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

DEPARTMENT OF COMMERCE

I opE FER T zf"sfﬁzu

Registration Distrlct No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dutr!ct No.. _Ly “A 6

4. Lemmon

s 20 o009 7
.2 7z

Registrar"s No

1. PLACE OF DEATH;

(a} County.. ....GB?NE ﬂ)/%ﬂ/}/f.r‘ .
(5)sCity or townm: Drlanield‘ £ : -

.
rd

(I outaide city or town l!m!l.n. Irriu “RUI\AL lnd name of lowmhip)‘
) Na%e of hospit [ or.institution: -
. 1Pl esant Hope , Rdo.. -

i (lr nat [o hospital or Institution, write streot number or locstinn)
(d) Letigth of stay: In hospital or Institution %

(Spndl‘y I'lnﬂmr

In this community.
years, months or days)

-

2 USUAL RESIDENCE OF DECEASED,
.
f(;’)/:}&a{_i-'lissouri. . () County Greene 3’?

Q.

{c) Cityortown.___spr_lngfield

(Ifoutside city or town Kmits, write *“RURAL™}

(d) Street No. Route i 8
” |

r

(lh;unl. xive Inul.lan) 0

(c) If foreign born, how long in U. 5. A7 :

MEDICAL CERTIFICATION

{i (¢) Place: burlal or mﬂomﬁ&m%
18. (a) Signature of funeral d[rectnr_ﬂ;d.*wlaﬂ.bmy_ﬁr__‘_._«

3. {a) PRINT i
z A
FULL NAME...F..I:QI].K_G..mL_EI.-.________, """"""" 20, DATE OF DFATH: Month Decg .. day 13 \
3. (2) I veteran, 3. (9) Soclal Security year 1940 bowr. ok itute . Pa M.
name war, na No. no o
21. 1 hereby certify that I métemmded the deceased brom. ~AQ -
5. Color or 6. (a) Single, widowed, married, 9 _.to : 19"
4, Sex.MQle.._ ....... kahi.Le.m ozdivorud_'ff.i.dﬂﬂe.d_ that I last saw h»m-.- alive E_Amml_m%‘w__ﬂ' 19 __.;
6. (b) Natne of husbandorwife ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Bet tlf Ntezer alive ... years || Immediate cause of death
7. Birth date of deceased . ADELL 24 1883% When I saw him he was
(Moath) (Duy) (Your) demented from cerebral
8. AGE: Years Months Days If less than one day Due to. arterio-sclerosis
6 7 7 1 9 SO . — 11 '\
Wi in /[°=* :
9. Birthplace. . sc on 3 1n . _o e OVIER {h ‘
. (City, town, or coonty) * (State or Lorelgn mmn)’ : - X
L
10, Usnal occupation Loan erc hant - - oﬁmfm within 3 months of death)
11. Industry or business - - PHYSICIAN
g [2,__nnmp PPtPI" i‘“etz ar . Mi’d.;; E;gjr:g’n:nn e M :. UI!]
g 13. Birthplace G’E rmanv. q ll‘iﬁ:-ﬁgn?é
City, town, or eounty) {¢ate pr foredyn countsy) . ™ ea
E { 14, Malden mme L DHABA AN _SChWATLZ Of autopey .- B
Germany £/ : == tstically.
2 15. Birthplace (City, town, or county) (Btata or mz“u.,) 22. 1f death was dua to external causes, fill in the following:
6. (@) raformant__sJoNNNetzer ey () Accdent, Mdd&( felde (rpecity)
@ Adm,__SgringilﬂIL S () Date of occun <
m @ _. B8rial . (5 Date thereor. . 2€C . 16 1916 Where did tnjury cocur?
(Burial, cremation, or removal) (Month) (Day) {(Year)

(@ Dldl/;iur}? occur in or aboutxo\e. on fann, in indlm.rLl vl . in pub{lschp?n)a?

{Spodfy typa of place}

k?. (6) Means of infury
() Addrens Springfield, Me . ,
_a we /& lf [Ty 23. Signatare_ - (M.D, orotheﬂ

19. (a) Date recelved local rogistrar, ( Ragistrar's dynatare) Ad Date l!md.__ ‘lh’ L“o

{Licensed Embalmer’s Statement on Reverse Side)




I have never attended this man, At the request of a life insuranc
company who was paying him total disability, I saw him and examine
-several months ago, and also a year prlor to that. His mind was
gone and I considered him a case of cerebral arterio-sclerosis.

o - "’thj\

Ri-LEIVED

Greene County Health Offlos;
* Jaunty File Numbé‘r.-.-...‘lf.i.-z..'\_“:._.*f_..‘.. :
Vate Filed ..--z/.a-o.,/i}f AT

ot S . :
. . , {7

Pl

STATE‘MENT BY LICENSED EMBALMER

I hereby certify that the body whose name-is réct;rded on the 'reverse side of this certificate was embalmed by me, or by......... e

. Registered Apprentice No

.working under my personal supervision. B Z E 2
’ . o Signed éé‘ﬁ—é,d

Llcensed Embalmer Nn Qj 7 7

'/'
P. O. AR o7 4 .« B feothvs 4 I

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated above.

G. (Failure to comply w



