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

B
L

DEPARTMENT OF COMMERCE

HEE ocT 13 194

Registration Dlstrict No...

Burgau oF Tite CENSUS

28

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No... 257077 (7

Dr. Lemmon

e it w3 ). B G B

Registrar's No... é&é

1. PLACE OF DEATH:

(g} County....
(B) Cityor town

(¢) Name ol hoapital or Institution:

GREENE
Sprinefield

If outside cily-or town I.i;:'fu, writs “RURAL" and nama of township)

/

©33 8, Pickwick

(d) Length of stay:

{If not in hempital or institution, write street number or location}

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:
(@ sweteMissouri Greene 39

() County.
(& City or town S(prlngfl eld
1{ cuteidoe city or town li , write "RURAL") r
{d) Street No 633 bt Pl CKVfl c é?

{If rural, give locution)

=~
(Yes &(.No)

{Specily whether || (¢) Cltizen of foreign country?
In this community.
years, mouths or days) If yes, name country.
» . . . MEDICAL CERTIFICATION
3. T
bl ST Louise Willianms. Sept 14
- : 20. DATE OF DEATH: Month Bl day. bl
3. (b)) If veteran, 3. (¢} Social Security l 2 45 !
name Wwar no Neo no year. houy. minute. p * M
21 ereby certily é EL the d d from.
j 5. Color or 6. (o) Singie, widowed, married, y on ]7 4 z ‘o 19
/ o
1 seFemale/| oW Jvorcea Mazzded || T er T G 14728 e
6. (b) Name of husband or wife.___._ and that death occurred on the date and hour stated above. i) ro
. !
_JO ................. -,Wllli&mg - i Immediate cause of death uration
7. Birth date of deceased L Coronary thrombosis 3 hrs.
{Month) {Day) {Year) 4 .
8. AGE: Years Months Days If less than one day Due to.
About
60 | hr. min
Due to "
9. Blrthplace. ...... UnkIlOWIl —— __Un.known_a,/ ~ 1 A /
(City, I.own.or couzt: ) {State or forefgn enun_try) - ‘rl
10. Usual occupation Housewife Other ennditions ( w
" {Include pregnancy within 3 months of death) hd ‘
11. Industry or business s ) PHYSICIAN
o~ findinga: J—
) R Y. S — Unknown £ a%fr ggp::ﬁim Underl
T : nderline
E 13. Birthplace. UnknOWI'l Unkllownq : the cause to
(City, towa, or county) (State or foreign cunntry) Of aut :Vht.lict?lgm&\
% (14, Maldes name......... JTLKNOWN AVLODSY oo e barged sta:
fan] N
S 15. Birthplace Unkl‘lown Unknownq tistically.
= ' {City, town, or county) (Stats or forsign wum,,)’ 22. If death was due to external causes, fill in the following:
16. (o) Informant. .. j‘ﬁ’_alterhe nderson. - eesreone || (@Y Accident, suicide, or homicide {specify)
(5) Address Springfield, Mo, () Date of occurrence
17. (@) - i al_ ________ ) Date thereof, Sept l?s 1(94-.3m did injury occur?,
(Buri-l tTemation, or removal {Month) {Day) {Year) {Clty or town) {Couaty) {Sente)
Ea [ tln wn (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place; burial or cremation H H <
8 I f place;
18 (o) Sigoature °§B?iﬁg?-rleld """ L Oh‘me’y - While 8t Wagk. it Y S bf Inury.. C_
@ dm"\ g__ 2 W' WP /2R 23. Signature_ f.n, ﬁ) Mﬂi.—ﬂ,_mm (M. D. ot other). m D
1% i e st Al aaerenn Springfield, Mo Date sisnea 3

‘+1

{Date received local
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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, or by ceeeemeemseenen

Regristered Apprentice No. oo

working under my personal supervision.
) Signed M: iﬁ“—‘—hj

Licensed Embalmer No J/) ?

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l 9( (Failure to conllp]y with
- the above constitutes grounds for revocation of license.) !

L If this body is not embalmed, fact should be 8o stated above. 3(




