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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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140
AGN

Sigie File No,

Registrar's No.

1. PLACE OF DEATH:
(6} County Greene
{4 City or town.._.._.... field

{If outatde city or limits, write “RURAL™ and name of towoship)
(¢) Name of houpim.l or institution: . /

St Jahn. Hosn
ol - I
(Bpecify whether

(I not in hoapital or Inetitutica, writs stredt nomber or booatlon)
(d) Length of stay: In hospital or institutlo:

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

© sae__Missaurl = o comy  Greene
Springfield

(1f outside city or town limit- writs "RURAL")

{¢) 1f forelgn born, how long In U. S. A.?7.

LE’S' City or town

{d)} Street Mo.

years.

8, (a) PRINT é
F1ILL NAME

dAgd rew: groQs

8. (b} II veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month__ R84 day
1940 3

28
m]nnte..aQ....p..._.

- tat hour.
name war, Wor:ld War No. ¥
21, I hereby certify that I attended the deceased rmmwﬂzm_
° 5. Colot or 6. (a) Single, widowed, married, _2" Py A 2 ¥ Y o el 3. o 19_10
tsx Male | relhite divorced.... MBXELER |z aiveon. Tt D & 19.70
6. (b) Name of husband or wife.._____ 8. () Age of husband or wife if || and that death occurred on th te and pour stated above. j
) Duration

Frances Broos allve ...

7, Birth date of dmnd__Qat..___l_____lsaa'I
{(Month) (Dar)

Immediate cause of death...

BsAGEI Years Months Days - If fess thaa one day
52 4 27 br. min
5. Dithpace. SCHEONSdOCK  Hungalra /
{CIty, town, or county) {Stats or forcign countr;
10, Usual occupation e MGl _Driver . -
11. Industry or busness___K@L1Yy Coal Coa. ;’
o
] { 12. Neme___Andrew Broas: - p
E 18. Birthplace ng_a tral
(CK)' town, or conoty) {Stata or Loreign countsy)
?,:1 14. Maiden name. Rnes ¥
[+4]
5 { 15. Blrthplace ‘ra__
= (Clty, town, or coanty) (State or Tareign cuwntry)

___Mrs, Francgs Broas.-
Springfield, lo.

" (®) Date thereof.
{Burlal, cremation, or roaval) ) %ﬂm) (Day) (Year}
(¢} Place: burial or cremation, National

18, (a) Signature of funeral director_ H L H ., Lohmeyeaer.
() Address 7,200

16. {0} Informant .
&) Address___. . . .
17. (@) Burial

19. (o) #1#4 )]
(Rogistrar's signatare)

fﬁa Concgitonior. frocloctl 2

Due e
i .

Dus m/

Other conditlons
{Iocluds pregunncy within 3 montha of death)

n /)
AT
VWY

lf

P 3 PHYSICIAN
o fedinge: g —
Underline
the cause to
fwhich death
Of autopay. should be
ota-
' tistically,
22. If death was due 1o external causes, fill in the fgllowing: -
(8} Accident, suicide, or homicide (smdfy)_w

¥
(&) Date of occurrence

(¢) Where did injury occur?.
{d) Tid injury occur in or abou!

o0 0. eoid ..

m — Date sgned ...

(Liconsoed Embalmer’s Statement of Reverse Stdc) ’ . .-




b 77 AW

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 DY raresenerniceseremerseenons

¢
: , Registered Apprentice No. =

working under my personal supervision.

Signed o —

" Licensed Embalmer No

. P. O. Address

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply wit
the above constitutes grounds for revecation of license.) . . - } :

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




