?\).

WRITE PLAINLY—USE UI:\TFADING BLACK INK—MAKE A PERMANENT RECORD

.DEPARTMENT OF COMMERCE

BurEaU oF THE CENSUS

FLED MAR 18 10d2

Registration District No...

STANDARD CERTIF

MISSOURI STATE BOARD OF HEALTH

» Primary Registration Distrlct Nu.&mm

6651
State Fsle No,

Registrar's No_z.a

ICATE OF DEATH

1. PLACE OF DEATH:
{a) County.

(&) City or town...._.. S m&hﬁ
Ii‘outudn city 8F town limits, write "RURAL” and namo of township)

(¢} Name of hospital or mem ution:
% 5. Kansas /

{[f notin houpn.al or institution, writs street number or locn[iun)
{d) Length of stay: In hospital or institution Nore

. 1 {Specify whether
)

GREENE

In this community.

2, ,USL‘]AL RESIDENCE OF DECEASED:
Missouri {8) County.
Springfield, Mo,

(If outside city or town limits, writs “RURAL’")

722 8.,

{a) State Greene

(¢} Cityor town

Kanegsg ._/b

(IF rural, give location) U

(d) Street No.

years, months or days) (¢} if foreign born, how long in U. 8. A.? years.
. * MEDICAL CERTIFICATION
3, PRINT ] o
o ERNE Milo M. Clough Feb 28
- 20, DATE OF Dli?.I:ATHI Month. = : day «}
3. (&) If veteran, 3. {(¢) Social Security o 4 . 20 A
name war None No NO ne . year. h minute M.
i . I hereby certify that I attended the dcoeased from.
. h 5. Color or o 6. (o) Single, w:dowed married, Jaen, 10 1&2 o Fe O/ P8-42 19t
4. Sex M, . race L divorced... h’l QO Wexr. that Ilast saw b L aliveon.. d &0, 21 s 194,2
6. (b) Name of husband or e nmae 5. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
zt 2 - Duration
“-4.'w_:_‘v—J alive A Rolor, vonrs || Immediate cause of death
r . v
7. Birth date of deceased July 13 185 ) . . o
{Mouth) {Day) (¥ear) tivocardial 1nsuilficency
B, AGE: Years Months Days If less than one day Due to. Arteriosclercsis
"4 i 84 7 l 5 hr min \
o . Due to..:
9. Birthplace Stottsridee Towal
5o {City, town, or county) (Stats o farelqn wonfitry) T
10, Unualoocwpaton.... 1€ G1T€A At tOTnEY At Law || omecondoe oo Vo S —
11, Industry or business S 5_?& o PHYSICIAN
‘fEf { 12, Name T. M., Clouch .., 4 |f Mojor Endings: | /';{ P —
: 13, Bmhp}aﬂ._ _____ A~V Sco tland 7 / thh{:m:l!sel::
w ich th
a 14, Muidon name (City, town, or county) ”.n-k_ now (Suu or foreign country)} y Of autopsy. i‘:rg:ge};
55{ (s, Bithplace -y Sc otland Si tistically.
T (City, town, o eonnty} T (State or foreign eoumrv)/ 22, If death was due to external causes, fill in the following:
16. (a) Informant Donald M, [Jlough (s} Accident, suidde, or homicide (specify}
(&) Address 722 S, Kansas, (5 Date of occurrence
17, (a) - Bu;‘ial (8) Date thereof 3/ 1/42 (e} Where did Injury occur? {City or town) {Btate)
(Borial, “"‘““"“-_"‘.""m“ (Month) (Day) (Year) (d) Did injury occttr in or about home, on farm, in !uduauLl plaoe in publir.' place?
(¢} Place: burial or crematio AW, Cem e
18. (o) Signature of funeral director...L DM&.L..L.HQIH& (Spcify ppe of pipco)

Whileat work?_ -~

of 1mury_____m§j

® Addm__; ........ Snring A .
19. {(a} 3—-" - [ —
(Duurwuudi:ulremnnr) L Y s 2P (R s dignature)

avs




: : S — ., Registered Apprentxce No .. : <

. . ‘working under my pé}sonal supervision o -, i . -
N VTP 2
- -~ .. L. i. S[gnprl M w/‘—kr___, _)-._,‘ ,—-\’{//\-_ﬁ,é(
e e coerenmen . e S B :
R o Lo Cen 3«_ ! \‘-_‘ Llcensed Embalmean a? &
ot . - *"-P G'Addr

_the above constitutes gmunds for revocatlon of hcensc ) -
i lf tl:ns body is not embalmed, fact should be so stated above.

- -, N - -

P sl




