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

t

.DEPARTMENT OF COMMERCE
Buns.u.. oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No"za'Q/

66

8r

1. PLACE OF DEATH:

GREENE .
(a) County..> a2 S .
(b) City or town SPrmgf‘QTJ {a} Stat - (5) Count

2. USUAL RESIDENCE OF DECFASED;
1sS50Url

(lfouu:dc city or town
(c Name of hospual or institution:

Mery T. High , Rest home

Y.

Greene 3‘/

» limita, write “HURAL" and uame of township) {¢) Clty or town Spri nE‘fi eld.. Mo.

(If outside city or tawn Limits, writs ' "HURAL™)

{If not in bospital or iostitution

17vye

(d) Street No 1428 8. Xickanno

”

, Write atreet numbﬁr or location)} (11 rural, givé location)
{d) Length of stay: In hospital or institution

sTe (Specify whother || (¢) C'itlzen of foreigh country?

In this community.
years, months or duys)

(Yes or No)

1! yes, name country pro—

3. (a) PRINT

FULL NaME....Sallie Dwyer

3, (&) If veteran, 7 !
name war.

3. (o) ial Security
N %NJ year_._..._l.g.é.a......,_....hour
INOJE| S A ey

. 5. Color or
r )

4, Sex

21, 1 hereby certiiy that
6. (a) Single, mdowed married, E,M” 7x-’9¢/

It % digowed LA IOLTRL

{

6. {b) Name of hualand or w§fe ..o

rd dwmced"'"""‘""“"" - that I last saw b..@ ¥ aliveen

20. DATE OF DEATH: Month....._ B€D e day

MEDICAL CERTIFICATION

6. ,(¢) Age of pysband or wife it || and that death occurred on t|

7. Birth date of deceased Oct. 2 1887
{Month) (Day) {Yoar)
8., AGE: Years Montha Days If less than one day
l 7‘}. 4 1 7 hr. Fmin
5. Birthotace. 00T CO. Mo. (/
(Cil)ﬁhin.&mun!.‘y} . f (State or [oreign country) 2
se Wife Other conditions. ... .
10, Usual oceupation ou - (Inctuds preguancy within 8 monthe ofdell.h) (\ y
11. Industry or business . ~— v PHYSICIAN
e M dinge: i —_
B/ 12, Name Samuel Henry gl || B Sheratns AN Undestin
' . - ' e
E 13. Birthplace Unﬁnown U / \‘ [‘ U\ thecause to
: {City, fown, or county) _ (State or foreign country) ) Of autopsy —r e U\ Bg:’ci']%eag};
& 14. Maiden name. nEknoEn A \ charged sta-
§ U k ? tistically.
51 15, Birthplace DLNOWI B Y )| B T—— e -
= [Gity. town, or county) {Statn or foreian country) N eath was due to external causes, 1 the following:

RN

(a) Accident, suicide, or homicide {specify)

16. (a) Informant Y4 K I'TPDT}T

(b} Addre 1428 )

(b} Date of occurrence

o Ar—

K3i nlrpﬂnn

Buria

17. (a)

(Burial, cramation, or remavel)

(¢) Place: burial or cremation ... DanOIth ( Cﬁm)___.._.._

18. (¢) Signature of funeral director.

2/22/42 (¢} Where did injury occur? \)/-——-—-—"'

(&) Date therml'

' {City or r.o-'n) (Stnte)
(Month) {(Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publie place?

(County)

unn runeral Home

(e}

® A Springfield, Ma.,

19. (a) _20 42_ ® aD_’/

{Dnte roceived local ragistrar)

(Rmuar signature)

Specify type ﬁf place}

/‘w
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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, Ty O

» Registered Apprentice No

working under my personal supervision.

. . . ‘ -7 : / ;’: Z Vi i
- o . . Signpd%wm‘“-‘-—ly v/ e .
o ' Licensed Embalmer No 4‘17 ?Af‘
P, O. Address... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in lu.s OWN HANDWRIT
the above constitutes grounds for revocation of license,)

(Failure to comply wi

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




