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

CILLE JAe A Y (4]

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

ala

Regintration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..e¢ 80 /

r., Ferre}l
Stote Fils Na.___4_25_5_2:: -

1. PLACE OF DEATH;

{o) County_.___
gpnnqheld

(¥) City or town
{11 outside city or town Hmita, writs “RURAL" and neme of townghip)

{¢) Nameof hoap-:éil or insElutloHosp
» *

(If not in hospital or institution, writa lhmglmbrgﬁﬁon)

2. USUAL RESIDENCE OF DECEASED:
Missourl u) counts
Springfield

(If outside city or town limits, write "RURAL™)

852 S. Campbell

(a) State. Greene

(¢} City or town

tats or foreign conntry)

{0} Accident, suicide, or homidde (specify)

. d) Street No
(d) Length of stay: In hospital or Institution oo o (d) Streel (it rerai give Tooation)
In this community. L4
years, months or days) 1| (&) If foreign born, how long in V. 8 A.2. years.
MEDICAL CERTIFICATION
3. (a) PRINT
suLLname.. JJ oL Mottt
20. DATE orlnm'rm Mouth D€C o day_. 24 g
3. (&) If veteran, 3. {¢) Soclal Security 940 _ o D.
name war, 1o No. jole] year hou fout M.
21. T hereby certify that [ attended the deceassd from -
5. Coler or 6. (c) Single, widowed, married, 'L~ 2/ of8 v LR T w30
« sx Male 1 mefWhite. dvoreed_MarTied. that 1last gaw b o aliveon. Lok = ¥ — ¥ 19t
6._{(b) Name of husband or wife....coororrr ~ 6. (c) Ageof hélband or wife if || and that death occurred on the date and hour stated above. Duration
Betty Moit alive . ...years|] Immediate cause of death
7. Birth date of deceased..... G tgm ................. P 852 . M“""M
Month) {Day) Yenar) M%
8. AGE: Years Months Days If lega than one day Due m_ﬂ‘-ue:é?ﬁ! nd
J 88 2 22 hr. min,
Due to
9. Birthplace Osaloosa Towa / i
(Rl.r. town, or nnnnly) - {State or forelgn eoﬂn:r;] ; - 7 #I T
10. Usual occupation etired » /|| Otber conditiona - 1 &
, Us octuD D - {Include pregnancy within 3 moniba of death) U‘
11 Industry or buminess. NE2L_Estate Dealer “7 PEYSIGAN
E 2. Neme____GEOTEE MOt T || Moo Gundimge Y
: - Underll
2 L1s. Birnpace. KN OWR Unknown "‘.:.E:: ';"Ef;
16, Maiden narme (City, rown, Tff'if{ﬁown - ESuua furelgn country) Of antopsy__—— . lhould?&e_
{w Birthotace_UIKIIOWN Unknown — Hatically,
] (City, town, or county) (s 22, If death was due to external causes, fill in the following:
16.

(¢) Informant MI‘S. Bettf Mott
%) Address Springfield, Mo,

. (@ m._mn;._ciﬂl.m_,, () Date thereof. JE

Burla), cremation, or remov! (Month} (Duy) (Yeas)
(C) Place burial or cremation Maple Park V. P

. are of fune H.H, Lohmeyer®/ { £.4
O S o e Anerieid, WMo, 1) 7

{d) Date of occarrence.
d i ?
{c} Where did injury ooccur G
{d) Did injury ocrur in or about howme, on farm, in lndnnrin.l

’
T (Bpedty type
mr%mmm

ty)

place, in publ[c ph.ce?

While at (c) Mﬂm o.f injury

1227 %0 o L

(Dlu received locsl registrar) ( Regiytras's digns

23, Signa y4 ML— % druther);:/
: AGW—“ Date signed/, {4,
(Licensed E%h-;mré‘- Statoment én Reverse §iad) / / .




S

. . B
- — e A .

[}
r
MRy

STATEMENT, BY LICENSED EMBALMER
{

o o o i H '
I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ) L S ) . Registered Apprentice No : :
. "working under my personal-supervision. . ’ ' ' . ) o
‘Signed............ W 4 MO . ’
- . Licensed Embalmer No é/ / y 3
A . T P.O. Address, AP, ,% _______
. - Gror
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply wi
the above constitutes grounds for revocation of license.) d . . \?L .
* If this body is not embalmed, fact should be so stated above.

.



