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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
4 Primary Registration District No..ots.. OB

State File No 6 3 9 1
Regisirar's Na. / 7 ’?4

t. PLACE OF DEATH:

{a) County.
(b) City ortown

{c) Name of hospital or institution:

GRERNE
SPRINGFIELD

(I outside city or town limits, write “RURAL" and name of township)

_BoenVILLE /

(d) Length of stay:

In this community.
yeors, moaths or doys)

(Tf not in hospftal or institution, write streat number or location)
In hospital or institution

52 YR,

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

NO, {#) County.
(¢} City or town....... SPRINGFIET D

ootaide city ot §o its, write "RURAL")
3 Qg WE&';
(d) Street No, / f 'f

{If rural, give location)

o

GREBENE

{a) State

101}
N Reng,

{e) Citizen of foreign country? (Yes ar No)

4

If yes, name country,

(@)

%UI.LEF\Q:FTJ"/HM ﬁ/awnnp ]AJ-.{ LoR

3. (&} If veteran, /( 3. () Secial Security
name war. oNE No. Yo NE
_ 5. Calor or 6. {s) Single, widowed, married,
4, Q‘erM ALE &ca WHI 7£ pZdIvorcedwr_:Da_wEH'
6. (&) Name of husband of wife. ..o

6. (¢) Age oﬁsﬁand or wife If
alive._..s o a. YCATE

hour.

MEDICAL CERTJFICATION
Z
day
ymr / 7? 3

21. I hereby cerlﬁthat I-attended the deceased frgm

2 ¥ = w7
that 1#ast saw h. AL alive on 2.7 y ' loﬁ,s
and that death occurred on the date zmd/ﬁour stated abave.

20. DATE OF DEATH: Month - .
minute d o A" i M.
2 /.4 s tJ/
V4
q . ﬂ'qlfﬂ}t

Immediate cause of death....

7. Birth date of deceased /9 o b 4 6 4 7‘57 -X’;lo
{Month) {Day) {Yaar)
8. AGE: Years Mounths Days 1f less than one day Due to..... f¥—tt.,
J gg hr. min.
[ 5 [T 1~ S
9. -Birthplace.._ I Bt ayna t .. TEN N+ L
- (City, town, or county, 7_ (State or iumln country) . W,_.——— n
: EJIrRE ArRME Other conditiona
10. Usual oceupation X RED 2 R (Includs preguaney within $ months of death) v
FRRMLN & =
11. Industry ot business Sisir B PHYSICIAN
B (12 Nome. 2 ADRICK 7Ry Lo R 3 (7 opertions - —
.......... < i : . nderline
Z 013, Birhplace... RO JUK oW N che cause Lo
T4y, toxn. geepgaty) to.95 Lzsien country) Of autopsy.... O il should b
5 14. Maiden name AT ﬁ{o V&ﬁ ﬁ% // opay. ) d‘:?eﬁ ata‘i
. tistically.
5 15. Birthplace......... #VieY - y MK-‘/OM 22. If death was duc to external causes, fill in the following:
= N (Civy. town, (8 gn country}
16 (@ luformant ] g /‘km {2) Accident, suicide, or homicide (specify) Lol
T SPRINGFIELD HUQ d {#) Date of occurrence. L
&) -“ L S )
17. (@ Sunial _ (5), Date thereot. ‘?' 33 (P4 3 () Where did injury occur? e 2 s
. {Barial, cramaiion. or reave, ) (Day), (Yesr) {d) Did injury occur in or about frome, on farm, in Industrial place, in public place?
(¢) Place: bmmi?:r cremation /) . -
. (Spociry typa of place)
18. (o) Signatore of funeral director > While at work?.o . ()} Means of InJUTY s e rressireeaes
o Adm spanmELW MO, 7 / } ;Z ]
o, (a) 3_‘ 11_3 H M | , 23. Signature... - = (M. D, qgotheru..
(Dnu reoexved local registrar) (Registrary signature) / Address .. 4 ........... I

459‘

(Livtnsed Embalmer's Statement on n(vem Side}

. Date ugnegﬂ;{j # 9‘
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STATEMENT. BY LICENSED EMBALMER - .

e e

»* T hereby certify that the bad\ whose name is recorded ‘on the reverse side of thxs certtﬁcate was embalmed by me, or bv ; e
R R e Dy T o By
= . P Registered Apprentice No

working under my personal supervision.

o - P. O, Addrese~%
Neote: "‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H?\ WBlTlNé (Failure to comply witl

the above consiitutes grounds for revocation of llccnse )

S IE thxs_body is not embalmed, fact should be so stated above.
N




