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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..._z.g..qe..__.

17907
Y4

Stats Fils No,

Registrar’s No.

1. FLACE OF DEATH:

{a) County. GREENE

{b) City or town

e L L
Soringhield
(11 outside city or tawn limits, write "RURAL" and name of towrabip)

(¢) Name of hos ar instgutm
B onesr €0 Captist Hospital 4

{If not in hoapital or institution, writs strest oumber or loghtion)
(d) Length of stay: In hospital or institution Q440
(Ipecify whether

In this community.
years, muntha or dayn)

2. USUAL RESIDENCE OF DECEASED: 24

(a) Sme_.fQ./l//ﬂ.AG a/ () County. @/‘g %J/i/ ft..f“’
[0 /(’ € 1t 4 .

(If cutxide eity or Lown limita, writa "RURAL")

{¢) City or town. _,

{d) Street No

(If rural, give locaiion)

(Yea or No}

Zs

{¢) Citizen of foreign country?

If yes, name country

3. (o) PRINT &Z‘S /? @ / ’Z MEDICAL CERTIFICATION
FULL NAME o M 4%) s e N m VA 4418 _722 y
TR T S e 20. DATE OF DEATH: Month... Aoty day 2
1 N N t
veteran b‘I Y ) year / (4 9‘3 hotr, / é minute 3 o ,?_M.
name war. . O.MLM. A,
21. T hereby certlfy that I attended the deceased from.. 2 /L. .ot R
s. Color or 6. (a) Single, widowed, married, 19463 10 M_;, {27 19_}_4_:‘3
vsw TN | et ﬁ’é | oedtvorced... ek e that I last saw b £%#1. alive on 3L 1947
6. (8) Name of husband or wife_. ) Age of hu d or wife If || and that death occurred on the date and hou? stated abave, Duration
A, O I alive__ __w Immediate cauge of dn&
7. Birth date of deceased........... 4~ .a S 2...! ........ /g g} = %&G&'}" = A““@J) /7)‘ ?“
(Mon {Day) (Y“') & 'M
[
8. AGE, Years Months Days If tees than one day Due to.
rd é j/ }’L 3 hr. min
Due to.
9. Birthplace. A_‘ﬂ //a- 5 C.DO MO J
ity. town, or county) (S;uuyr foreign cguutry) 2
i Other cond:t!onu....................................._........ oo I N... 2/ P
10. Usual occupation.... e LY. ReinTerx. . (lncludo preguancy within 3 months of death} —_— s
:. Industry or busi g ; S e : PHYSICIAN
. or ngs: —
g{u. Name. / /(! S:mwto n.S - Of operationa #‘ 5/ et
= , nderline
211s. Birthplm.._.ylﬂ j LV . 7 - Eﬁggﬁtﬂ
o City, town, orcumny) (State or foreign country) Of antopsy. ﬂ ehould be
4 ( 14. Maiden name.. M, /f 7 R0 2 O ¢ B ____?. . e sta-
tistically.
E 15. Birthplace VL 0. . - -
= (Cn.y . or couuly) {Stata or foreign country) 22. I death was due to external cagses, fll in the following:
16. (a) lnfnrmanl/}j ﬂ’ o " 6 ‘70 W s {6) Accident, suicide. or homicide (specify}.
@ ,\?u Aa Wir i Klas (b) Date of accurrence.
- Where did i i
17. (a) L2l 04 a l €5} Date thereof. b 3 ! J?‘ 3 (e ere njury occur [City or town} (Connty) (Seate)

(Burial, cremation, urumovll) } (Day) (Year)

(¢} Place: burial or erermation._. _kf m_ﬂA_? . ‘A// _'_..____.__.

18. (a} Signature of funeral direct .:./C“

@) pddress........ ....______/_“.._._.... ZZ ooty Al
19. B l= b
(a (Dats receivad local re¥iirnr) s (}} 2 {Regiatrar's ciopature) 4. Date sign

Did injury ocenr in or about home, on farm, in industrial place, in pubhc place?

(d)

. {Speacify (trp- of place}

0] Meana of injury. e
< 5\
L &%y (M. D. or othi

7ur

7

(Licensed Embaloier’s Sl?‘.ament on Heverso Side) 7

ked



STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is l;ecorded_on the reverse side of this certificate was embalmed by me, or by

..... , Registered Apprentice No

working under my personal supervision, - : -

Signedw - 2/(%“—_\

_fSDZS

Licensed Embalmer No... . _—
P. O. Address. /§"?fv ,?/ =2 e’ )Lkd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wn.l
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. __BC P




