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

S

DEPARTMENT OF COMMERCE
BurEav OF THE CENSUS

EED JUN 1061043

Registratidn District No...ZZ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é_Q:EL—_—

State File No.__g' -2.% ?'
Registrar's No... ¥4

1. PLACE OF DEATH:
Greene
Springfield

{If outside gity or town Hmits, writs "IJAAL" and name of township)

(<) Name of hmﬂm.bpgﬁu;w:q.?ine /

{a) County.
(b) City or town

¥
2. USUAL RESIDENCE OF DECEASED, 3 7

@ s Missouri . !e comy_Greene =
Springfield

608 w[:“.ﬁiiclii,ew town limits, writa "RURA.I."E

1
L

it

{¢) Cityortown

(1t pot in howpital or institotion, write street number or location) (d) Strest No {Ifrursl, ghve location) 0
(d) Length of stay: In hoapital or Institution )
. (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this commnnlty....___...a..s_.xw_s
years, months or days) If yes, pame country
MEDICAL CERTIFICATION
3. RIN
e FRINT John W, Floyd May 5o
20. DATE O 1 Month = Y ieuday
3. () If veteran, 3. (0 s.;lm Security 5_5&? 9 45 a
no year, hour. minute. fod M
name waor, No.._.. i
21, 1 hereby certify that I attended the d d from .
S. Coloror 6. (¢) Single, widowed, married. ¥ to 9.
4. Se:léﬁle_o_ ranLM._l_-l-_...g_ di mldowed that I last saw h...o alive on 19.—;
(b} Name of husband of Wife—....ovner. 60 (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Durat
{fes a f'ioy allve BME ¢ ..years || Immediate cause of death . e
7. Birth date of 4 d Mar Ch 6 1868 — = m—*_— ______ IO
(Momh) {Day) {Yoar) ’ o ,,,\A)“.
8. AGE: Years Months Days if less than one day Due to. -‘r‘\ ¢
el
/ ?4 2 16 hr. min, o
Due to.
o Blunonee. HiCkOrTy County /) Missouri WAL
(City, town, or county) {Stats or forsign country) | D - r
conditio; o~ A
10. Usual occupation LabOI‘eI‘ 0(1{1::'“' nd tiona s ¥a of death) q L” p
11. TIndustry or business. [ % FHYSICIAN
(. nune_Hade Floyd . Majer Sudings: L. o
/ Illinois B : eeanin ; the cause to
ﬁ 13. Birthplace... i e @ 5 ” twhich death
te ar foreign tr
ﬁ 14, Maiden name.. (Sg wﬂg@l{,ggp_: - _._:.:n ._.,__... Of autopay uhc:uelél sge-
= 7 T1Tlinois _ tistically.
§ 15. Birthplace. &% (City. gowe. o T (State or Eorelgn countra) 22. If death was due to external causes, fill in the following:
6. (o) Informant.... WIe ?{ay u'ﬁ“l:l:c)yd (6) Accident, sulcide, or homicide (specify}
o A OpTingfield, Ko, () Date of occurrence
Bu T J {1 occur
17. (a) ial (3) Date thereof. May 24’ 19 J a) Where did injury ? (City or town) {County) (State)
(Burial, erematian, or removal) (Month) (Day) (Year) || (&) Didinjury occurin or about home, on farm, in Industrial place, in public place?
(¢} Place: burial or cremation Turner % MO 9
(Specify type of place) ‘
rarerarnisnne s While at work? ... {0 M_eanl qf TIN5 O S

18. (o) Signature of funeral dircctoH.,.H.‘_._.;Jome.y....
®

(Dats roceived | rogistras}

Add; ...S T IlgfiEld- —%v.# ° —zﬂ Signature
19. (a) _% 2 » d—‘/ [EYe e —— % de—w

-

(."A__Qf:-f ‘CM% (M.D.orother)__........

bon, fxe” 2%

Date signed

. 8¢

{Licendad Emhdmu'-f’utumt on Beverse giéeé/

v



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 “

) . . Licensed Em; merNo..............l ..f .............................
[+ -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'DWRITING/ (Failure to comply with

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




