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. WRITE PLA.INLY-_-\-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(b Aus & 184l

DEPARTMENT OF COMMERCE
Bureav or THE Consus

Registration District No._sflzm.._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._&&ﬂ__!_

Dr, Fessendegesaza

Sigte Fils No

Registrar's Igg_ L

1. PLACE OF DEATH:
Greene

@ Couaty Springrield

(b} City or town
(It ootsidn city or town Hmits, writs “RURAL" and name of township)
(¢) Name of hospital or {ustitution: /

t. John Hosp.
(17 mot iz hosgAtal or Institation, writs street sumber of locatkon)  #
(&) Length of stay: In hospita! or institat

In thizs community.
yonrs, mooths or days)

{Spocify whether

it f

2, USUAL RESIDENCE OF DECEASED:

@ sate___Missouri_ _ o comy (Greene

(<) City or town S‘DI‘ingfield
(11 outalds city or town limite writs "RURAL"}
(d) Street No. 3_28 W, Webster

(If rural, give bocation}

{z) It forelgn born, how long in U. 5. A.7 years.

s

3.
FoLL mm_lh_nginla_.llme_ﬁalbraith_m_

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ JULlY  aay 24

10. Usual occupation

8. (& H veteran. no :‘) 110 i year. 1940 hour. q mingte, 40 PaM
e r. 0, .
i 21, I hereby certlfy that I attended the deceased from Z -// ?

_ §. Color or 6. (o) Single, widowed, martled, 1050, 00 24 1959
s« Female.. ne White divurmd_Ma.-_r._E_j_;e.g that 1 last saw g alive on 7/ 256/ 19,2
6. (3) Name of husband or wife 8. (c) Age of husbapd or wife if || and that death occurred on the date and hour stated abave. Duration
Thomas B ‘_.G._l.«xﬁﬂh_. P S, years || Immediate cause of death
7. Birth date of deceased o U116 22 188'_7 e S Ly

(Manth) (Day) (Your) (Aol otaccmreecTee
8. AGE: Years Months l:)ayn If lega than one day e to. /
J §3 l 2 hr. min
= . é Due to
9. Birthptace__..0. k. Loni s _Missourit- 7
{City. town, or county) (Suu ot loreign conntry)
Hous ewife : Other ennditions I QlrHeeccns

{Inchade pregoansy within 3 maootha of death)

11. Industry or buzinesa Pt |
g{lz- Name_. Wm, Prira Daran / Mm(gl‘: %npde:.;ﬁo MMW U;:r-l{nl
£ V. — copfodoatls et
. (Suuuhd{nw?m) il ofautopey P should ba
E{u. Malden nam " L iiemly.
S 18. Birth i s g o £ coustny) || 22- 1f death was due to external causes, 61l ln the foliowing: Y
16, (o) Informant. Thomas B, Galbrai th (o) Accident, sulcide, or bomicide (specify) —

(b) Address SpI‘J nﬂfield, Mo . ;-:-‘ {») Date of occurrence /
7 @ Burial () Date thereo!. LMD Where i tajary oceu? {City o town) 3 (Gowats)

-+ (Burial, cremation. of removal) . {Month) (Day) (Year) [| (4) Did injury in or about home, on l'arm. In ingustrial place, in publir. p!aee?

() Ptace: burial or eremation . .SL . Mary's Cem, 0 ‘f‘“ :
18. () Signature of funeral director—. HH Tﬁohme.}zer___g Witle ?;’ work o o eomaat fnjury e

@ A%df” d M 23, Signatuxkd = (M, D. or o%.l_l.
B ) areramted i reciirad) Address. =24 A Date d

(Liccmy Embalm:

*s Statement on Haverse Side)

r 4 1 g
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STATEMENT BY LIFENSED EMBALMER

. 1 . ..
I hereby certify that the body whose name is recorded on the reverse sidé of this certificats was eniliélmed‘i:)?.m‘e, OF BY et

. , Registered Applzentice Nt e e e snemnn e
working under my personal supervision. . ‘

e Signed

' Licensed Embalmer No.

P. O. Address

\Iote The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWI\ HA_NDWRITING (leure to comply wit
the above constxtul:m gmunds for revocntmn of licensc.)

If this body is not embalmed, above space should be left bltmk NS o " v- \i‘ )




