is- No. 300

v, 10.48

@

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

RlkB UEC L9 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /2 PRIMARY REG. DIST. NO. _2POL. Registrars No //-37

42004

State File No"""

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCGE (Whers 4 d lived, 1 ldence befois
a COUNY  GREENE * SIATE MTSSOURI o COUNTY GREENE nions
b. CITY (Il ontelde corpurnte imits, writa RURAL and give CSI' LEB{EI—';!_BF E CI‘I’: (If outside corporata limite, write RURAL and give township) 03 ?
ta ) [
ToWN SPRINGFIELD “™"|"02"%HY"| %  SPRINGFIELD .
d. FULL NJ\ME OF (If not ln bospita! or inatitgtion, glve streot address or loeation) d. STREET - (! rural, give loeation)
HOSPITAL O ADDRESS
Werionén 1055 WEST WAENUT ST, 1055 WEST WALNUT ST,
3. g&h&i scz:r-": a. (First) b. (Miadle) c. (Last) ‘ Iy DSTE (Month) (Day)  (Yean)
(Type or Prins) DOMINO DANZERO peai DEC, 18, 1952
5. SEX y 6, COLOR OR RACE | 7. #iARRIED, NEVER téSRRlED. 8. DATE OF BIRTH 9. AGE Uo rean| v oo 1 s [y vo o
(Bpacity) o Hours | Mis.
MALE WHITE | JaN, 13, 1871 "B | =
108, USUAL occng;lon (G.k'eh!udduork 10b. KIND OF BUSINESS og_r E‘f 1. BIRTHPLACE (010 ut State or Foreigs Comntiy) !ztgm%%? WHAT |
p.Xopy NEAR TURIN ITALY ‘° . S, A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' : : 0 I
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unkown) | (If yes, give war or dates of sarvioe} NO. -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1| Enter only cnecauseper | 1. DISEASE OR CONDITION _ . . : ONSET AND DEAT!
1ine for (8), (b), and (e | O'RECTLY LEADINGTO DEATH* )
*This doet nol mean ANTECEDENT CAUSES ! . "
the mode of dying, such | Morbid conditions, if anv.‘gn’rlnp DUE TO (b)
|| os beart faiture, asthenia, | rite to the ebove cause (a) sating ) ]
ede. It weans the dig. | b underlying cause lodd, s !Q . E 2_‘. Y¥al E . ! - ) 1.5/
case, Infury, or complicq- _ DUE TO {c) a.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Lz ’ . - ' -
Conditlons contridbuting to the death bul
related to the dizeaze o7 condition aurhzq duﬁ
19a. DATE OF DP'HROAN 19b. MAJOR FINDINGS OF OPERATION |, , . | 3. AUTOPSY?
- 4 A
260045 | m X
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.4., lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP} T (COUNTY) . (STATE)
SUICIDE M Borna, farm, (aetory. strset, ofies blds., eue.} -
HOMICIDE ] - - ' .
21d. TIME (Meath) (Duy) (Your) (Hewr) 21e. INJURY OCCURRED | 211. HOW DID [NJURY QCCUR?T
. mnuA'r NOT WHILE
INJURY AT WORK -
22. I hereby certify that ] atlended the deceased from _é-_'[_g Bﬂ to 1A =18, 1982, that I last sow the deceazed
clive on - , 198 Zrand that death occurred at O & m., from the couses and on the dale stated above.

GI

(Degres or title)

ords, ™M.D_

im SIGNATURE
. »

23b. ADDRESS . DATE SIGNED

609 Crinmsy,

G.
[2-23 52

nm. BURIAL, CREMA- | 24b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY 244, I,OCATI‘DN (Olty, town, of county) )
'112/20/52 ST MARY'S SPRINGFIELD, MISSOURT
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25 FUNERAL DVRECTOR'S $1|GMATURE ADDRESS

o2 FERUAN LOHMEYER

SPRINGFIELD, MO

i/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer HNo.

working under my persona! supervision.

SEUIONT vuceoncosasannarcnssssresnsssssenss Swi@&.{w

Student Embalimer

P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply with
the above constitutes grounds for revocation of license.) .
H this body is not embalmed, fact should be so stated above. '




