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Dﬁm&%l&‘ MISSOURI STATE BOARD OF HEALTH 3 5 4 f) 8
- STANDARD CERTIFICATE OF DEATH State File No
X21492 o~
Registration District Nu..si_z.c‘)_«,__.. Primary Registration District No-._w.f:_ Registror’s No,
r
1. PLACE OF DEATH: 2, USUAL RESIPENCE OF DECEASED:
y & {c) County. HOWGll - .
P = | @ ctyor town. W'n llow. Springs.,. . Mo (o) State. Migs0urd . @ county Howell
- o If outslde city or town limits, witta “AURAL" and name of township)
i 8 @ Name of h""’im or institution: Q (@ Clty ortown.._. {111l ow. Springs
I~ , (If outside cily or town tfwits writs “RURAL”)
= (If oot in honpital or institution, writs street pumber or location) p
: institution d} Street No
z (§) Length of stay: In hospital or tHeue (Specify whether (If raral, give location}
g In this community. ;
- yeurs, months or days) {e) If foreign born, how long in U. 8. A.2. years.
:E: 8. {a) PRINT MEDICAL CERTIFICATION
=] "FULL NAME..CHARIZS HRANXKLIN CREEN 2.7
M WTRT 0 - - 20. DATE OF DEATH: Month_.@ﬂL_d- ay.
- : veteran, - ¥ year. /44 0 hour. é' oo minute ﬁ?‘ M
name war. No. N4
a 21, [ hereby certify that I attended the deceased from
= 6. Color or 6. () Single, widowed, married, SO = 2/ 10%0 L O TP (g 5
j‘ 4.5x_Male race White divoreed DA or oo 1) 11as saw h /4 alive on L0~ 28— 197‘0
4 8. (5) Name of husband or wife. 8. {¢) Age of husband or wife if j| and that death occurred on the date and hour stated above. Duration
E allve .. years[| [mmediate causg of death - ; '
5 || 7 pirth date of deceased sept., 9 1865 re#eh o- PNE L 1 00102 # Q!
= (Month) {Day) (Yoar) , 4 -
t
=] 8, AGE: Yeara Months Days If less than one day Due to. .
< M’ IV
E 75 1 20 hr. min U' 7
=) O Dne to.
z 9. Birthplace State Af 1\11)_':1 qnu'ﬂg_ : —
(City, town, or connty] (State or foreign country,
% ; T e Other conditions (bl’f ﬁra./ /'{9“!0 vrka = & D-2/-¢40
10. Usual occupation 3 MadiaTakel - vy (Luclude pregonney within 3 months of death) —_—
Yl 11. Industry or busi . PHYSICIAN
Sl . . \) Major findinga: —_
[ Elg 12, Name Ph'li i 1lp Green Of operations
IE ] i
13. Birthplace v .
é = (Cin: lmrn. or county) (8tate or fareign’dountry) H . :’lﬂdi death .
e ﬁ) Of attopay. bould be
= 14. Maiden name. '51" jcharged sta-
q E U . tistically.
15. Birthpl - : -
B g place (City, town. or comty) Beate o Forely ommiey) 22, If death was doe to external causes, fill in the following:
E ! 18. (a) Tof t. Elmer Cresn (s} Accident, suidde, or homicide (specify)
M ) Date of occwrrence
§ & Adaress Willow ~Sprinzg,— Hoy ;ﬂ; Wh:r: 8 ot ooenr?
17, (a) Durial ® Date mumr_Pc_t. I e (City or town) (County) {State)
(Bndil:m of remgval) Maath) (Day] (d) Dld injury oceur in ar about home, on farm, 1n Industrial place, in poblic place?
N (¢} Ftace: burlal or cremation P"l’"“ f‘n TN 3 ,
: Spocify t of place)
18. {s) Signature of funeral director. - W?e a:!wuxk?........._.._........._........( (c’)“ Means of Injury.
AT : J . N
(5)’ 3 Y ) 23, Signat A & (M. D. or other) |
19. (a) { Date recoived loca! registrer) -.Adrh-un M//J‘V é;’f ”I’,} ”ol Date 7
(Licensed Embalmer’s Statement on Reverse Side)




ECENE _ -
District Health Officer No

Number-//ﬁo'l/g

D'Istﬁct Fl‘e o e
Date Filed —mem——==""""""

- - STATEMENT BY LICENSED E'VIBALMER

- I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___________

Thomas. H. .Burns _—_— Jr., . Registered Apprentice No 251
working under my personal supervision. - . .
W
- Signed IW
) - !

-_ L B ) . - Licensed Embalmer No.... 1847 .

T Noter The ahove MUST BE SIGNED BY THE LICENSED E]\IBAL'\TER in his OWN HANDWRITING. (F_mlurc tu comply wi
° the nhove constltutea gmunds for revocatmn of license.)
If this body is not embalmed, above spaco should be left blank. - . ’ -
. i * - - 4
N ’ - c ~ e

R
“




No. 2B
-2-21-40
1 22059

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

DEPARTMENT OF COMMERCE
Burgay OF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No¢‘22.5y

State File No 35—%@ g

Registrar's No.

1. l‘LJ\Ch O EATH
(a) Cuunty

(b) City or town ........
(ll’outmdo clty or mwn Ilm
(c) Name of hospital or institution:

l. wrlie

URAL" nnv.l nage of tawnahip)

(IT not in hospital er ingtitulion, write stireet number or localinn)

(@) Length of stay: In hospital or institution

In thiz community

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
{a)

{c)

State. (&) County

City or town

{If outside city or town limits writa “RURAL")

{d) Street No.

4
{I[{ rural, give locatjon}
If forelgn born, how Jefatn U. § A7

years, rwontha or days) {e) years,
s ot (Y Dt
: 1B\ Fe<tt . day Z 7
3. (&) 1i veteran, 3. {¢) Social Security . .
minute. M.
name war. DL
that I attended the deceased from
5. Color or S 6. (¢} Single, widgwed, matried, to 19
4, Sex % ra dworced.b::%\.)........ 19
6. (b) Name of husband or wife....vemrracnsenns 6. (¢) Age of husband, or wile, if eath occurred on the date and hour stated above. Durati
uration
alive ..o yeEA v I iate cause of death
7. Birth date of deceased §
{Month) {Day) )\
V|
8. AGE: Yeara Montha Days If less than w Due to.
2 ARy '
Due to.
9. Birthplace.
{City, Lown, or county)
: Qther conditions...
10. Usual occupation {Tnclude pregnancy 0 3 months of death)
11. Industry or.hpsi \ PHYSICIAN
o ! Major findings: _
g{ 12. Namg. /.....F..) 5 Of operationa Underli
nderline
[+ . [ —— 3 thecause to
ES‘ 13. Birthplace __._.j o Wll"l-{chll(‘ica‘:h
EJ: 14. Maiden name. autepsy. shou ";
= . tistically.
§ 15, Birthplace...... St e [l Sl 22, If death was due to external causes, fill in the following:
! i ifv)
16. (a) Informan!i (a) Accident, suicide, or homicide (specify’
® Address {8) Date of occurrence
¢) Where did injury occur?.
17. {a) (5) Date thereaf. © ) {Clty or town) (County) (State)
{Barisl, cremation, T removal) (Month) {Day} (Year) .|| (d) Did injury occur in or about home, on farm, in industsial place, in public place?
{c) Place: burial or cremation
) (Specify type of place)
18, (a) Signature of funeral director. While at work .t {e) eans of injury. e eeebtnne e
& A r? .......
1 23. Signatgre s T celloehap s’ . (M. D, or other)
fls. @, Lo @H o ) M u
1 Dateroceived localregistrar) {Registrar's signatos Addres Ll LA LA J] BA AL ... .0 Date signed..oerooeee.







