. S. No. 2 DEPARTME\'T OF COMMERCE
M—0-4-41 BUREAU OF THE CENSUS
BD JUN 31 128'

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

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. &

Stote Fite N 1 ? 9 U 8
Registrar's No\??j

1. PLACE OF DEATH:

(e) Ceunty
{b) City ortown

GREENE
SPRINGFIEL D

{11 outsida city or town limits, write “RURAL™ nnd neme of towoship)
{c} Name of hospital or institution:

BARPTIsT ] HosPzTAL
{If not in howpital or institiztion, writs street number or location)
(d) Length of stay:

In hospital or institution
(Spocily whather
In thiscommunity.
years, moaths or doys)

(g) State.

} Co

2. USUAL RES};ENCE OF DECEASED: qg 39
. /;Lbyd./ 9
&

3 » / (w:d-ecjy D;e'i limits, writa “RIZRAL™)

(¢) Cityor town.

{d) Street No "
(If rural, give location) J )
{¢} Cltizen of foreign country? / D! (Yes or No)
1f yes, name country. 4

MEDICAL CERTIFECATION

3. (a) PRINT
Full Name CHARLES A SHURTE )ucu/'/ / 'df"
R 3. () Sodal Seeurit 20. DATE OF DEATH: Month 4 day.
X veteran, . (e urity
name war NQ NE Nnﬁo -of - Ibs’? year. /?}‘-j hour. f minute. 7o P M.
= (| 21. 1 hereby certiiy that T attended the deceased from
M ALE ZCOIO;\?HITA 6. (a} Single, wido;ed. mm;d. ._./_m _________ A t0 5 —//—'}f-’ 3 19,
4. Sex race divorced.m._. £ that Ilast saw /3= alive on St ity o L t
6. {b) Name of hugband or wife... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
urah
pEﬁRL .5 ”U 2 7—5 alive.....-.;j ..years Imm%_ﬁ of death
7. Birth date of deceased Mo {' . 9‘ / 873 L] """‘l aé’ A“"'%‘" . g0 Jp],
{Moath) (Day) {Year) . ‘_k
8. AGE: Years Months Days If less than one day ie /7"-/"““‘" - ; EJ‘ -— [ A"
( q f é 7 kr. min
Due to. .
9. Birthplace. M co‘ ‘W / ’1/
(c‘“ﬁ“ ar coungy) (State or foreign country) St o
s WJ&» Other conditions. Fyeee il
10. Usual occupation {Include pr within 3 months of death) ,] ;L [/ o
[f. Industry or business : l i PHYSICIAN
8 W 4 M Maior findings: o
B | 12. Name........ 3 Of cperations .
E z , ! ‘: " A Underline
& | 13. Birthplace &, MM NRAAI—S the cause to
- A Jh g o i i || of suore s
w { 14. Maiden name chali'zetlilstn-
£ A g’ 7 / tistically.
£ 15. Birthplace 4 G' 22. If death was due to external causes, fill in the following:
= % towDn, gt county) to ot foreign country) : ‘ gt
= ) f %
16, () Inform:mt . ﬂ (a) Accident, sulcide, or homicide (specify)
B) ‘A .é-ﬁ/w-u (8) Date of occurrence
.
17. (a) 5[.‘/\‘95’& 4/ /?.12}\3 (¢} Where did Injury oceur? P —— s s
(5"""' cremation, or "‘“‘“"'l Day) (Year) (d) Did injury occur in or about home, on fa.rm in industrial place, in public place?

(&) Dagereof .....‘....H..‘..

(<} Plaoe burial or mmatlnn
18. (a)
)

Signature of funegal

o bl 3= 43!

Date recsived local ru'-hlnr) (B-:‘l:lnr . ul;ul.\;;'e)

%
&

oo Date signed.= J'._..

. or other)

95y

{Licensed Embalmer’s Statement on Reverse S:de],

w ey



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
- *,

-

, Registered Apprentice No

LN

3355

Licensed Embalmer gﬁ
P 0. Address. N "

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWR[TINQ (Failure to comply with
the nbove constltutes grounds for revocation of license.) ;“

1f tlus hody is not emhalmed fact should be so stated above.




