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.:;::“ H ] APR 1- STANDARD C RTIFICATE OF DEATH STRTEEICE Wonaen

PART |. OEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,
whitk gave rfh to DUt T‘.J @
above cause (8),
stating the under-

blic Registration Distriet No. ... ._.é..&_n - Primary Registration District No. ..&%="¥ & O « Ragistrar's quy?
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R..id-n;-_b-!_w.)
. COUNTY a, STATE b. COUNTY gdmisston
° Greene Mi ssouri Greene
0506 b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY b 3 Insida Limits
- OR . . OR .
TOWN Sprlngfleld \ Yes UX NeO TOWN Sprlngfield Ci é Yes) NeOY
c. Egls_Fl;l_F:rEogF (1§ NOT in hogpital, glvelo:all&n) Length of stay in 1b & STREET (tf outside, give 'ucntiot(ﬂ‘ Reside on Farm

é nstrution 734 E. Madison 75 years aopress 701 E. Monroe 1 Yeso ngb

é 3. :::1& :!'n . First Middle Laat 4. DAYE Month Day Year

1) o OF

3 (Type or print) John W. Qllmann vesrw March 24, 1957
'E 5 sex )16 cotor or RACE |7 warriep ] NEvER MaRRIEQL ]| B DATE OF BIRTH > ?f; B e 'z;[m hr::‘:fn i

o | Male White winoweo (] ovorcen (] January 14, 18 g2 | D l

: 10a. USUAL OCCUPATION (‘GiuAtiud of work done | 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and rtate or coemtryi 12. CITIZEN OF WHAT COUNTRY?
2 during mosl of working life, cven if retired) . 0

® Retired Railway Fmnlogee Wehster Grovas, Mgl USA

] 13. FATHER'S NAME d * 14. MOTHER'S MAIDEN NAME =~

o

© » : n

o Wilhelm 0llmann Lora Tiede

o 13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address

- (Yes. no, or unkmawn) Uf wes, give war or dater 8f servies)

2 _ I None Miss Helen Ollmam . Springfieid,
E 18. CAUSE OF DEATM (Enfer only one catse per luujor {a), (b). and (c}.) . MO . _| INTERVAL BETWEEN

o .

s

c

€

-]

h

-}

1

2

H]

(9

=z lying cquase lost. DUE TO (¢}
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) i 19, WAS AUTOPSY
= PERFORMED? J\
' 3 23
i J . ves[] no
| E 26, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entcr nolure o]mjmy In Part Ior Part 11 of ftem 18) ’ -
: & 0. a a
. v
; 2 | ®e. TiMe OF  Hour  Month, Day, Year B 3
J INJURY  ¢. m. ' L coe . LT
E é p.m, - R
i . | E]20d. murY OCCURRED . 20e. PLACE OF INJURY {e. 9., in or chout home, [ 20f. CITY. TOWN. OR LOCATION COQUNTY STATE
g WHILE AT D NOT WHILE 0 Jarm, factory, street, office bldg., elc.)
: WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T . T e
21. I attended the deceased from W. to _#,M‘_,%md fast saw ":’f,; alive on ﬂm
Death occurred at ‘3 M .4 5 a m the date stated above; and tb the beat of my know!uua from the causes stated.

’.

: Za. 81 “(Degree or title) ‘{/ " ) {2 rooRess 22;. DATE SIGNED
]

; : McDanlel Bulldlna

' i . Py b 1 PP ‘ﬁﬂ\f?’
: 230. BURIAL, CREMATION, T 23c. NAME OF CEMETERY OR cn:me'W rirres st‘fochﬂon‘ttby. {ouwR. 5 ofca‘hnm (State)

; EMOVAL (Specifi . : _ . .

: uria 27, 1957 Hazelwood Springfield, Missouri

diseases in _Pan‘ | must be casually relcted.

4. ﬁzsnn DIRECTOR ADDBESS ? 25. DATE RECD. BY LOCAL REG. 25. ISTRAR'S SIGNATURE \
— - A_‘__ ‘4‘- .
- - - 2 _fz é -'! z

# {Li€ensod Embalmer’s Statement on Reverse Side)




- N el .

vs *+ STATEMENT BY LICENSED EMBALMER

-

- . " - - -
- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, orby .........i..... e et imamaeaanaeas e et ama e beeeeeneeenata .-

" working under my personal-supervision.. -
¥ Tt

Student ...l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING l
to comply with the above constitutes grounds for revocation, of hcense) Hwy oehe \{"2 1

If embalmed by a STUDENT, he also.shall sign in his OWN handwrttlng
If this body is not embalmed, fact should be so stated above.




