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

DEPARTMENT OF COMMERCE

Registration District No.

L}

Bumeau,.oF 1HE C

WILED S

Primary Registration Dietrict No._Z,QQl_

Delzell

- s
Stale Fils 1\;0,—2%%375_

CON |
Registrar's Gs'a'_ L &

MISSOURT STATE BOARD OF HEALTH

,%D _iﬁ oL ]STANDARD CERTIFICATE OF DEATH

1, PLACE GF DEATH:

(a) County.
(b} City or town

()

Greene i
opringfield

(11 outslds city or town Umits, writs “RURAL” spd name of tewmabip}
Name of hospital or instito

Sprlng?leld Baptist Hospital

(d) Length of stay:

In

(1f pot in hospital or ingtitation, writs strest namber or location)}
In hospital or lostitatle e
weelks

{Specily whetber

this community.
yeurs, monthg or days)

2. USUAL RESIDENCE OF DECEASED:

(@) SmQ,Mis.s.mlni,._.__ @& County__Calbas
Tunas

(1f outside city or town limits writs “RURAL")

Rural

(¢) City or town

{d) Street No.
(If rural, give bocativn)

years.

. {¢) If forelgn borh, how long in I, 5. A.?.

e R ERletha Helen Stidham ?_72)5

8. (b} If veteran, 3. (¢) Social Security
name war no No. no
§. Color or 8. (a) Single, widowed, married,
4. Su_Ee_rﬂ_a;_]-.Q___ me_._Whille divoreed_cNi1d.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh. 4th a4y Augush
yeur.....l.gﬂ'.Q____hD q 4“5 AI\I M.

21. I hereby certify that I attended the deceased fro;
. 19@ to.
that I last saw h_ ve o

and that death occurred on the date and hour stated ahbve.

T

6. (») Name of husband or wife... XX X...— 6. {¢) Age of husband or wife tf Deration
b, 0.0.6.4 alive XY Tmme: cause ofd Lot 21
years
1. Birth date of deceased June 27 19321 -
(Month) " (Day) (Yoar)
8. AGE: Yeara Months Days If less than one day Due to.
' —_—
{ 9 l ? hr. min. ‘ ¥ u i
. . ‘0 Due to £
"9, Birthplace_ TUNAS , Missour P ’ v
{Ciry, Lown, or county) (State or toreizn country)
10. Usual oceupation none : Cﬁl::lrusgx;?.l:ﬁ:, .9 :
11, Industry or bus . 0.0.0.4 o R e PEYRICIAN
g 12. Wame C L] S ] Stl dhdm 2 ( aj&; ull‘:bergﬂon /4 N
‘ ader
= | 18. Birtpi: Rapnner, Missonrils ) thecause to
: 1 place. " ugaw countyl (Stata or forcign country) Of autopsy. - /Lo ?’ll;ic:l?’mg.:
g { 14. Maiden mme_._]D_é(_‘jI.:.L_.__._____.f.:LE.Ilt,'iﬁ.I.S_(:DI).___..____‘-'’k h oharged sta
. stieally.
1. B""’”‘“—I—% s oo™ || 227 1f death was due to external causes, 61 in the following:
18, (8) Inf " C. S R St-| dbham {0} Accident, sulclde, or homidde (specify)
() Address Tunas, Hissouri “-ti (&) Date of occurrence
2,
17. (2 Removal () Date w_A_ug_4' () Where did injury occar {City or town} ™Y (County) (sur.q)
{Burtal, crenation, or remaval): (Moath) (Day) (YGIIJ () Did injury in or about home, on farm, in industrial piace, in public place?
(¢} Place: burial or cremaﬂon..io ewe ll Cem,Tu .
L r il - 3 4
18. (o) Sigmature of funeral director. H. H. Lohmeve . Swﬂ‘]: ut geork?. (Snedfnmﬁ A{ ey 4
@ addree_OpTingfieid, Hissouri :
23, Signature._. M. D. )__.__.’
19. (o) Aug,_.__}_940 ® ,
Date received local ragistrar :bAd [ Jate !{M%

{Licensed Emb

's Statemant on RI"&J‘. Side)




P.O. A y

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN _\:igwm'rm@./ Hailure to comply with
the above constitutes grounds for revocation of license.} ’

If this body is not embu'lmeq.:i, above space should be left blank. ‘ B - 7! N




