. WU OEP 16

No. 2 DEDARTMENT oF COMMERCE 1%NHSSOURI STATE BOARD OF HEALTH T lg 8 i% gl ! E'g
a

-10- . or THE CENSUS
thaosy |If 17 Buses STANDARD CERTIFICATE OF DEATH s s yu 28
1 X21492 : 3/ j :
Registration Distdct No. &4 & . Primary Reglstration District No._gzﬂrﬂ—l._ Registrar's Nu
i 1/ PLAGE OF DEATH, 2, USUAL RESIDENCE OF DECEASED:
(a) County Greene - . o . .
(b} City or town Springfield (@ StateMi ssonrd @ County___Gresneg
(If ontside city or town limits, write "RURAL"™ and name of townahip) . .
() Name of %o;a;tal Eor m:mﬁr 9 || @ cyor tomn Springfield
. as m p If outalde ci {imi its “RURAL”,
? (1f not in hospital er tostitution, write street cumber or location) G (oo ciby e tomn limis weite ™R )
v () Length of stay: In hospital or institatlon (d) Street No. 7Q = F. BElm
6 (Specify whether (If rural, give location)
2 In this community. 0 Jears

yoars, months of days) 5 (¢} If forelgn born, how long in U. 8. A.? years.

MEDICAL CERTEFICATION

3.l PRINT . Clara Maines Rountree 59\P

o T o p— 20. DATE OF DEATH: Mont day. ©~
. veteran, . (£) Social urity
.No None vear..eZ Ll bour L. .mmu:/z:;

=
B
=
]
<3
-]
=
é
=
=
"
-

name war. No
E 21, I hereby certiiy that I attended the deceased from
ﬁ 5. Coloror 8. {o) Single, widowed, married, 19 to TR
'? 4. Sex. Female ,,,,Whlte d.ivorced...ﬂ..]:.g_q}g.m.. that T last saw b4 Mm Ay = 19 Qéd
e 6. () Name of husband or wife_ .o e eee. By () Age of husband or wife if || and that death oocurred on the date and hour stafd//b{ve Dwati
E ChaI'les I\’I RountI‘ ee alive___.XXX years Immediate cause of death ron
% 1l 1. Birth date of decessed Jan 4 1880 o
- {Month) {Day} (Year}
q e
=] 8. AGE: Years Months Days If less than one day Due to.. e P
o / 60 7 2 - :
& hr. mip

Due to 2,
2 6. Bicthonaee__-GEOTERTOWN Texas. . ./ - T . i ‘# -
B (City, town, o¢ county) {State or foreign conotry)} -
% 10, Uanal occupation Housewife ) N . %i:{mcfndluownc;;;ﬁ:% P of;d.n Coprmiertie. £3
= KXXXK ouby P
w 11, Industry or busi - - . o PHYBICIAN
:f E 12. Name_.-__prank A, Maines . C o |f Majer findings: 4 T o
= = \ 13 Bi tbnl ce Unmom Ohlo ‘ themuaeg
5 = * E ’ wﬂfﬁ {Btata or foreign country) . . fwhich death
E E 14. Maiden name NET% ider Of autopsy. - : alhoulfl.tb.:
= S 16. Birthplace P&Ola KarlS i =t Hatically,
=] g . T ———1 (Beata or forclen m"ﬁ 22. If death was due to external causes, fill in the fnw: -
Frank L Maines - (8) Accident, suidde, or homicide {specify)
16. {a) Informant P Z Py

& @ address._ok€veland  Ohio || @ Dase of oceurrence s -
B 17 (@ Burial " () Date thereof Aug 8 ]_94 X¢) Where did injury occur?. 2 e —

(Barial, crsmatiot, of remaval). " (Month} (Day) (Yea) f} (d) Did Injury occur in or about home, ¥in Indu.strhl place, in public place?

{6) Place: burlal or ae_madon_y'r.a_-.p_l_m_m

18. (o) Signature of funera! director. I H T ﬂhmevpr-

T R 5 f place ’
qmpﬂe at work?on 2 . ¢ pndfy(t:)'pe e:.ns ) Iniw;?ﬁ"’
. ' R S 2 - et £

(M. Dormottin)_>2.

(Licansed Einbalmar 1 Statement on Reverse Sidé) ,/ ¢




!

s

STATEMENT BY LICENSED EMBALMER .

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

: Registered Apprentice No
working under my personal supervision, .

. o ’ o ' P.O.A

Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in i'us OWN 'VDWRI’%G. (Failure to comply witk
the above constitutes grounds for revocation of license.) '

If thm body is not embnlmed, nbove space should be left blank. . 1 )? o




he COroner'}used the term suffocation insteed of asphyxiation
eca.use no monoxide in natural gas not burning.




