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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

nenmmlte™13 1041 STANDARD CERTIFICATE OF DEATH

State File No......... E én é_d ...an

Registration @mrict No.... Q!g............. Primary Registration District Noz&ﬂ/m Reglstrar's No. tgnalq
1. PLACE OF aﬁﬁ':m: .. 2, USUAL RESIDENCE OF DECEASED: -1
{a) County. /
Seringfield @ saee. M1B8OUTL . @ couwny.._Greene-
() City or town... ﬂﬂg 1€ ,{
(1f cutside clty or town limite, write "[IURAL" sod neme of township) bh--'-'
(¢) Name of houpltagigtltuuon () Cityor town Springfield, Mo. #
Atlantic (If outside city or town limits, write “RURAL") =
{If pot in hospital or fnstitution, write strect number or location) ,
(d) Length of stay: In hospital or Institution . (d) Street No. 2168 W, Atlanti c.,
/ (Specify whether (I1 rural, give location)
in this community. 20 Years
years, manths or days) ¥ (e) If forelgn born, how long in U. S. A2 years.
3. {¢) PRINT . MEDICAL CERTIFICATION .
"FULLNAME... .. lda Frances fihite = ApTil 20
20. DATE OF DEATH: Month day
o = [ i e m———
= = —— || 2. 1 hereby certify that I attended the deceased from / 5_/- "YLf
5. Color = 6. (a) Single, widowed, married, N L YY)
B T e 1
4. Sex divorced .11, that T last saw b alive on ?‘ £ , 1.5~
6. (b) Name of pusbandeprwile_______ 6. (c) Ageof or wife if || and that death occurred on the date ald hobr stated sbove. Doration
_________ W w_ﬁ.g%_ FI ediate cause gf death . ¢ el r »
7. Birth date of deceased..... _..N Q][_.e.mb [<h ,_._B_ﬁ __,_,,_15_6§_,_ d.i ..._'-0..4&0 9'7! I.LL( of ) "7\ \ !/ -
Month) {Day) {Year) I d ‘
8. AGE, Years Months Daye If leas than one day Due to
4 74 24 hr_ - min Do WM &%&-;C/) dh-). - ’a‘ﬁ‘:“t 7 oy by
5. Bethpiace ... L Soonsr ./ Kentuckey A IOl e LI
: " {City, town, or county) £ (State or foreign conntry) " - Y (]
10, Ustial 0ecupation. e "gvr'a':'f'e . i Other conditione
- —House e e e (Inciuds pregnancy within $ months of death)
11. Industry or business " PHYSIQAN
M; findings:
g { 12, Name.oomeee y.Eraliclk .. .. || "5 coeratons Sy
2 Ui, Binptace ... [Kentuckgy the cauee €2
(City. town, or mmﬂ £ Btate cr foretin coustry) - Of autopay. fm&“ﬂg
E 14. Maiden nam Cooper barged s
;. tist
15. Birthplace y _g_%m ally,
= (City, town, or county) ¥ "(State or forel 22, If death was due to external causes, fill in the following:
16. (s) Informant Mrae. Rerths Datwrs (a} Accident, suidde, or homlcde (apecify)
®) Addrezs........... mﬁlﬁm.d_u_ﬁiila.nju,ﬂ.xj MW“"‘""
17. (a} Fiu‘r"i a] (3 Date thereof. {e) Where did Injury oceur? (Ciry o town) Cousty) (State)
(Burial, rewmation, o remov (Mos (D") (Ye) || (&) Didinjury occr in of about bome, on farm, tn ind place, in pubHe place?

(&) Place: busial or cremation.... GLEBT .
{c) Signature of fu.ncral dIrector_.. __JABLL.E_LABB.I_I._HQQL

18,

19,

AT il

(M.D,or oth:r) //

Date signed —m/%(/




STATEMENT BY LICENSED EMBALMER

. | hereby certify that the body whose name ia recorﬁed on the reverse side of this certificate was embalmed by me, orby.......... renmereriaeonscmens

, Registered Appfenticer No

. working under my personal supervision.

7 Ltcensed Embalmer No..% ...............
. P. 0. Add ”M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of hcense.) - X . -
. . - A .

If th:s body is not embalmed, fact should be so statcd above.




