~'| "DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

i Aﬁf““é";' %’ /(I:%NM STANDARD CERTIFICATE OF DEATH .  sweruno
JRezintntion D.i‘:trict N::;.___‘Z_ZL Primary Registration District Nn_.é_g_é_l. Regiztrar's No.

%

ING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied

CAUSE OF DEATH in plain terms,

. AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is Yery Impor@!;;

aEEPe 1 X151

43299

1. PLACE OF DEATH:
{a) County. New Madrid - Y.l Fall

® Sitseartomn g cartd. ”, #Etdﬁckgm_
(If outeide city or town limits, weite JAURAL™ and name of towalship)

(¢) Name of hospital or institution:

(IT not in bospital or [nstitation, writa street sumber or location)

(d) Length of stay: In hospital or institution
/ (Specify whether

Inthis community.

2. USUAL RESIDENCE OF DECEASED:
-

(¢} City or town

(d) Street No

; 'y
(o) State.. - ) Couty—w |

@ (11 rural, give locetion)

years, months or days} (€) Tt forelgn horn, how longin U. 8. AT years.
3. (a) PRINT JEVEL SPRINGER MEDICAL CERTIFICATION
FULL NAME J ﬂ / 0
20. DATE OF DEATH: Month L day. :
B. (b} If veteran, 8. (c) Soclal Security {940 . ; {
name War. No Neo No year our 0 minute. ; M,
21. 1 hereby certify that I atiended the d d from
5. Cﬁor or 6. {(a) Single, widoged, married, 19, to 19.__;
4. Sex race. divorcod o B that 1 last saw h.@2®” aliveon._ g e 7% /& 1944 O
6. (%) Name of husband o wife...._. NOI__ g (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Drati
uration
SO, 11\ S
7. Birth date of d a_dJune 5 1923 :
(Montk) {Day) (Year) ~
8. AGE: 17 Years Months Days II less than one day
6 12 hr. min
- Due to.
'R Bl.l'f-llp‘ﬂl‘n . ) Oklaham& - - . . . _ -~
(Ciry, town, or m?"f’c))rk {Biate or forefrn country)
ousge e Other conditions
10. Usual occupation ,”l {Inclode pregoancy within 3 manths of dsath) -
11, Industry or business ;{ - PHYSICIAN
g { 12. Name. Robert Springer x MIJ&I' n"nm'i"' Undertine
i
th t
% \ss. Birthplace_.__-_Oklaheme e f ) gt
, O of foreigo country) shon [
& 14 Matden name_ MAVSEE ™ R¥dgers Of satopey, charged sta-
E itk tistlcally
] 15. Birthplace.., {City, town, or county) {Stats or foralgn country) 22, If death was due to external causes, fill in the {ollowing:

16. (2) Informant’s own signature. Robert Snringer
(®) Addrem Lilbourn, Mo Rounb I

17. o) (b) Date thereot____12 ___ 17 &
(Bariat, cremation, or removal) . 35 3 ooz (Month) (Day) (Year)
Big ..175C
(¢) Place: burial or cremation
18. (a) Signature of funera! director Mo 22 Sl
(b) Addrem. X
19. (a) , [¢3)
(Date roceived local registrar) [ P p—

{a) Accident, sulcide, or homicida (specify)

(b} Date of occurrence.

1} (¢} Whers did injury occur?,
(City or town {Coanty) (State)
(d) Did"i}n,lﬁy,occur in or about home, on farm, {n Industrial place, in pubtic place?
o L} f place;
~ hile st fverm oty P ere of tnjury
- '
28, Signatw - D.osothajac—
Address 6 76. Date sigua>07 <27

{Licensod Embalmer’s Statemeont on Reverse Side)




N ' S ‘ RECEIVED ——— _

‘\; - . | District Health Offlcar No. 2;
' Distric: File Mamber 224/ A 7.

Dave Fided.annze-n /)fyf{/.%ﬂ.a

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embalmer No

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




S. No. 2B
[—2-21-40
301 xz2659

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

MISSOURI STATE BCARD OF HEALTH

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State Fite NO%S'Z/??._

BURBAU OF THE CENSUS

Registration District N027¥ Primary Registration District ND.(OZ’(D! Regisirar’'s No.

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(2) County £ Lok _W :
I/,(J’!‘,() ! P

(4 City or tofn (a) State {8} County

N h (Ifoutlldu city or town Hmity, write “AURAL" and name of towbnship)
{¢) Name of hospital or institution; (&) City or town

(If outalde city or town limits write *“RURAL"}

(If oot in hoapital or institutipn, write street number or location)

(¢ Length of stay: In hospital or institution (d) Street No 4 - -
(Spacify whather (If rural, give location)
In this community.
yoars, montha or days) - (¢) I foreign born, how in UL A2 years.

L CERTIFICATION

3. (a} PRINT ¥
FULL NAME A ALMCK LA . el
20. DATE OF DE

3. (&) If veteran, U 3. () Socigl Security
name wat. No.

rath....d day. [

.- ROUr, minute. M

that I attended the deceased from,

6. (a) Single, wi&xd. marred, A9 t0 193
LT SR S diverced... - -
6. () Name of husband or wife....mrecseececeee. 6. (£) Age of husband, or wife, if K
alive. Y !
7. Birth date of deceased |
(Mooth} {Dny) (}3::)
8. AGE; Years | Months Days If less than o ay

[7 | &1 /2

9. Birthplace.

(City, town, ar county)

Other conditions

10. Usual secupation &X (Include pregoancy within 3 maonths of death) rfﬁ
11, Industry or business N h PHYSICIAN
-1 ) Major findings: L #i 0
ﬁ 12. Name. Of operations. LAz
Fa '\ lf‘ * Underline
< L 13. Birthplace - - . thecause to
& (City, towa, or cou (State or foreign country) Of aut 1 :Vl!‘ll(!hlla&éh
£ ( 14. Maiden name autopsy. ot .mf
B tisticall
S 15. Birthplace : is y.
= (City. town, or couaty) (State or foreign cozotry) 22, If death was due to external causes, fill in the following:
. o L -

16. {a) Informant (8) Accident. suicide, or homicide (specify

(&) Address. .. n (&) Date of occurrence
17. (@) : . (#) Date thereof i (¢} Where did injury occur? e pror—— B

{Burinl, cremation, or removal} (Mostk) {Day} (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
- f pl

18. (o) Signature of funeral director. While at work??. . (Sm“ ;’m;f;gflmuwmw“mwm _______

(5) Address T . Z

@ @ [ 23. Signatur M. D, orother) . \
19, (a :

(Datareceived bocal registrar) (Fegistrar’s signntare) t Address... 8y .~ e , fD_. Date sig




No. 2B MISSOUR] STATE BOARD OF HEALTH
~1-21-40 || DEPARTMENT OF COMMERCE 9
22040 || DEpARTMENT OF com STANDARD CERTIFICATE OF DEATH s rie wo 2£.2.2. 99
Registration District N0279[ Primary Registration District Noétz.é / Regisirar's No
«Q 1. PLACE OF DEATH: ‘)% ) L 2. USUAL RESIDENCE OF DECEASED:
= (e) County.... ; ; ............ 8t S
= (» City or town._. At AT T . ; 40 {a) State. - () County
‘:‘ (ll’ouuldu city or town tmits) write “RURAL" and name of township)
E {¢) Name of hospital or institution: (&) City or town
=~ - R {if outside city or town limits write "RURAL"}
E {If not ia hospital of‘mlilnlinn. write streat gumber or location) «
(d) Length of stay: In hosplital or institution ) Street No - -
E In this community. (Spectty whather (1t rore. give ocstion)
| E years, manths or days) - {] (&) If foreign born. how lofieah U. A 7 years.
P <] Q [ \ CERTIFICATION
3. (o) PRINT ﬂ )
A PUTL NAME Loar X, N SR a S
= ¥ ~ T ———— || 20. DATE OF REA ethrndo ...ty Lk
3. (&) If veteran, 3. (£} Social Security Q ;
ﬁ year.. i N s ~..hour minute. M,
name war. No.
- 21, 1 heréhy cer that I attended the deceased from
FT 4 5. Color or 6. {a) Single, wij:?. married, 19 to 19 .
/ 25 ........ . e §
é 4, Sex race divorced. - — %w 0 alive on 19, :
-t “ 6, (b) Name of husband or wife......ccovvvscvieee. 6. (£} Age of husband, or wife, if th cccurred on the date and hour stated above. | Durati
uration
b AlVE e Y :% iate cause of death
(&)
7. Birth date of deceased »
g (Month) (Day) (WL \*
1%
4.} 8. AGE: Years Montha Days Due to
8 yadi AR
- Due to
[ 9. Birthplace
E (City, town, or county)
i Other conditions
‘% 10. Usual occupation W ([aclude pregoancy within 3 moaths of death)
= | 11, Industry or business A . PHYSIGIAN
| s Major findings: —_—
b g 12. Name - W Of operations.
B % hUudr_rllne
Z H = U 13, Birthplace - : thecause Lo
o] il {City, town, or munty {State or foreign country) which death
5 B ¢ 14 Maid Of autopay. should be
,‘g 1 aiden name charged ata-
B 8  Birthol tistically,
E 2 irthplace PR mpp—— (State or foreign eountry) || 22- 1f death was due to external causes, fill in the following:
E 16. (a) Informant (a) Accident, suicide, or homicide (specify)
3 (6) Address ()} Date of oceurrence.
{¢) Where ¢id injury occur?
17. (a) . - (b) Date thereof. {City or tawn) (County) (3ta
{Burinl, cromation. or remaval) (Month} (Eay} {Year) (d) Did injury occur in or about home, on farm, in industrial place. in public plau:?
(¢} Place: burial or cremation
Speci Ty
18. (a) Signature of funera} director. i I _(_ﬁp_;mr’)“ﬁ:;:s :F)iujury._.................._........_.....
. Si ™ 1A ) L LA (M. D, orother) .
19 (@) . _441/ Aﬂ f{/ ® -_.._.Q = ]
tareceived bocals lmudgmlure) e m_j___kg‘ ¢ Date_signed . __..




