A PERMANENT RECORD

1 ¥

DEPARTMENT OF COMMERCE _
BuReAv OF THE CENSUS

fILED APR I 7

Registration District No...

-

MISSOURI STATE BOARD OF HEALTH ' '

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

1

g

0819

State File Nc; :

0‘5/% 7 T, v~c. Regisirar's 1:"0

W2 50y
1. PLACE OF DEATH-

{(a) County. GREENE
® City or town Springfield Bural  Robbarson Ti

(If outsido city or town limite, writs “"RURAL" and name of township}
{¢) Name of hospital or institution:
Route. #
(If not in honpital or institution, write street number or location)

/

< A

2. USUAL RESIDENCE OF DECEASED:

(@) State Missouri: ) County. XL EENE
Y - N - -

Rura.l
(It outside city or town limits, write “RURAL™) «

Robbherson Townshin

(¢) Cityortown

. : institution, d) Street N
(@) Length of stay: In..hosplml or institutl (Specily whether () Street o (It raral, give locatich)
In this community. 1 Year -7 3
years, monthas or days) (¢) Ii foreign born, how long in U. S. A.7..... el wears.
- MEDICAL CERTIFICATIO)]
3. (@) PRINT 14 b
FiLLName Henryv.  Moad
v 20. DATE OF DEATH: Monthﬁﬂ.ééuday 7’(%
3. (b) If veteran, no 3. (9 SocBlSecunty 19“42 ..... - hour / I % inte .
name war. l No. iy
21. I hereby certify that I attended the deceased from
O 5. Color or 6. (g} Single, widowed, married, ) , g 19- )
4. sexlfale. T mo:&..‘:"_'."ﬁl.ts.e dgivorced W1 AWM. that [ last saw h_E#*C h
6. {#) Name of husbandorwife . 6. (¢) Age of husband or wife if
Rosetitia..iload... — AliVE.oore__years
7. Birth date of deceased...f. i.lu l.lﬁt- 22 S— ..1.8 70
{Month) (Dny) (Year}
8. AGE: Years Months Days If less than one day
'?-']: 7, 9 hr. min
= b Due to.
0. Birthpiee. UNKNOWN Unxnown%
(City, town, or oounly)_ {Stata or foreign oountry)
10. Usual occupation......... N b Ired, et o s i o7 et
;l. Industry or business, i — - PHYSIGIAN
= { 12, Nome Unknown O ey 2zt U"d—u
S 12, Birthplace__UNIKNIOWN Unknown 4 the cauac ta
[ (City, town, or county) (Stars or forelgn country) W which death
E 14. Malden name Uin<nown Of autopsy. should be
- n ata-
’S{ 15. Birthplace Unknown Unknown 4 tstically.
= (City, town, or county) (State or mw“u’){ 22. If death was due to external causes, fill in the following:
16. (a) Informant Lettie Lload. (6} Accident, eulcide, or homicide (apecify)
(&) Addmss,EQ_BLE....H%._.Q__.@DI..J}.D..% field, Mo, (5) Date of occurrence
. (@ ... Burial () Date thereoth@ LGN ST 19#®) Where did tojury occur? i o e
{Burial, cromation, or remaval) ] (Month) (Day) (Year) (d) Did injury eceur in or about home, nn farm, in indnstr!sl p!age in public place?
(c) Place: burial or cremation__ & Z1eW@0d Cem, .. ... . Vi
18. (&) Signature of funeral director. H.H I:Ohmev ar While at wopk?}. (Specify ""Smﬁg::'gf tnj ....,.._..‘t 'j
®) Address mﬂ rmt ield, o (e, /5. K% ‘ ;
23, Signature . or other)__
9. @ T =3/ b ,2%4 ﬁ/&bw M— /
(a)(Dnurawvadlumlru'hl.nr) @ /A 2 Z—L Xo- /( te Signcd_'_;/"?/yz
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by.ceee.

, Registered Apprentice No

working under my personal supervision. IR

Stgned .
L .
g " . Liceﬂ;sed Embalmer No
- Tt P. O. Address............

Note: The above MUST BE SIGNED BY THE LIC.EN SED EMBALMER in his OWN H.ANDWRITING
* the above constitutes grounds for revocation of hcense.) B :

If this body is not emba!med fact should be so stated above. 5
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

Registration District No. 3‘2’ 5

STANDARD CERTIF!

Primary Reglstration District Nosw... . & L.

CATE OF DEATH
I¥9¢7

Registrar's No.

State File No/oy/ b

1. PLACE OF DEATH;

{a) County...
(6) City or town....

(lfnutude city or.town hnuh wr:le RUR L' ;-d name nf l.nwn-hlp)
(¢} Name of hospital or institution:

e e S

(If not in hospital or institution, write street number or locution)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

g} State_..#

(¢} City ortown W .

()] County...m._nd..

-
(d) Street No.......[ ozt S

{1f outside city or town limits, writa "RURAL‘}
(Lf rural, give location}

K {Specily whether || {£) Citizen of foreign country? (Yes or No}
In this eommunity. Y&r P YA
years, months or days) If yes, name country
3. (a) PRINT MEDNCA
FULL NAME... O R i P & i P
3. (6} If veteran, 4 3. (2) Social Security 20. D“TE?" ?“y"w”‘h i
name war. )70' : No ')[70 yearso . do. fo. .. e M
21. I hereby certify that
\’Y\ 5. Color ow 6. (a) Single, wa. married, 19
4. Sex . race. divorced 19

6. (b) Name of hushand or wife....................

7. Birth date of deceased Qu.a

8. AGE: Years

{Stato or foreign country)

10. Usual oceugftiqi. .

" {sfatear rg""'i'é};"c';li}}l':yj

(State or foreign country)

MOTHER FATHER =~

16, (a)
(5)
17. {a) .
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onth} (Dny) (Yeor)

(Burml crematlun. or removul)

(¢) Place: burial or cremation.....

18. (a) Sig;'Lature of fune
(b) Address...... >

director... fatle” A
A

O\ther conditions
(Inclu{e pregaancy witbin 3 months of death)

PHYSICIAN

Major findings:
Of operations........... L& W
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_ Of autopay

Underline
thecause to
'which death
should be
sta-

charged
tiatically,

22. If death was due to exiernal causes, fill in the following:

{a) Accident, suiclde, or homicide {specify)

(& Date of occurrence.

(¢} Where did injury occur?.

(City or town) (County)

tate)

(&
(d) Did injury occur in or about heme, on farm, in industrial place, in public place?

(qpnclry typa of plnm)

/ While at workm....c.cccoveemicernne.. (¢) Means of injury...

23. Signature..

{Registrar's sigooture)

19, (a) . ToTL

{Date raceived loc:
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