MS No. 2 DEPARTMENT OF EgMMERCE

M—0.4-41 BukEAU OP THE (ENS!

2> D APR 12 1‘55&3 STANDARD CERTIFICATE OF DEATH
egistration District No......... .= e

T

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR ~0

MISSQOUR] STATE BCARD OF HEALTH

Primary Registration District No. & m

Stau File No

10274

Registrar’s No..

;’L#(o

{c) Name of hospital or institution:

1. PLACE OF DEATH:

(a) County
(¥} City or town

GREENE
Springfield

{If utside city or town limits, write "RURAL" und name of township)

329 W. Hovey /

(d) Length of stay:

In this community.

(If oot in honpital or institution, write street aumber of location}
In hospital or institution

Twenty Four Years

{3pecily whether

years, months or daye)

-

2. USUAL RESIDENCE OF DECEASED: . + £ 7, , » 7
b te 3 ?

@ sute... Missouri .. @ Count Greene . .5
(¢) City or town Sn. gf ield’ 2

{If ou m- ar towa limits, write “RURAL') e
@ Street No 329 JHovey

(It rural, give location}

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

If yes, name country.

19. (o) ﬁﬁ

........_ [£:3]

egistrarFTFhature

Dats roceived local

( (M@or other)/

MEDICAL CERTIFICATION:
Full Name.. NANCY MARIA STUBLEFIELD
PRI, o e 20, DATE OF DEATH: Month, MALCH . . day 24
. . . (e U T
R e o L v 943 o BABRY. . i 30 Aax.
name war.
© - + 21. I hereby certify that [ attended the deceased from.,._.» /9/
5. Color or 5 (as Single, widowed, married, 0o to 3 / 2(,[ 10547
4. race_Yiite d.lvorcedﬂ.i.do.ﬂ.._.._.. that Ilast saw h alive on 19, :
6. 6. (¢} Ageof and or wife if || and that death occtirred on the date and hour stated above. Durats
. alive, VWl vears || Immediate cayse of death ; e
7. Birth date of deceased. ._..__Oc:l'. ober 47 . ...1863 —“%‘-"‘";ﬁm [ 9.5‘2%
(Month) %) (Year) /
8, AGE: Years Months Days If fess than one day Due to.....£
7 79 5 10 I p—
Due to.
9. Birthplace Mis,smour‘iﬂ . P
R (8tate or foreign country) P € At
. Other conditiona.... 4"‘-“""‘4-4- (35~
0. Usual occupation........ L. L &7 (Inclods preznnncv wilhln 3 month. af death) \ —
11, Industry or business PHYSLICIAN
o Major findings:
2 (12 Name.—.......Joseph Faught ... . ... e/ Of operations E ?“ G\J\ Underdine
2\ 15, Bithplace UNKNDOIN Tenngsse = hich feh
{Clty. lmn or mw {State or forelgn country) Of autopsy K U should be
g 14, Malden name arren 4 - ‘ U cpa.{ge;:llstn-
tistically.
g 15 B"“’Pm-—--ﬂ-iégq;]f&?g&ﬁ--~~----—--—-— --(ggfﬂnei %ﬁ%ﬂe 22, If death was due to external causes, ll in the following: '
6. (o) miormane__... GEQIEE Stublefield . [ Acident, sulcde, or bomicide (specify)
® Address 329 W,. Hovey (8) Date of occurrence
17 @ BUrial. . . @ Dateweror. 3/25/43 (0 Where did Injury oocur? Civyor toms)Comnt) | Gotat)
(Borial, crematicn, ar removal) (Mooth) (Day) {Year) (&) Did injury oceur In or about home, on farm, in industrial place. in public plncel'
(C) Place: burial or t'rpmat[nn N Ea Stl LaWn T
18 {a)Signature of funeral director... Ered C. _Thieme . N (sp_f_"' :mﬁrc':;;'zf T T
. Boony. i lgde, Ava.

5?15‘-6

(Licensed Embalmer’s I(Lnlement on ﬂexm Side)

e s/ 5
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* " STATEMENT BY LICENSED EMBALMER '
e ‘ r-—‘ . | . N [
. I'hereby certify that the body whoese name is recorded on the reverse side of this certificate was embﬁlme_d by me, or by..... .
...... ., Registered Apprentice No. . — : )
working under my personal supervision. .
. R ' ' v o . A
LT, Signed.......... Fred C. Thieme e
, . ' i Lo . Licensed Embalmer No..... ) : 2899 :
. -+ P.0O.Address.... Springfield, Migsour

Note: The nbove MUST BE SIGNED BY THE LICENSED ]!.l\’IBALI“ER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revecation of license. ) ’ :

If this body is not embalmcd fact should be so staled above. . . 7 o ’7\ o - Ce T

a
-+



