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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 7 1942, 8

Registration District No

MISSOURI STATE BOARD OF HEALTH st delm%’[%ﬁ}ﬁ 8 )
STANDARD CERTIFICATE OF DEATH  sus rus o

Primary Registration District No..&éﬁ.L Registrar's Noj_ﬁg____

1. PLACE OF DEATH:
() County.

GREENF‘

(b} City or town...?.. ﬂ

e

Il’mlhuh Ly or tuwn Limits, writs "RURAL'" and name of township)
(¢} Name of hospital or institutlon:

1z

24 5, Pennett. [

(I not i buapitd) or iastitution, write street number dr location)

(d} Length of stay: In hoapital or institution

In this community..............

years, wonths or doya)

(Specify whether

11l Months:

3. (a) PRINT

FULL NAME _Roy. _

_Springer

3. (¥ If veteran,

3. {¢} Social Security

2. USUAL RESIDFENCE OF DECEASED:

@ s Migsourl o coumy._..GFeene f"}f

(9 Cityortown.—. __...._._S!Eur;%. dty£ iwen :!Ii'mcllu. writs “RURAL") (2
@) SweetNo 1224 E. Bennetti 2
(If rural, give location)
{¢) Citizen of foreign country?. (Yes or No)
If yes, name country —

MEDICAL CERTIFICATION

i 20. DATE OF DEATH: Montn BOC. a4y 2

year._m.l______hour__.__lo____. _.._minute_..ul.5 f.aM.

name war. no No no
21, [ hareby certify that 1 attended the d d from
0 5. Coler or 6. (d) Single, widowed, married, 355: _________ 19941 to AQag. A 194t {
. seMale mceWDitie | divorced Marmz:;.e.g.a/" AR el s
6. {b) Name of husband oF Wife....corrrrvrrccvreerr 6s (2) Age of busbagy or wife it t death eccurred on the date and hour stated above. Du:a ’3”'
Katherine Springer aliw_m"" Immediate cause of death
W2 years L
7. Birth date of deceased—. NOMw . X5 1892 ||... Zhoameboean 1 1 527”
{Month) {Day) {Yoar) o .
8. AGE: Years Months Days H less than one day Due to.
v 49 O I..’l hr. min
Due to.
5. Birpince. B1M_Greek Michigan /
(City, town, nr connty) (State or foreign coantry)

10, Fsual occupation.... _..ﬂ..h...Q.mQS &1 Q._..Drugs e

Other conditions. m%

(Intlude pregoancy within 3 montks of desth}

11. Industry or busineas PHYSICIAN

g 12, N me_.HQWBSr.dL Mni&r ﬁgﬂ:&ﬁ“ | LV : U;llne

:{ 13. Birthplace ... M . O IV ?ﬁ:ﬂ%’ég

E 14. Maiden pame..... SR Of autopsy ' ;%g:lé ;tbae-

§{ 15, Birthplace........ e, towm: or Cate) (3“9‘? & gu countey} 22. If death was due to external causes, Gl in the following:

16. (2) Informant__ Mrs . Kat‘ be r-ine Spri ng_er - (6) Accident, suicide, or homicide (specify)

® Address___glﬂ.l:.l.n&...} eld ...__MQr (3 Date of ocrurrence

17, @) - & Date thereor 988 ¢ O 1947} () Where did injury occur? ] s o

(Burial, cremation, or removal (Montk) (Day) (Year) {d} Did Injury occur In or about home, on farm, in industrial place {n public’ place’

{<) Place: burial or cremation.. @ LLS L‘ﬁ“'{_a .,HML&SQIH:
18. (o) Signature of funeral director... .aida.. LONIM ey [~ 2 SR

(Specify type of plece) »ﬂ

While at (e) Hea.m of injury.....

L g ey 2 Sl —
9. (a) A L mmd e ) . L¥a T P Addresa m y Date signed.\..

»




' STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the 'body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

, Registered Apprentice Now oo

Slgned ﬁéd*"’/ Eéo—'ﬁ—\—.—&vt/
- Licensed Embalser No é-_, 77

"P.O.A

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

working under my personal supervision,

DWRggG. {Failure to comply wil

.,
If this body is not embalmed, fact should be so stated above. - ) \1( T




