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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buruzayu o THE CENSUS

FUED DiAR L3 104

Registration District N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regletration Distdct No.ade & & L. Rei

Dr. Freeman

6636
iod

State File No,

trar's No,

1. PLACE OF DEATH:

(a} County____Gr'esene
field

{4} City or town.
If otiteide city or tawn Hmits, write "RURAL" and name of townshin)
(¢} Name of hospital or institution:

617 Cleveland

(If Dot in bospital or inatitotion, write strest number or location)
(d) Length of stay: In hoepital or institution

2, USUAL RESIDENCE OF DECEASED:
@ sute_Missouri . _ @ comy Greene
(a:)at:lly of tOWDee oo S.p:ing.f.i

(It obitalda city of town lm:ub writs "RURAL")

617 Cleveland

(d) Street No.
(If rural, give location)

(Bpecify whether
In this community.
yeury, montha ur daya) (¢} If forelgn born, how Jong in U. 5. A.?. years.
MEDMCAL CERTIFICATION
3. (g) PRINT : " B"ﬂ'?)
FULL NAME__ADDAa_HRay -
2 20. DATE OF DEATH: Month.. €D . day._ L3
8. (b} If veteran, et 3. (¢) Social Security 1940
year.. __ﬂ..»g.__,._..__bour___ll._.._.__.._.«minute__p.o...___ M.
name war. No.
21. I hereby certify that I attended the deceased fro
5. Color or 8. () Single, widowed, married, || /& / 192.% ‘IQQ
4 Sex_:E‘_e_gl_a-_]_:_e._.... neeifllte: | divoresd WML oWed that 1 tast sawh/g/ alive on C_C - 2 1944 2
6. (5) Name of husband or wife ... 8. {¢) Age of husband or wife if ]| and that death occurred o date and hour stated above. Darasion
Jamﬂs_ﬁﬁy.........——-——— alive years]| Immediate 'of death F AP Ry S
7. Birth date of deceased Jan » 22 18 62 [N : nif
(Month) (Day) (Your) P }
e W -
8. AGE: Years Montha Days If tess than one day Dae to. L (Dt i y ot /
B 78 O al br min,
2 Due 0. ]
9. Bmmm__ﬂs.arjpr: lngfleld _Misso! g ,
(City, town, or county) {8tate or foreign couniry) ﬁ &
. Other condltlona
10, Usnzal occupation _._Hausew_‘l.ﬂe (Inclads proguancy withis 3 months of death) 7
11. Industry or business. -t PHYSICIAN
o Major findings: W
& § 12 Name Drury. Town 1in i 0{ opemﬂnnu —
E — B 7 - . 'hUnderline
= \ 18. Birthplace. Kﬂn.h.uc-k;[.__ —y e & cause to
: . ~ -{Clty, tawn, ovunty) A {Stato ar foreign conatry) Of autopsy. :vgﬂ;:‘l:]%ent:le;
= [ 14. Maiden namc_Q.aLan___ianLS-dla-dﬁlm charged sta-
m - ' — tistleally.
§ 16. Blrthplace {City, towts, or coanty) {State or forelgn country) 22, 1f death was due 1o external canses, fill in the following:
. ey e = )
I : . 3 {(specify)
16. (a) Info ¢ HMra - M g L‘!C‘."es {g) Accldent, saicide, or homicide %\(‘-‘
2 5 1d (5 Date of occurrence
(b) Address apr ngfie 1O, Y B S U
- - ' Where did i occar?. -
171. (a) Buri al (&) Date thereof, l-g-g;w @ njury (City or town} {Coanty) (State)
{Barial, cremation, or removal) (Month) (Day) (Yow) |{ (d) Did injury occur in or about home, on farm, in industrial platx. in public place?
—__

(¢) : Place: burial or erematon.__Bricle. Church Cem,.
18. (o) Signature of funeral Mofwe;&__mw

hadd

i

Date sismcd%zl
7

,V,L O’ 0 {Licenwed E:lbnlmcr’o Statement o’ Reverse Sida)”

i

Ff/ZC—L’) Vi s

(Specify Lyps of place)
While at m;;%__ O™ Mo of fndusy_____
- Signatare . A&Wm&!\

77 ’/D




AT g

Y

. |
R R ST 2 ot P AT g L
4

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

! Jamaes Oshurn 5 Registered Apprentice No 227
working under my personal supervision. ' '

T e X ) Lic;:nsed Embalmer No S

.. P.0. Address. . Springfield, Mo.. . /...
Note: The above MU:ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
. the above eanstitutes grounds for revocation of license.) ! . e e - . :
If this body is not embalmed, above space should ke teft blank. . [
Fl .- ' \f/




