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MISSOUR! STATE BOARD OF HEALTH

& STANDARD CERTIFICATE OF DEATH st rie o LO 28O
Primary Registration District No....a..m

Registrar's No;_./o ...........

1. PLACE OF DEATH:
{a) County

GREENE

@® City or town....onTinefield

¥no.

(Lf oulside city of towa limits, writs “RURAL™ and name of townahlp)
{¢) Natne of hospital or institution:

1713 J,. Aftlentice

2. USUAL RESIDENCE OF DECEASED; 3?
(o) State. M1 SEOUTI ®) County.FTEENE =2
(¢} Cityortown S"‘;‘T“l netield eacts ] A

(T outaide eity or town limits, wrila “RURAL™)

street No.. L7123 i, Atleantic

OColor or
4. SquE.lﬂm”- race....

6. (b) Name of husbagd or wifge......ccoceecrernees

zﬁvorcedh{:‘ d

6. (¢) Single, widowed, married.

owed

6. (¢) Age of husband or wife {f

v 79 g 0

I — a[ivemn.&w.,yem
7. Birth date of deceasdn PO EQLE T 1853

. {Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day

S || ..'H....mjll.

o

. Birthplace_..

(Clu'. lnwn ar nnnnu)

. Usual occupation........ 301 '.. l. er Ma¥er

. N..Car

n'{-‘-r\p

{State or foreign comntry)

{Barial, cremation, or remaval)

(¢} Place: burial orcremntiou......T'i‘—.

18, (a) Sigmature of fyneral divector. DUTT
® Aadr Snrincfield, W0

10 vt
11. Industry or business Boiler ME”*F-I' N
g { 12 Name... Hamilton Jvre /
E 13. Birhplace..... LR Xincton N. Ysrnlind
& ¢ 14. Malden name BBRaT M adfel Tas rrirems)
E{ 15. Birthplace....... N 104
= ’ (City, town, or county} “(Sate o I‘urnicn tountry)
16. (8) Ioformant Mrs. Yora .vre

(B Address Tules. QOkxlahoma, '
17 (@ SRR LaL (%) Date thereaf___2==B=A3

(Monl.b) {Day) (Yeoar)

P

{If oot in hoepital or institution, write street onmber or Jocation) td} (11 rural, give location)
(d) Length of stay: In hospital or institution N
= Y {Spoctfy whether (e} Citizen of forcign cotintry? Qs {Yes or No)
In this community peveral gears 5
yaars, mooths or daye) If yes, name country
MEDICAL CERTIFICATION
3. PRINT .
FULL NAME Frank :yre
o " - 20. DATE OF DEATH: MontAAYEN. ... .day 8
. t N . t
veteran ¢ it ym“__l.aqg hour. 7 minttte. 104 M.
name war. Life) No. 1

21, by certify that I attended the deceased fram
_U_.._Lﬂ:q T PO By, NN BN, 19_%

“that 1last saw Weo

and that death occurred on the

#m’,mm ......... 1 &
r stated above. _w

Duration

Immediate cause of death..... /¥ =Nl I W ——

Due to.

Otber conditiona
(ln_clnde pregoancy withio $ months of death}

A
; q,-U PEYSIGIAN
L.

19. (a) ;l,' M3

(&)

I

{Date roceived Jocal registrar}

(Regiagrar's sigoatare)

H

Major findings: ~ —_
Of operations. )/ I 2 3 U
. . [ * 7} Underline
: ‘ egqute
' . . I ea
Of autopsy A Zd should be
: . charged sta-
tistically.
22. If death was due to external causes, fill in the followigg: )
(@} Accident, suicide. or homicide {specify)
() DPateni occurrence
{c) Where did injury occur?
{City or town) {Coanty) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Spel T T TP Imre -
While at work? / ~ (e} Means Of INjUIYuiicis s rre ieas
23. Slmtun/ .,n; A A g (M.D.%_ﬂ.ﬂ
i

[ address )0 BYPTE A E-f <oy, - Date sighs ,*'/ﬁ.v_/
= ; 7
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Note: The nabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. ilure to comply with
. the above constitutes grounds for revocation of license.) A q‘ N

If this body is not embalqu. fact shoulgi be 8o stated above.




