+ 8. No. 2

M—1-4-41
v, 5.17-39

Dol X28390

Ry

AN

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

DEPAilTMEI\ T OF COMMERCE

LED-WAY 8 o

Registration District No............_.... .......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon Pistrict No..:z?,Q:ﬂ_.’__

s o =olhilael

State File No 4 3 l 7
Ragisirar's No éﬁ-

1. PLACE OF DEATH:

(o) County.
() City or town.

Greene:
Sprinefi p'ld

(If gutside city or tawn Lmits, writs “RURAL" and name of townahip)
{c} Name of hospital or institution:

S5t.. Jdohn Hcﬁaot

{If pot in hospital or iostitution, write street number or location}
{d) Length of stay: In hoapital or institution.

39 Years

(Specify whethar

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED: 4 }
te) State Miz=orir] &) County..Greerie —— ey
@ Cityortown Sor jElIr1 ffd} f’,%;(zm limits, write “RURAL") £~

(d) Street No. 201483 ng ::;:l R ;“-Jh:u“)

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT -
vl Name. Bibh Norman. Bookman
d T ) Sovil Sees 20. DATE OF DEATH: Month ADTYL ey 26
> @) M vetena, - @ y car 1942 hour o mintOB g, M
name war. no No. no
21. | hereby certify that I attended the deceased from
5. Colar or 6. (o) Single, widowed, martied, Oct. 2;_ w_%_g o & /ﬂgﬁ _/ 42 e
4. Sex Female / race Whit £ /divorced.l!i.a_r_m.e_d;l that Jlast saw b BT aliveon 19 .
6. (b Name of husband of Wife w60 {¢) Age of hins! or wife if ; t death occurred on the date and hour stated above. Duration
Jesse A, Bockman ... alive....{de 4 Immediate cause of death
7. Birth date of d 4_Rac a8 1902 Leukemia, lymphoecytic. . . . . . ... | 6_mo
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one.day Due to.
J 39 4 O hr. min
Due to
5. Bitolace Springfield, £ liissouri .
(City, tawn, or connty} (Stats or loreign country) T T P /
1 b ndition
10. Usual oceupation. ... zln.!l&eﬂi.fa O(tin:ll;iz w:‘mn:, within's vtk of death) 1% " [/
11. Industry or business. S ﬁndx‘ ) PHYSICIAN
o4 J ings: —_—
81 12 Neme  DATTY E. '\ Norman s
= Underline
g - -Iowa / ; ; the cause to
e L 13. Birthplace....... W A A ; ot .. 5 P, ; 'which death
& [ 14. Malden name (mtyﬁlﬂ.ﬁmuﬁ’. . R].c e( tata or forelan cauntry Of autopsy. .m:g-be.
m i . - ’v . . - tistically.
Eg{ 15. Birthplace S pawr:u%ufj in]:f &{(S‘I}“i fiis:iﬂ&n 22. If death was due to external causes, fill in the following:
o ident, sufclde. or hamicide {specify)
6. (o) Informant.....JO.SSe.-A. Bockman “’“m“?' clde. or i
= - T (3} Date of occirTence
(0 Address Sprinofield.. L
Y - Where i occur?
17. {a) Rurial (&). Date thueofﬁ pril 28, 1 P2 did tajury (cy-, o) {County) {Eate)
{Barizl, cromation, or remul)IL (Month) (Day) (Year) (&) Did Injury occur in or about home o1 iarm in {odystrial place. in public place?
laple Park 2

{¢) Place: burial or cremation

18. (a) Slgnature of funeral director..... Dh.ald s l.o.l’.lme‘-'er e

@) Address. IRITADEC 1A,

19. (a} '_‘é_g— b by ..
{ Data received local recistrer)

w(”’

Srapify t f place)
(l’)-"ﬁe;m“of in)ury__;.__._._L‘.,;._.......

- .4_\__&,_._

(M. D. ot other) _D
e Dt dzned.&!.‘g;‘.‘l*z

(Liconsoed Embalmer’s S‘l“_emmt on Revmc Slda) v




STATEMENT BY LICENSED EMBALMER

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

working under my pérsonal supervision.

P. 0. Addres

=,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




