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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

(0 MAR 11 134

MISSOUR1 STATE éOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1€

g

Stale Fils No._.

{¢) Name of hosmtalilzn“b“uw :_ Lombard /

Registration District No....omee e . la e Pt e e Primary Registration District No..w....l......_ Registrar’s No.
1. PLACE OF m 2. USUAL RESIDENCE OF DECEASED;
(@) County = fiold @ sute. Missouri @) Count Greene 57
(&) City or town_. Spr ingtie ounty
If ontalde oily or town limits, write *RURAL" and name of townghip)

. Springfie LQJ,.M_.Q.;W;.......W..,Q—_.-

() City or towh..o........
{If cutaide city or town limits, write “RURAL")

16. (a) Informant_._. 1.

da_Baderdeen.
@ Address__-___ 1430 W. Lom .
17. (o) Burial (b} Date thereof, SR
{Buarisl, cremation, or removal) (Mcoib) (Dwy) (Year)
East Lawn (Cem) .

(¢) Place: burlal or cremation..... .~ -

Dunn Funeral Hom
Springfield, Mo.

18, (&) Signature of funeral director.
(M) Address

19. (@ _2_6_

te roceived iocal rogistrar)

)

(IT vot i1 hospita) or institation, writs street number or tion)
(d) Length of stay: In hospital or institution " {d) Street No.. -_1_43.0__1?(_1?_. D 0A1 (, A
About 30 yearg & DU
In thi: unit
" yeare, montha or a5ve) (9 1f foreign born, how long in U. 8. a2 ARQUL 40 YeaTs yen.
MEDICAL CERTIFICATION
3. (@) PRINT F W ;
FULL NAME-“_------'—.-'--'—'-'Lend-_----g—bh—'?&m'e'Idﬁ-en ---------- 20.:> nA'm OF Dm‘rn‘ Montb ng",""‘.mday lm — e 1
3. (8} If veteran, 3. (0 ﬁ Security | year__ 1941 hour___ LQ te 1O £24 M.
name war. b No. —
- 21. I hereby certify that I attended thp deceasad from._, .
¥ 5. Color or 6. (a) Single, widowed, married. | V4 . 19 0 . l9£{
4. Sex LI race. dlvomqjmﬁliﬁme.‘ﬂ that I last saw h&€®™ ative o . Ve |g¥g’;
6. (8} Name of husband ot wife ... 6. {c) Age of husband or wife ifi and that death occurred on the date and hour stated above. Duration
.Ida Baderdeen Sekew  wve 60 YCATA| rmmediste cause of deathocnn. - o
7. Birth date of deceased......... € G.a... 35, .,,".....".MMJB.B,&... P - . '
° e I o || (L oredhesl o eccrrrirye| A WA .
G — .
8. AGE: Years Months Days If less than one day Due to. Py %?
_“_.n?_z%w > { Z,
¢ 73 ] B ...hr. —....min, Due to . i f
|| ¢ Birthplace &4 g SYI‘ ia o S Q /)451
- " . {Clty, town, or county} (State or foreign country) p [
10. Usnal occupation. Merchant - - O ot 3 ot of danii
1. Tndustry or bwm_m.....mﬁenxeduﬁexchannm" — PHYSIGAN
Bfe name wn . e =
g 13. Bl.tthp G(Syrla‘ | - lhe:l;u%:
" (City pywn, or ootinty) . * (State or farslgn countey), of aute e oiie L [whichdeath
14. Maiden name.... : dal 4 antopry . - charged .t:,
E{ 15. Birthplace. « Syria tetically.
= . Pk~ {City, town, or coanty} " "(State or forelgn couniry) 22. If death was due to external causes, fill in the following:

{g) Accident, suldde, or homicde (speciiy)
(&) Date of occurrence ;
Where did oocur?
() ! injury ) ﬁ
d) Did 1njmnecur In or about home. on farm, Io lnduuLl plaoe in public phce?

71
{Speciiy typa of phc-)
Iwnue at wpek? () Means of injury____TQ_._
(M_. D, or otbw

23, Signat
d




" working under my personal supervision.

o . 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

Signed.. NoZel_ L / W J

icensed Embalmer No

H e

- N -3

P. O. Address

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

If this body is not embalmed, fact should be so stated above. o * 7\




