

17. INFORMANT'S SIGNATURE CR NAME

14. NAME OF HUSBAND'OR WIFE

ADDRESisr

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5)

s ECEASED EVE FORCES? | 16, SOCIAL SECURITY
or nown, (U yeu, give war or dates oo} 5
Yhnknom - Inimown Mrs. Oma Bingham Springfield, Missouri
18. CAUSE OF ‘DEATH o INTERVAL
| Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

*This does M:Mﬂ ANTECEDENT CAUSES

PE Vidi /WTW w;iw:

the mode of diing, ruch
o# heart faillure, asthenia,
ec. It means the dis-
case, infury, or complica-

Morbid condiions, if any, giving DUE TO (b)
rise to the above cause (a} stating
the underlying cause last.

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing deafh.

tion which caused death.

19a, DATE OF OPTE'I%AN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

23X | el
21a, ACCIDENT {Bpedily) 21b. PLACE OF INJURY (eg..lnorabout | 2)c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, mreet, office bids.. eta)
‘HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby hfy that I auended he deceased from A 19 1/7 to ﬁhﬁm&lgr 195&/ that I last saw the deceased
alive d‘n - and that death occurred at m., froM the causes and on the date siated above.

V\(f)m or tiue)d 2. [:DRESS N M m

23c. DATE SIGNED

b-/F SY

WRITE PLAINLY—USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

% BgRIAL CREMA- b, DATE 24c. NAME OF CEMETERY OR a&jMATORY LOCATION (om‘. towD, or county) (State) *
‘ﬁu . Greenlawn Cemetery Snrin
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S ll“lfulll ADDRESS
Alma Lohmeyer-gﬁfgl Eingigs ouri.

on R Side)




%
8

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Va
Student.....cociiiiiieiiaieiiierere e caaaienane Signed..... R S bk et

Signsture of Stadent Embalmer /

-Licensed Embalmer No...%
P. O. Address -::-’

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

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

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



