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

7o

FULEH S EF A Jd |

DEPARTMENT OF COMM

veﬂgguw;\u@i;"i_,"m" UG~L Lﬂ%

Registration District No.._al.&...______

MISSOQURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.gggl

State File Nn 2 g ;—) l 6
Regisirar's’, ch ,._._ﬁm S

1. PLACE OF DEAT

a 110 E
(@ County Springfield

(¥) City or town
(If outside city or town limits, writs “RURAL"™ and nama of township)

(¢} Name igg&locmsu hnn, springfield MO! -5)4‘

(I not in haspital or inatitotion, write street number or location)
(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
{a) Stpte Missouri (3) County. Gl‘eene

(c} Cityor town_gpm_gﬁ leld

(If outyide city or town limite, write "RUGRAL"™)

1330 Cario

(d) Street No.

(Specify whether (If rural, give location)
In this community. Beveral Years o §
years, months or days)} T oen . Fa b {e) 1f foreign born, how longin U. 8. A.? years,
@ & -
MEDICAL CER'I‘IHCATION
e _Alfred Tennison Van Matre
20. DATE OF DEATH: Month _5_6_1 “
3. (b) If veteran, 3. (o ial Securlty
name war No No Soﬁ'lone vear. / 9 ?zo hour. 'Minutr M
21. T hereby certify that I attended the d d from
5. Color ar J 6. (a) Single, wid, ed, 1] 19 to 19 .
: iidowed: > A et
4. Sex lale rage divorced._ that [ last saw h.&zz... alive on ﬁ“" / (7/ 195
6, (b} Name of busband orwife . __ 6, (¢) Age of husband or wife if || and that death occurred on the date and hwtatcd above. Durati
uralion
[ < | MM&L allVL_____e_g_.__m Immediate cause of death
7. Birth date of dmi__Agril__._%mﬁm
e o Moath) {Day; (Ym)a— £ Md ’%"‘—: a g,z _A o Mg
8. AGE: Years Months Days If less than one day Due to
y 61 4 1L o i W%mm Lt |
ME 7 Due to
9. Birthplace lden Mi asouxr ) | o 7o
- Clty, town, or county) State ox foreign country) y
1o, Usualoccunation. RE81L EBtate Salesman Other conditions v 2

-
-

. Industry or business
12. Name__ 908€ph H.Van Matre ,
5. Birooiace_ YOTKE Town, Ind. {

14. Maiden name mﬁlﬂﬂm oP&lﬂé?mmw}

15. Birthplace__ DEBOLA., MQ_.__._.__Q

CiLy, town, it counly) {State or foreixn country)

. (c) Informant R V&n M&tEB
@ address__ 121 _South St.

(b) .Date thereof.

17. (a) _ _Burial
(Mon&h)

{Burisl, cremation, or removal)

(© Place: Buriafor cremation . 2885 Lawn, - -

18, (o) Signature of funerat m.mm
@ Address__SDTiN f
19 @ 3o 15-4D

(Daterecsived kocal registrar)

MOTHER FATHER
P

-
(=]

ay) {Year)

(Includs pregmancy within 3 snonths of death) y\ 9
PHYSICIAN

Underline
the cause to
[which death
hould bhe

charged ata-
tistically.

Major findings:
Of operationa

Of autopsy.

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

{¥) Date of occurrence
(e Where did injury occur?.
{City or town) (Sts
(d) Did lninrl:ﬁm.r In or about home. on fa.rm. in indunt pla:: in puhﬂc pla!:e?

{Specify type of place)

othrﬂ‘e at gork?..........................._..._.... (e}

¢} Means of injury.

{M.D. umth:-};..‘.é....
Date wimed L 2s/v0

-

(Licensed mng’- Stotement oo Roverse Side) Ry



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh?sg name is recorded on the reverse side of thiscertificate was'embalmed li_',‘r me, or by.

, Registered Apprentice No

working under my personal supervision.

- w 4(‘:&!‘18&(1 Emba!mer No.. 9// ...........................

P. O. Address

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING . (leure to comply wit!
the above constitutes grounds for revocation of license.) \\)\(\

If this body is not emhalmed, fact should be eo stated above.




