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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILLE) NOY

Registration District No. __._._

11 1541

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog_m,./

State File No 3 4 9 4 9
" 73 4

1. PLACE OF DEATH:

(g} County. GREENE

-

2. USUAL RESIDENCE OF DECEASED;
Missouri Greene g;

{a) State. {4 Count
(b) City of town...._. I.P""QF Id. (4 JC’M : : N
{If outelde city 9 towa Diits, weite "RURALY and name of townsbip) (¢} Cityortown, Sprlngfleld
(¢} Name of hosml%or énsututwn / { (If outside city or town limita, write "RURAL") *
26 _Hovey ] _ (@ Street No 626 _Hovey a
{lf notin b lori ion, wrile sireat it or locaticn) {If rora), give location) =
(d) Length of stay: In hoapital or institution one e s @ C e 2 . )
pecifly whether e itizen of foreign country es or No
In this community. 37 years
years, monthe or daya) If yes, name country
. MEDICAL CERTIFICATION
3. (a) PRINT
turt ame _ Grace M. Beauchamp 0
- 20. DATE OF DEATH: Memn..Yctobexr . 29th
3. (b) If veteran, . 3. (¢) Social Security
e w None No Unknown b= J— 1941 nowr_ . .12.-.35 minute. ... ... Am
jut € War.
21. I hereby certify that I attended the deceased from ﬂﬂ —
Pomal / 5. Color N 6. (a) Single, mﬁgge;:i%a:dﬁe} (9 3—? 19‘ o L= 2F wék F
ecmalte 1 - —
4. Sex race divorced 7 that T last saw h—@4¢ gliveon___/ €0 / = 19 ¥
6. (b) Name of husband or wi /() Age of husband or wife it || 2nd that death occurred on the date and hour stated above. Durat
» . H 0n
William E. nuv&__g___i__i_{@g_\j}_’lym | |mm@ canse of death Pl
#
7. Birth date of deceasedJuly 29 . la{t -’f Rt
(Month) (Day) (Year) 7‘7
8. AGE: Months Days If less than one day Due to.
v f“/ 0 . ain
Due to.

9. Birthplace

10, Usnal occupation

T
-

12,

13.

FATHER

et

14,

P

MOTHER
-

16, (o)
(L]
17. {a}

(<)
18. {a)
)
19. (c)

. Indystry or busiress,

Name. John F. Ma.nis
Birthplace Unknown Tenn. /
Maiden name. PEOVTASHER T, Gagd e brien counn)
Birthplace Unknomn Tenn. I

' {City. town, ur_oounu} (State or foreign couatry)
Informant... AT William E. Beauchamp
Address Springfield, Missouri

Burial (&) Date thereor.....L0/30/41

r(lngst.on, Tennessee /
{City, town, or county) {State or loreign country)

Clerk Travelers Aid Society

Otherconditiona : 7

{Include Ppregnoncy within 3 months of death)
PHYSICIAN

Major findings:
Of operations.

LA Underline
the cauae to
{which death
should be
charged sta-
tistically.

Of autopsy.

{Barial, cremation, or removal) (Month) (Dwsy) {(Year)

Clear Creek Cemetery
Sigtature of funeral director Alma Lohmeyer Funeral HJ
Address Springfield, Missouri . .

Place: burial or cremation

22, If death was dne to external canses, fill in the following:
{a) Accident, suicide, or homicide (specify)

(3}
(&)
@

Date of ocrurrence.

Where did injury occur?.

(City or to'n) (County) (Stata}
Did injury occur in or about home, on farm, in 1ndusma.l plaCE. in publie place?

A

me

.(MDW

V47 —3&-'4/@) Wg..

{ Dnta remivod local regisrar) f‘ s7 44 (Registrars um-tur)\‘

. Date mgned/.l" =

t ! {Licensed Mbﬂ!m

s Statement on Reverlo Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tile reverse side of this certificate was embalmed by me, or by.......ccuu.e. J——

...» Registered Apprentice No

working under my personal supervision.

‘P. 0. Ad

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

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



