No. 2
1-4-41
-17-39

X26399

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

[

S
DEPARTMENT OF COMMERCE

Registration District No. .

MISSOURI STATE BOARD OF HEALTH

S ii"r“”ﬂ B4 STANDARD CERTIFICATE OF DEATH  swwrane_ 25104
. Primary Registration District No. __2_‘_9:0_1.... .

Registrar's No._Q.g_ S—

i. PLACE OF DEATH:

{a) County G'REENE r -d-

(b) City or town.._s,pﬂ_ﬂghe

(It cutaide city or town limits, write "RURAL" and name of townskip)}
(¢) Name of hospital or institution:

1730 .

Grand

{If ot iu hospital or lostitution, write street number or locntion)
(d) Length of atay: In hoapital or institution

/ (Specify whether

In this community. 12 Day 5

years, manths or dnys)

2. USUAL RESIDENCE OF DECEASED: { . 7
-

@ swte..Missourl . o cowmty.. Greene . T/
(¢) City or town Snringfield T

(Ifbotside ity or towo limits, write “RURAL" ) [
(d) StreetNo 1730 K, Grand

(1f rural, give location)

(e} Citizen of foreign country? (Yéor No)

If yes, name country

3. (8) PRINT

FuLL NaMmeE Doris. . Jean Betih

3. (&) If veteran,

3. (o) Social Security

name war. no No no
5. Caolor or . (o) Single, widowed, married,
s, sa Female mﬂnit,e
6. (b) Name of hushand or wife_._.

. 6. (¢} Ageof iband or wife i

alive .. e YEATS
7. Birth date of deceased_. sl uijw___l_a___l%l___
{Mooth) {Day) (Yoar)
8. AGE: Years Montha Days If less than ane day
J O O 1 9 hir. min
¢
9. Bmupms.pr.in eld . W Missouri.
. town, w {State or foreign country)
10. Usual occupation E—Q .
11. Industry or business J

{12 Name_BlUgene. Beth
15. Binhotace ASD_GTOVE

(Cu tawn,
14, Malden name. A8 i&ﬂ

U Missourl

or county) {State or forelgn country}

_laJL,l R

M Mi ssour.i

MOTHER FATHER

{ 15. Birthplaes S b@E18

(City, town, or conaty) {State or foreign country}

16. (a} Informa.ntE.u.gﬁn.B.._E}.ﬁ.tah_-m..m
(%) Address Spri ngfield, Mo.

17. (@) Burial

{Buria), cremation, or cemaval)

(¢} Place: burial or cremation

Ha

@) Datet f (Month)g iDl,) {Year) 4

zelnnaod

19. (a) -—'
{Date received locnl rexistras)

18. {s) Slgnature of funeral director. H.H

® Addmu_.._?pﬁ'j/ngi.ield.,;_ -

) -

Tnhmpypr

MEDICAL CERTIFICATION

20, DATE OF DEATH; Mon}k J.!-lljf ey al
year. 12941 nur_._&.‘_b_____ - ...minute...._.-@..._.__.M.

21, 1 hereby certify that [ attended the deceased, a f
L3210 lr

1ol
19/

Duration

that Ilast saw h_u aliveon
and that death occurred on the daté&d hou/stated above.

Immed[ﬁ cause of death...... g el

LA - "
Otherconditiona,
(Ioclude pregnancy within 3 months of d-n.'h)
( PHYSICIAN
Major indings: ——
1o et :
Of operations \ ) . .- Underline
. ! the cause to
\ hd X wll:ichﬂicn‘:h
shou I
Of autopsy. Ly 1
tistically.
22. If death was due to external causes, fill in the foltowing:
(a) Accident, suicide, or homicide (epecify)
(&) Date of ocenrm
Where did 1 oceur? .
f) mlary (City or town} {County) (Siata)

{d} Did injury occur in or about home, on farm, in industrial place. in public place?

. , Specily type of place)
A Y Means of injury.....—..




STATEMENT BY LICENSED EMBALMER

P ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...oooovoooomoeeeeeeee

..... , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

/A% M Signed
't
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING.
the above constitutes grounds for revocation of license.) ¢ /\

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

(Failure to comply w




