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

DEPARTMENT OF COCMMERCE

DE u OF THE Clhnius
38

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

383449
227

State File No

Registrar’'s No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 4
(o) County. GREENF, fiald 7o (@ state__ Missouri . ... ) County.......areene ... ..
(b) City or town... I mu lﬁ 3 : field P

{1f outside city or town limits, writs “RUNAL" and name of towaship} (¢) Cityortown Prmg ie
{¢) Name of hospital or institution: {11 ulﬂ.ndo city or tawn [iwmits, write “RURAL™) (
St Johns Hospitael ( & Street N 2004 8. Campbell -
{If ot in hospital or ieatitutioa, write street number ur location) (T razal, give location) (/,
(d) Length of stay: In hospital or institution daYS '
(Specifty whether {¢)} Citizen of foreign country? (Yea or No)
In this community. 57 years
yoars, manths oy days) If yes, name country
MEDICAL CERTIFICATION
3. gy PRINT B T
FULL NAME essie Ann ong
o T Sovtal Securi 20. DATE OF DEATH: Momh, NOVEHDETr 27,
. veteran, . (3 unty - .
natme war None No,______,_,_ﬂ_ggg_,.__ year. 1914.1 hour. 3 130 minute. A;___.___M.
21, ] hereby certify that I attended the deceased from
) 5. Coloror _ . 6. (o) Single, widowed, married, %‘V Y oo M 27 w’
1lte : arrie
4. Sex Female. race. W divoreed ——on e that I fast saw h. 42+ alive on 27 lg.f{{:
6. (b} Name of husband or wife .. oeeeees 6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
Marvin A. Tong alive,.. Unknown It mgﬂ eath
C,A/L.»Z;o el i
7. Birth date of deceased JU,lY 25 3 1884_... d.,o 7
{Month) (Day} {Yenr)
8. AGE: Years Months Days If less than one day | B 11T T YRR W 0. WO N 4 SO, SOOI
v 57 L |l = be. min
. - . - || Pue to
9. Birtholace SPTingfield, Missouri /)
- (City, town, or county} (Stata or Lorsign country)

10. Usual occupation Housewife (.)(&hemt:xﬁ:ii:m.;.ﬁn%.-mnmm 1 E—

11. Industry or busi In_ Home X’}W‘-ﬂ—- PEYSICIAN

e ‘ajor findings: _—

2} 12. Name J. &, Caldwell {] l# Of operations... etl L a v -,U derli

& o Unknown Missouri the catise to

= \ 13. Birthplace G e——— S m“‘") K wgichlc‘lieab\‘.h

ﬁ 14. Maiden name ‘?OSé mé Fondré V Of adtopsy glm%c{ sts::

& tistically.

- nlkn ss5our - .
§ 15. Birthplace U il Missourd 22. If death was due to external causes, fill in the following:

{City, 1pwn, or county (Sute or {oreign country)
Harv A Tong, Sr :

Spr:.ngf ield, Mlssouri

16, {g) Informant

&) Address
17, (@ _burial

{Burisal, cremation, ar removal)

(8} Date t

{¢) Place: burial or cremation.

18. (a) Signature of funeral director.

®) Address............. _Springfield, Missouri
19. (a) /-"? =2l ® W % T sl

Le rorcived local rezutru) (Registrar's signatore}

() Accident, suicide, or homicide (specify) Lo

(&) Date of occurrence

(¢) Where did injury occur?
(City or town) {County) (State)
{d} Did injury occus in or about home, on farn:, in industrial place, in public place?

al..

(Specify typo of place)
) Me el injury e

(M.D. orother)__

a nd-
Date signed.! <. ‘7/1 / ‘AA
4




. STATEMENT BfLICENSED EMBALMER

| hereb]; certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o Regiétered Apprentice No.

working under my personal supervision.

2

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

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




