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

DEPARTMENT OF COM CE
. Bureav oF Tue Crnsby

| _ &0
Registration Disirict No..._;ﬂ:_a_,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

y ] © _, Primary Reglar.mt!o.n District No._._@g.:.l:...,..m

Lr., Leinmon

35343
State File No.
Registrar's No.___:Zé_L____

1. PLACE OF DFEATII:
(&) County: Greene

) Cltyortown Springfield

(It dutside ity i town limlts, writs “RURAL" and name of township)
(¢} Name of hoapital or lnatitution:
b

1618 S. Jefferson

{If nat in hoapital ar institution, write street number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECFASED:

(o sate__ lllssouri &) County.___ Zreene

SPrln&field

{11 outsids ity or town limita, write “RUAAL"™)

{c) City or town.

Q) oo vo_ 1618 South Jefferson

{1f raral, give location)

(Specify whether
To thls community
years, thontha or deys) (e) I forelgn borm, how long in U. 8. A.? Years.
- MEDICAL CERTIFICATION
2 e RRINTe Mattle E. Fleming
PP TIw. = - 20. DATE OF DEATH: Month OCL o 4y 19
3 vel , . Social Securi
o ) i year. 1940 hour. 5 minnte n M
name war. non No. no
21, T herebyTcertify that 1 attended the deceased fro;
5. Color or 8. (s) Single, widowed, married, - HQCE: 100y
. . R
4. SeE:ﬁ_[ﬂaulQh........ mee YNitel divoreed_D1V.Or c e that I last saw h' QY. alive on nf’ k __1._‘_'@9——
6. () Name of husband of wife.cmeen. 6. (¢} Age of hushard or wife if || and that death cccurred onjthe date and hour !&led above. Derction
Pres Fheming alive S KN OWEYeura || Immediate cause of deaty " _
7. Birth date of deccaaed.__ma.r I R Pl-\(ﬂ' O DA AN NADL A um
(Month) (Dnv} (Year)
B. AGE: Years Montha Dayse If less than one day Due to ufj a
¢__ 19 6 |23 b, i o Y
Due to.
9. Birthplace_....... INIKNOWN unknovn 1 P o
{Clty, town, or county) (Btate or foreign eounuq { N 2
10, Usnal occupation. Retired thher c:mdltlonu A AL .\Q.______ __._.:_.
::. Industry or busi 7 PHYSICIAN
M findings: —_—
% {12, Nome.: Markum Smith N} Molor fndings: e
nderiin
E 1. Birthplace. Unknown Unknown uﬁcc:a.e :_:
. Ly, town, or counts: {State or foreign country) — Wi art
& { 4. Maiden same__B11Z o ~Ande rson Of autopey. should bo
1 . istically.
i w Unknown :
g 16. Birthplace gg’t(igw&n“) (State or foreign cotntry) 22. If death was due to ‘gxternal causes, fili in the following:
16. (2) Informant Mrs_, w.I.. Peterson (a} Accident, suicide, or Bymlcide (specify)
() Address Soringfield, Ho, L‘(” Date of occurrence.
7. @ . Burial " @) Date thereot QG L . 20 1 91@ Where did'Injary oocus? e T w T
(Burlal, cremstion, or removel) (Month) (Day) (Year} (d) Did lnjnrylr:zm In or aboyt hoh\un farm, 1o industrial place, in poblic place?
{¢) Place: burial or aemaven_tdaZelwood -
of place)

18. (o) Signature of funerat directer_H . H . T.Ohmeyer

eans Of IDJUTY e e et

“A Snringfield, Ha, Mﬁ
{b)“Addreses ing o 3 f Signature 4 (M. D.or ozhe_! .
19. MI . H .
@ #&gﬁalﬂ resiatrar) (Rexistrars alguature ‘ddrm_S.pUﬂg:ﬁe.ld‘ Daie u!mm%_/,ufo
. (Licensed Embalmer's tatement on Reverse Side) . [ e




Y ey

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 by

Registered Apprentice No

-
. . 3‘5 -
. . -

working under my personal supervision,

Sigued
Licensed Embalmer No

P. 0. Address

(Failure to comply w

Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ){
. 4




