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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Dr, R, Williams

s oy 1338 MISSOUR| STATE BOARD OF HEALTH

¢,BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 0 5 8

1. PLACE OF DEATH J Do no‘t usa this space.
o (a) county ZT.EENE S Reglstration District No 318 3
7 W I YV ELID Ya:
(b) Township...f 1 ®~.  Primary Begistration District No.%. 202 7Z....... Registered No. 4
© oy Springfieldli @ s Nokederal Transient Camp, Route #11 st
v (If death occurred in Hoepital or Institution, write its name instead of street and pumber)
{c) Length of residenceln city or town where death cecurred yra. mos, ds., {f) Howlongin U.8.,If of forelgn birth? ¥yra. os. ds.
1B 4
2. PRINT FULL NAME.J@MeSs _Foy
(@ Besidence,No.LXANS1ENL  Camp.Sprinzfield,o.s |:| et
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’
1 it Davoiccsin (wr{udtlm word) 21. DATE OF DEATH (vonTH, oay, avo vea) QCtL 19, 1938 1
2 w w w
m € € owe 22 I HEREBY CERTIFY, at 1 attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED .
(OR) WIFE OF . ed 8
Ilast saw hoevew.... alive on..... b ,19.#.f2 Deathissaid
6. DATE OF BIRTH (vonti.oav. moveam ilarceh 30, 1860 to have oecurred on the date stated above. at. o 1. 5.2 ]
7. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal cause of death and related cousea of importance were as follows:
78 6 19 | et o nset
2 | 8. Trade, profession, or particular kind of B A
[*] work done, asgawyer, bookkeeper, ote... ...
E1 ¢ Ind businees in which work ' T acomm
£ 1 ™ Wan dote, s saw mi, bank, gie.....WEMPRLOyed .. ;
B 10. Date deceased last worked nt 11. Total time (years) hoss: = ook i ot S dhutteotiesat OO A hors. crtvtut” AN dfortoitusio JOTRIONUTROOIY FBTSTPOO
3 this_cccupation (month and spent in this
VOB oo emmenememes e eceme s e b occupation. ..o eiieencas [POR, owtety SO ANURNY A0 0 0L = OO U PP OO SUVOURRNSSIS ISP
12. BIRTHPLACE (cITY OR TOWN)....HOIHP sdale ¥
{STATE OR COUNTRY) Pennsvlivania
é 13. NAME Unknown
k S
14. BIRTHPLACE (ciTr orTowN).... I ey 0z)
E { STATE OR CQUNTRY} Unknown— || Name of Operation......... ol . .ros Date oo
" - — — || What test confirmed diagnosis?. &........c.....cco.n.... Was there an nutopsy ...
u | 15. MAIDEN NAME URknown 23. 1 death was duo to external sayes (vlotence), Gl in aiso tho folowiog:
S 16. BIRTHPLACE (CITY OR TOWN) UNKNOwWN ;.::d;:dmcide, or hnl:licide‘.' ............................ Date of infury..cccccevvveevennee s 19
ere did in occur
z (STATEOR COUNTRY) il {Specily city or town, county, and State)

i inj in ind , in home, or i bllc place.
17, INFORMANT Transient Camp Records Specify whether injury occurred in industry, in home, or in public place.

(ooress)  Springfield, Missouri. Munner of injury & 57

18. BURIAL, CREMATION, OR REMOVAL Nature of inju
macei8zelwood Cem, .. Oct 19, 19358 i
24, Wans disease or injury in any way related to /gccupntion of daceued‘fz".a

19, FUNERAL DIRECTOR (ump tierman H, Lohmeyer T a0, specily .. 5ot o4 )
(ADDRESS)SDI‘inEfiel lilis s ourd (signad)/{.
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(Licensed EmMmer'nSulement on Beverse Side)
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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, ... ... .
’ Lo , or by T . R. NDHTQ
Registered Apprentice, No 176.... wor!ﬂng under my personal supervision. “
e ceo L . Slgnmm é)/%_ ‘ -
S _ : Licensed Emibalmer No._ 3808 - i~

.o ' L aw e "P. 0. Addresa.... Sprlngfield,,Mn......; ......

- Note: The above MUST BE SIGNED BY:THE LICENSED EMBALI\!ER in his OWN HANDWRITING.

{Failire .to compl;
<1 . with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left l:‘blﬂl_lk.. < 7



