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

DEPARTME\IT QF COMMERC

0 e ?9%9&3 STANDARD CERTIFICATE OF DEATH Stote Fite o

egistration District No....cov oo,

Dr. Wurst

MISSOURI STATE BOARD OF HEALTH 2 1 3.85

Primary Registration District No...__._. JOQMO Regisirar’s No.._ J_' / /

1. PLACE OF DEATH;:

(¢) County. GREENE

{(b) City or town SDI' ingf iald.

{If oureide city or town limits, write "RIJRAL" and nome of township)

(¢) Name of hospital or}putunnn

515 5. lefrerson

(Ef oot in hospital or iratitution, wrile street numbor or location)

(d) Length of stay: In hospital or institution

In this community................a...xeﬂr.é.

(3pecily whether

yoirs, months or days)

2. USUAL RESIDENCE OF DECEASED; 39

@ s Misgoiri . . ) County.... QA EONIS

fe} Cityor town.......... Springf iel d :4;
(I outside cn.y or town limlte, write "RURAL")

() Street Noummm...... 515 5. Y%ef ferson

(lfrurnl give location)

(e) Citizen of foreign country? (¥Yea ar No)

If yes, name country

(a) PRINT

Furt. ane__Fred S. Stevenson

3. (8} If veteran,

3. {¢) Social Security

name war. no PR o { MU+ X' —
Color or L&. (c}Single. widowed, married,
4. Sex Mal e drar-s- divorced....ﬂar.:_!tgg.

6. (¥) Name of husband or wife......cceoeveoveeerenn.ea-

6. {£) Age of husbang or wife if
alive... Fi yeara

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___JUle. _ day. .24
yea.r..........ﬁmis.....__hour 1 minute.. 30 - p.,M.
21. 1 hereby certify that I attended the deceased from. Jllne 15

1943 ... June 24 1943 ™
that T last sawh._LT0 ativeon_June 24 . 1943 e 0

and that death occurred on the date and hour stated above,

Immediate cause of death. (38 YA ing failure. .

7. Birth date of deceased........ Q th - 1.8. ... - 1871
(Momh} Dny) {Yeur)
8. AGE: Years Months | Days If less than one day Due o POTNiCIiOUS @nemMia ... d yrs
v 71 8 la _ hr. min Due ¢
e tao.
9. Birthplace Dallas lowa /

(City, town, or county)

(State or foreign country)

10. Usual uocupadunm..ﬁﬁ.tlred

Otherrnndltlnnq

- {luclnde progonncy within 3 moniba of death}
11, Industry or business Far'mel-r . . 7. ﬂ..-—} PHYSICIAN
E{ 12, Name....wm.......L.----s.t yenson M“’&’ E'gil:'xﬂ\:m : " . Ia,' : U::;;line
Z 15, Binnplace... A e - J1lino. .taf thecaose to
E { 14. Maiden mme.._...( . m“a.:.:jf.n g I‘aha,_ K — / 0f autopay. ;;;:%;aelﬁ ;35
§ 15. Birthplace. (Ciny, town, or m“_'w) - n lin Qlﬂ 22. If death was due to external causes, £t in the following:

(quu or foreign country)

16, (a} lnformant.._..E;‘.edﬂ.....S.teuenSﬂn

) Address__.Springfield.,

MO

17 @ .- Burdal . () Date thereof. J NS 26,

Burial, eremation, or removal}

(c) Place: burtal ar cremation.. ..Bastlawn

{Month) (Day) (Yesr)

(8} Accident, suicide, or homiclde {specify)

{# Date of occurrence.

ere did injury occur?.
1 DEE: {City or town} (County} (Sieta}
(d} Did injury occur in or about home, on farm, in industrial place in public plar:e?

7l

t 18. {(a} S:gnatun: of gnemlflrectc}iﬂig ﬁ’onmeyer While.at work?, Coocits 2309 orph“())f injury Q\
b) Address..... SPTANEL1eld, MO, ¢/ .
. : ; ressag PB o 2= W / J ] 23. Signature..fo. . (M- me
 (Duteroceived ucal regiatrar) {Hegintrar's Seplure) A ,Addresa_é:/.?: . Date 31gned£ A 73
(l.icenseJEn:hnlmer’I tement on Roverse Side)

v



STATEMENT BY LICENSED EMBALMER

ba

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, 0 BY..oovcorruvovsssreeeeeens

, Registered Apprentice No.

wdrking under my personal supervision.

¢ Licensed Embalmer NOQBQS ..................................

P. Q. Address... 2P 4 ng,ti.eld.,. MO,.; ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR!TING. (Fnllure to comply wil
the above constitutes grounds for revocation of license.) ’ '

If this quy is not embalmed, fact should be so stated above. . \(




