WRITE PLAINLY—USE Ul\fFADLNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D ‘FEB 6 1943 /-'2-8’

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa_é'ﬁ—b

State File N 2 3 O 8

Registrar's No... g ;

1. PLACE OF DEATH:

GREENE

Snringfield, Mo, :
(If outside city or town limits, writs RUR.AL nad nams of township}
{c) Name of hospital or institution:

1028 Yollege /

(If not in kempital or mahlulmn write a(eul. number or location)
(d) Length of stay:

{g) County.
(&) City or town

In hospltal or institution

(Specify whatber
in this communrity.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

Hissouri.. . @ comy.GTEENE.

- ar
anri n_rff'l eld, =
~ (IToutsida city or town limits, write "RURAL")

1028 Callece

(IT coral} zive locatlon)

5‘
(a) State 32.
&

(¢} Cityor town

(d) Street No.

(e) Citizen of foreign country?. {Yes or No)

1f yes, name country

FULL NAME,, ...

Fuid name.. Miss.Cortie WoXleffo...

MEDICAL CERTIFICATION

PRTSY s — 20, DATE OF DEATH: Month.LaNUS LY. day. 27
. veteran, . (c. urity
M year, 1843 hour. l zZ minate. Q8 o5
name war. e No. L f St . :
A 21, 1 hereby certify that [ attended the d d from
. Color or 6. (2) Single, wi'c!‘o?ved. married, /4-\ > 4 192(9 to. _f - lf 1#}.
4. Sex... FEma l =1 0 divorced...ﬁ.l.ngl.e...... that Ilast saw h. a alive on ( ~ 4, G~ : 'm___g’
6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated ahove, s o
- uration
alive years || Immediate cause of death e
7. Birth date of deceased.......o.... WM Y VRAAA ety lg 1 o T.-T:;} ocardisl. ins l.l.ffl ancy
{Month) (Dny) (Yanr)
8. AGE: Years Months Days If lesa than one day Dee .. GERErialized artero-
73 selerosis
vV . Due to
9. Birthplace [Inknown DA
{City, town, or county) {Stata or kxrelgn country) #‘1 /
. hg 5 S Other conditiona.
10, Usual oocupanon_.hauﬂekﬁﬂper (Tnctude pregmancy =ithin § moath of Soatid
11, Industry or BUSINESS . nrrvrsee HounseXeeper ... e PHYSICIAN
o N - Major findings: M 4 _
& { 12. Name Unknown poGP.... || Of operations - .
g': : . . . : . I ) B . Underline
21 13. Birthplace Unknown . M R R the cause to
(City, town, or county) State or !onwn country) Of auto I hould b
- . . .. T rnowen . psY < : 3 shou &
& { 14, Maiden name I ‘? { charged sta-
g n } : tigtically.
15. Birthplace NENOWIN., | e MARAAATL ; T -
2 (Clty . o or counte) {Stata or forsign country) 22. 1f death was due to external causes, fill in the follomng-.
16., (o) Informant, BV.E1¥n._ Simmons_ e || (@) Accident, suicide, or homicide (specify)
) Address 1098 COllFSe (5 Date of cocurrence
s ¢} Where did injury occur?,
17. (o) Surial () Date thereof._ 1= 20 A% (e e s o

(Month) ~ {Dsy) “(Year)
Maple. . Perk

{Buriol, crematior, or removal)

&3] Plztce: l.J;.u-in.l or cremation
18, {e) Signature of funeral director Dunr\ Funersl Bome
T ow ‘Addmu Snr-n nr-{-‘ i pj H Mn .

19. {a) .. E r % 2
(Du!.u v Yocal re.vlsmr) rars umtuu}

(d} Did injury occur in or about home, on farm, in industrial place. in public place?

ypop! place)
‘Means of iNJUry.....coeieeee

. o other)...........

me signed £.....#v/ ~

(/35"




ek

STATEMENT BY LICENSED EMBALMER

" working under my persona! supervisio : ‘ )
' o ) e SlgnedWM A .....

P. O. Address..
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the nbove constltutcs grounds for revocation of license.) -

~% A If this body is not embalmed, fact should be so stated above.

.




