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

5

DEPARTMENT OF COMMERCE

g

Registration District No_a.!_a ............. -

MISSOURI| STATE BOARD OF HEALTH

T8 m STANDARD CERTIFICATE OF DEATH
) Primary Registration District NJ 6{%

14341 \
v nndB 8P

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
ta) County...—...... (@) State.. MiSsouri ®) County.. Greene 7
(b} City or town.. wesiiabiehfrEli=bapucl, . [~
(¢} Name of hoamgli‘:;’:lii:;tﬁgno;;a“ 5 (&) Cityortown S'Drlng_flel d )
(IT outside city or town limits, writs “RURAL"™)
(IE‘EEEICM; MCLNT,ER,?;?EMFEDEI“@ TRISONERY () Street Mo Madical. Ceﬁl"he"zlr _hf%f._ Federal Pris.
roral, pive
(d} Length of stay: In hospital or institution 2. Mos., 20 DR'V'S
. {Bpocify whether || (¢) Citizen of foreign country? No {Yes or No}
In this communitynatlve
yoars, montha ar deys) It yes, name country 7
MEDICAL CERTIFICATION
. N
yurt. Name ALIEN, Ieonard Estes )
o T PRI E— 20. DATE OF DEATH: Month. APril day... 17T
. veteran, . s i y
a N -~ year, 1942 hoyr. 10 minute. 50 PM,
name war.___J.. SOOI 0. ot s~ e
21. I hereby certify that I attended the deceased irom......JATMATY. i
5. Color or 6. {o) Single, widowed, married, 1942 to.. Aprll 17,
‘T ] - PO ’ m— ananiy
s sec.Male 22| e Indian| & guoees divorced oot e T April 17,
Yo 6. (€} Age th death occurred on the date and hour stated above. )
Duralion
- A et alive,_. ety g || Isnmediate cause of death
7. Birth date of deceased..... JATIUATY 24 1898 Hemorrhage, Cerebral $.hrs.
(Month) (Day) (Yoar) - G|
3. AGE: Years Months | Days If lesa than one day Due to.......S¥Philis, cerehro-spinal . .| prier to
gmission
( 44 2 %g hr. min &
. . . . Due to
9. Rirttiplace, TlttSfleldg Illlnols /
(City, town, or county} (8tata or foreign country) : -
Oth diti
10, Usnual occupation Barber . (ln:lrnzl:wu::;? T T
11, Industry or business. v e 4 PHYSICIAN
<1 a H
& [ 12. Name._..Goorze Allen BT OPerations. oo AN _
> Illinois _ / e the ot
=413, Bmhplace_ ...... . e ANt 1 ; wl;gl“é’;tﬁ
. City, tfgg dor hre!;n country, h
é{ 14. Maiden name.m. A g Of autopey :'ha:%aelé:utb;
. tistically.
S | 13- Birthplace (City, town, or cousty) %&i}fﬂ&%;&{ﬂ 22. If death was due to external causes, fill in the following:
16. () Informant deceasod (a) Accident, suicide, or homicide (specify)
(b) Address (&) Date of occurrence.
17. @ burial ® Date thereof. ApT48L_20,J9RB) Where did injury occur? Wity o o) o {59
{Burinl, cremation, or removyl) {Monzb} (D") (Yoar) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremati m-u_'n ...................... —
8, o
18. {a) Signature of funeral director ... Ha.lph H. mﬂmﬂ _______ While at work? _.__.__.__.. __T._(._’_.a:“y("’)'mMr e _a
b Address....... .
N (a)! ’ ress / &:Dn %/ : g iEZ } Slmtire . D, oxomiver)...........
19. m i
¢ (Dute roceived bocal registrar) ¢ ). . (Bu{- Lore) [} Address Date signed. %-18"42
.- V\

= 1/,7-:

(Liecnlod Embalmer’s Statement on Reverse Side)




. a . a '*_‘-‘u

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, or by

-» Registered- Apprentice No.

working under my personal supervision.

v \"»"'J P O Address... KR ARt g g bt ... %. ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN HANDA }}ITING. (Failure to comply witl
the above constitutes grounda for revocat.mn of license.,) P A A

-~ - If this body is not embulmed, fact, should be a0 stated above.
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A"T‘\




