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SRR AT AN M A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

John Williams THE DIVISION OF HEALTH OF MI5SOURI
FILED MAY 7 1958 STANDAI;I?ZCERTl FICATE OF DEATH ,zp?smE L Nu@§ )
Registration District No. oo Z 0 bl Primary Registration District No. 2277 . Ragistrars Ne. /f
1. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Rtlid-n;. _b-[w-)
agdmission
« COUNTY  GREENE f STATE Missouri ™ “““TY Greene
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY ' od7e Inside Limits
SRw  SPRINGFIELD YarX Nom %,  Gpringfield o] veX weo
e. FULL NAME OF {lf NOT inhespital, givelocation)|Length of stay in ib T id . - F .
HOSPITAL OR d. STREET (I} cutside, give locotion) Reside on Farm
iwsTirution. 1111 Mt ,.Vernon 2 days appress 1111 Mt.,Vernon Yestl NoO
3. NAMEK OF First Mlddie Last 4 m\rc . AMonth Day "Year
DECEASED LT
{Type or print) MARTHA JANE BECKER °5“T“ APRIL 29,1956
5. SEX , /,ﬁ COLOR OR RACE 7. MARRIED [ mevir marriep [J] 8 DATE OF BIRTH 4k Ffjéll;?&:;r)a ;::T:CR iDY::R r”t.::fa z;::s
FEMALE WHITE wiowo (N owvorcen ] FEB.®8®22 ,187! 86 ] |

10a. USUAL OCCUPATION Glne kind of work done
durin Hv most of work hfc. even if retired)
ousewi

104, KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRYT

U.S.A.

11. BIRTHPLACE (City (ndulalo"orcounlfyj

13, FATHER'S NAME

G. W, STEEN

BRUMLEY? MISSOURI

14. MOTHER'S MAIDEN NAME

MATILDA JANE STEEN

15, WAS DECEASED EVER IN U. S ARMZD FORCES?
(¥es. no, or unknown) I {If yes, pive war or dates of urvies)

16. SOCIAL SECURITY NO.

NONE

I7. INFORMANT Addresy

MRS EULA HAYNES, SPRINGFIELD, MO,

PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) -

18, CAUSE OF OEATH [Enter only one couse per line for (o), (b}, end ()]

INTERVAL BETWEEN
ONSET AND DEATH

HERMAN H. LOHMEYER, SPRINGFIELD

s— &£~ Jb

Conditions, if any. DUE TO (b)
which gaee rise to A N
abote cause (2), T
stating the under- .
z lying cause last. DUE TO (¢}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART ifa) 13, Was auTOPSY
= - PERFORMED?
-
i ’Z‘"‘I“-‘-‘L 3 y I ﬁd.u-a—. ves [ noKl
:’-i-_' 20a. ACCIDENT SUICIDE HOMIC[PE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part { or Part 1I of item 18} *
§ : al a a
2 20c. TIME OF  Hour . Montk, Day, Year
] INIURY @, m, . i
E p.m, i
X | 20d. (NJURY OCCURRED . | #e. PLACE OF INJURY (e. g., in or alout Aome, [ 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office Dldg ete.} L
WORK AT WORK
T r
21. 1 attended the deceased from mM 2 ‘ = J ‘ to 2§ and lase saw hhfr; alive on had fz
Death accurrad at 5205PM 4 on the dach stated above; and to the best of my knowledgs, from the causes stateds
4. llGNATuut R B { Degree o title) + | 225. aoDRESS . 2 22¢, DATE SIGNED
. M, & AS=3-97
m. CREMATION, |2%. DaTe . 23¢, NAME OF CEMETERY OR CREMATOH . LOCATION (Cify, town. or coniy) {State)
i - . . - .
{fKL L/291& —_— Bldon, Missouri
2. MERAL GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE  «

227, Zlillgergan) |

{Licensad Embalmer's Statement on Rovorse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, OF by oo e baaaiaaas

working under my personal supervision..

Student........oo  emrmi e SignedS=%=
Signature of Student Embalwer

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

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

If. this body is not embalmed fact should be so stated above. :




