No. 2
-1-4-41
5-17-39
I X26330

\\N\\}%

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

DEPARTMENT OF COMMERCE
FEtEDOTT" 1271941
318

Registration District Ne.....

MISSOURI. STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.".Mm

31562
730

State File No

Regisirar's No

1. PLACE OF DEATH:

(2) County_._.. G?E
(%) City or town., Pl'lrlgheid { "'J ,f’J A

{If outside city or town limita, writs * *RUNAL" and name of township}
(¢) Name of hoapnal or institution:

918 Forsst. ./

(tf not in hospital or izstitution, write street number or location)

(d} Length of stay: In hoapital or institution

te

2. USUAL RESIDENCE OF DECEASED:

@ State_WigSsouri . ® County_.Greene. 3.2,
City OF EOWrmecrrnr o =
(e} City or cown. S?Euﬁ%gﬁgwnhmlu writa “RUBRAL"}

&

@) StreetNo...918. Forest,

(11 rural, give location)

ve . £

..... .....:.years'

{Specity whether || (2} Citizen of foreign country? fd {Yes or No)
In this community. o)
years, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. (e) PRINT . . -
FuLl ~ame. Willlam L. Groshy o Sept. 7
o T Social Secur 20. DATE OF DEATH: Month. 2SRk, day
. veteran, . (e i curity L
namme war no No._ 11O year_,_“,lg_m hour. 10 minute. F2% M.
21. I hereby certify that I attended the deceased from
5. Color or . (¢) Single, widowed, married PR ) to. . 19, .
Mgle White. idowed 7 ' f
4, Sex _RE D) race. divor cedz. that T last saw h.fgat 7 . 19.%
6. (b) Name of husb: wife.. 6. (¢} Age of hypshand or wife if and that death occurred on the date and hoyy stated above._

(Cinr-. towa, or caunty) {State or foreign country)

= = Immediate cause of deat!
7. Birth date of deceased... March 29 186 %‘ﬂ'nl *
{(Month) (Day) {Yeor)
8. AGE) Years Months Days If less than one day Due to.
v 77 . ~ 5 12 hr. min.
. / - g Due to.
9. Birthplace A7 Lllinols

. (s Informant. AL Sim.... e lh o Glenn
(3) Address..... Sp_rlngf leld, Ho.

-
-
-

R - J— B_LII‘J.QL (b} Date thereof..: 2€ tt - 8 ..«lmg

(Burial, cremation, ar temaval) (Monlh) (Dey) {Year)

-
-

(¢) Place: burial ar crematlon.. ST @anlawn:

18. {a)} Signature of funeral directer.

H.d..Lohmeyer

i Other conditiona

10. Usual occupation. I pp nter (Include pregnancy within 3 manths of death)

11. Indusiry or business y PHYSICIAN

e Major findings: ’M —

= ! . - ti ’l—‘e

gl Name..... 1] L Asbury.Croshy. .. Of operstions . A= Underline

=1 13. Birthplace..._. /111linois o thecause to

(Clty, town, or eounly) (Suu or foreign mnnuy) W

o Of autopsy. should be

& { 14. Maiden name... - Lew is Yy sta-

g - tistically,
15, Birthplace.. ... R ¥ G MLS.S. url- a

= s {City, tawn, or county} (Stato or l'urc:zn cnuntr:) 22. if dath was due to external causes, £l in th

pecify)

giclde g

'(Gnunty) ¥ “(State)

al place, Ir:gblic place?

(b Address S or‘i ngf

ield, Hoy

19. (8} .— ..__f- 4/

{Dute received local ragiatrar]




'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.woooee

et e teemeanes s aen e s eneanmeenesanremaras .+ Registered Apprentice No.... ...

-

working under my personal supervision.

Signed

Licensed Embalmer No. .cocovoereoee e e

P. O. Address

Noter The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




