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53 IED, APR 281908

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

-~

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS ﬂ

e

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

14350
s ; 294

1. PLACE OF DEATH:

(¢) County GREENE
(B) City or town........
i lfosgde city tt&rg%ni‘t! wga ‘hURAI and name of township}
(¢) Name of hDBpltal or institution:
- SPTL aptist Hoepitaly ..o
footin pu :naut n, write street num or locotion)
(d} Length of stay: In hospital or institution... 12 Hours. .

12 Hou rs {Spacify whether

In this community.
yaars, months or days}

2. USUAL RESIDENCE OF DECEASED: 3 /ﬂ

4
o

{c) City or‘town .................... agdngtiﬁl_dl m‘

vatside city or town limits, write "RURAL"")

..805 _South Jefferson 8t.

(If rural, give location)

(d} Street No....

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

If yes, name country

MEDICAL CERTIFICATION

16. {a) Informant................ Qlﬂir ﬁigfk;n
) Address...._.809 South Jeff{sraon St,.
17. (a) ....(...m.ﬁum__. . (8) Date thereor._ AP T3l 13/43

Burial, cremation, or removal) {Month} (Day) (Year)

(c) *Place: burial or cremation.... Or ﬂuﬂn Camet. L) o' 0
18. (a) Sngtnature of funeral du‘ector ...... E.!"..d O.%hisma. .

() Address_...____ 8 ﬂngfigld - Ho..,
o o RAAAS T T

(Hesiauar'llimture)

Datereceived loce ru'i.trn)

3. (a) PRINT
FULL NamE_... Infgpt Son of Jlair S efkin.
. 20. DATE OF DEATH: Month... Apydl .. ..day... 11TH
3. (8) U veteran, 3. (c) Sqgial Security 1943 h 7 te. B9
{ 1§ S eeernraaneves MOUT. mmu ..
name war....J.. No. ¥
21, 1 hereb;(cert' ¥ that I attended the deceased from..,..
Color or 6 (g} _Single, widowed, married, 27~ 1#5 to N lgj
7
4. Sex.uﬁlﬂ ........... J Tace.. ’hjptﬂ diworced..gg.m .............. that I last saw h. on L,‘ /7 / — 5
6. () Name of huw 6. (¢) Ageof hus}mﬂr wife if [| and that death occurred on the date and hour stated above. Duration
. . alive .. ™ vearg |[§ Immediate cause of de
7. Birth date of deceasec/A.prll I I 1943 S
{Manth) {Du3) (Year) ( éﬂ vy )
8. AGE: Years Months Days If less than one day Due to . /
0 2 e
( o o !’.hr ________________ ~min, Y k
. . Due to D
9. Birthplace............ . 4 al3 :E AN S i = 4 N A
. BP& -.znir gl dy)' . (Slau or fm'mn eountry) -
: Othet conditions. T Y e
10. Usual occupation. J v - (include pr cy within 3 by of death)
clz:l. Industry or business ' e PHYSICIAN
Major findings:
E 12, Name_.________..__________g_l_%i Siﬂ fki.n / f operations,
B V4 Underline
£ 113, Birthplace....... .( o 4 ’ “ ~|thecause to
Cny lown, or eount {%¢ats or foreign conntry,
;E{ 14, Malden name.._..._.. L0 ﬁﬂk 4 OF BUEODBY.-worrmer M 5h°“§35b,;.
. jstically.
A 0‘ v :.h' & tistica
E 15. Bi“hpla‘:&“"“""'(} L‘Em wmmg’ o "(Btate of forsign country) || 22- If death was due to external causes, fill in the following:

(a)
[t]
(<}
(d}

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?

(City or town) {County) {State)
Did Injury cccur in or about home, ot farm, in industrial place, in public place?

(Specily type of place)
() Means of injury...

While at work?.............

Z
W Eiiz

23. Signatu ,

Address

TEE

(Licensed Embalmer‘s'Smtement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. N .
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcage' vg!as_::mbglp-zed by me, 0T bY . ecnerreme e
. o
....... ) Registéred Appx_’e:ptice.Nn
- working under my personal supervision. ] : A AT e}
Not em‘nalmgd
L]
Signed....... . Erpd. _*a..'rh_igz_na :
el e "t .t ' i . . LR
RN ! Licensed Embalmer No; 2899
LERT r r i
P 0 AddreSS-~-- Springfield, Moy
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER m ]:us QWN HANDWRITING {Failure to comply wi
the above constitutes grounds for revocation of license, ). . K
If this body is not embalmed, fact should be so stated above.




