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

DEPARTMENT OF COMMERCE
BUREAUD OF THR CENSUS

cesnnnsen IVFL MAS 1.2 1940

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No. a2 & @ /..

Dr. Dewey

LY £ ) r’
6657
Siote Fite No ~ -~
Ruislmr":" No. —EL8{5

1. PLACE OF DEATH:

{a) County. :
Snringfield.

(b) Clity or town
!oumdoc!trcrmnllm‘ﬁ;. write “RUBRAL" and names of township}
(¢} Name of hospital or institution:

St Io
(Ff 1ot Lo boapital or inetitation, write street nmhu‘-f.‘;um) ‘

{d) Length of stay: In hospital or institutio:

Greene

{Specily whother

In this community.
! years, monthy of days)

2. USUAL RESIDENCE OF DECEASED)

@ state. Migsourl __ @ couny

() CItY OF 1OV

{If oulslde clty of town !mulr write “RURAL™)

(d) Street No

(If raral. give kocation)

() If forelgn born, how longin U. 8. A.?2 VeArs.

& éﬁﬁ“ﬂ&n.w«ﬂenwnrdnnk (n 37

MEDICAL CERTIFICATION

5 - 20. DATE OF DEATIH: Moath Feb, _doy_ 21
8. (8} If veteran, - (&) Socal Securlty year 1940 ... X1 M.
name war. No.
21, I hereby certify that 1 atu:ndg}ne oy
6. Color or 8. (a) Single, widowed, married, 19 to 107 e
- B . ) -
t.sex_blale | nellhite divoreed.— SLRZLB- || that 1tast saw bl alive ou...‘..Vf/( a7 19._6__/_.0.
6. () Name of husband or wifeeor— . 8. (€) Age of hushand or wife if || and that death occurred on the date and hour stated abowe. Drrati
GLOon
allve ... years B4
7. Birth date of d . ‘ . -
(Mosith) (Day) Year) /4 7
8. AGE: Years Months Days If less than one day Due to if [l f}
Lo
. hr. min
7 83 g 1 25 I PN
9. Birthplace . ___ : —_I1¥in D.LS,L - , _ Vi ¢
(City, towh, oz county) "{Btate or fortixn country) {
R - Oth Aled
10, Usual occupation ReLired RiR. Conductor - f| e conditon, s i
11. Induatry or business FI“ 1 SCO R 'y R . / PHYSICIAN
o Major findinga: —_—
& Hen urdock . GOf operations.
E { 12. Name.."mm...w oper: hUnderline
= 113, Birthplace Jllinois . the cause to
P N which death
+ - -{Gity, town, or county) (8tars or Lorsign country) Of ant sbonld b
B 014 Malden name . fig ' antopay.  Charged sta.
= . . tistically.
§ 18. Birthplace (TP —— (Biore o focelgn sounty) || 22- If death was duc to external causes, filt In the following:

18. {a} Informant. M_Mna.__ﬁ._aeﬁ_ﬂigh.t“

® Addmg-_SprJ.ngf.Leld.,«.Me...___.__
@ _.__e_ﬂLlewm._, () Date thereof___

, cremation, or remaoval) (Mon'-b] {Day) (Yoar)

(¢) Place: burtal or cemation....Honry, Il 1linot 8-

18. () Slgoature of funeral dlreuhr_H_.H..._Ltheeﬁer.i.————.——

bd‘) Where did injury occur?.

trar's sigvstorelf ey, 40,

(0} Accident, sulcide, or homicide (specify}
() Date of occurrence.

or Lown) ty) (State)

{Clvy {Conm
(d) Did Injury occur in or about home, on f&rm. in industriai place, in public place?

{Licensed Embnl:l_lér‘n Sté{emont on Réverse Side)
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= STATEMENT BY LICENSED EMBALMER

.

working under my personal supervision.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in h:s OWN HAN

H

t.he above constitutes grounds for revocation of license.)

- If this body is not embalmed, above space should be left blank.
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