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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

(343

Regiutmuon D[stncr. No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

244 J6

State File No.

m e‘)_‘:# é 6 Registrar's No..........

209....

1. PLACE OF DEATH:

(a) County . e
(b) City or town

: 1eYE S Yo
Rutﬁdo ety u'r lnwn lu:mu w:il.‘ RURAL" and nlg:%ﬂw
(¢} Name of hospital or institution: / P‘

Route 3

{If not in hospital or institution, write streat number or facatian}
(d} Length of stay: Rone

In hospital or institution

2. USUAL RESIDENCE OF DECFEASED:
Missouri

Springfivt®, 4, ey S (2

{0} State__. ® Counmy._ Greene. _

{¢) City or town......

Route 3

{Ifrural,

{d) Street No.
give location}

{Specify whetker || (2} Citizen of foreign country? (Yesa or No)
In this community.... 12 years Y
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. {s) PRINT
Yuld RN Nathaniel Grubaugh August 26
TR 3 PSpr—— 20. DATE OF DEATH: Month day. 2
. t. . N t
veteran, (¢} a) Security year. 1943 hour..._.B32158 WUt B a ML
name war._ NONE (3 None ... =
- 21, I hereby certify t’iat T attended tlé? d d from.
* * -,
5, Color or 6. {a) Single, widowed, tnatried, ~*ub . 19{‘-_‘:{_‘ to. ..llg . 2b w[,uf "
)y . . P
4. Sex.m.ﬁ,l.ﬁ...__...__ - mc&.......;.l:hlte.. A(i/worced “Iarrled that I last saw b -l- 0 aliveon..s . T i 19&....‘.
6. (&) Name of hushand or wife............ . 6. (¢) Age of husband or wife if || 2ad that death occurred on the date and hour stated above. Durction
Emms.. Grubsugh alive.._. S KNOW Do || Immediate cause of death
7. Birth date of deceased..... AUEWS T 2 1865 deerraial . Ininffency L-5ie-0
(Month) {Day) {Year)
8. ACE: Yeara Months Days If less than one day Due to rpl;rlﬁ roe n;l*l tisg ) I T
choriney ic
w78 0 24 Bl eI,
Due to

mindiana s

(Stste or fursiga country)

Terre Haute,

{City, town, o county)

9. Birthplace

Jrostatic Wyoertronhy 3
. (0] tiqn r = ___.D_..'.D....
10. Usnal occupation Fagmeij e e daas s AR HE 15 e ——
1!, Industry or buginess ‘n arm . . . PHYSICIAN
é 12. Name. William Gmbaugh z Mag;;i;l;l;: n;nq " Unde
%) 1. Birtmoace Unknotm {1linois — / ’,\l i } L thpggg;?-é
P . jwhich dea
{City, tomo, or (State or Foreign couniry} 8 hould b
ﬁ 14. Maiden name ‘Ej. 1za eth Scott Of autepsy I ” ch:r:ed lme_
EY 1s. Bisenp Unknown Indiana . lstically.
= - Birthplace. (City. town, or county) Cotata or foreinm oountry) 22. If death wog due to external causes, fill In the following:
16, (2) Informantu.._.. _ilzts,..m___Emmgmﬁmhgugh__..........,,.,.,,.,,. (@ Accident. sulcide, or homicide (specify)

(6) Address...unapringfield,. . Lﬁ.ﬁ suuri_

17. (¢) oarast. . (#) Date thereof....

(Barinl, cremation, or removal) [ ST LA W/ (
Plagce: burial or cremation.......h

nnf.h) (Dn!) &ﬂ!)

© Cemetary. .
18. (o) Signature of funeral director 1M Lohmeyer. . Funeral H
(8) Address..... -

~__Spning£1 d, Hissoyri . .
1. (&) . X T2« 3-1:’

H
b4

Dnu received local rthrar) (Hen-‘jr s sizhatiire) [4

(b) Date of gecurrence

() Where did Injury occur?
{City or town) (Coanty) (State)
(d) Didinjury occur in or about home, on t'ann in Industrial plaee. in pubhc place?
AN

{Licensed Embalmer’s Statement on Roverse d(de)

(If outside city or town |imita, write "RURAL") i i

(Specify t(vge ahrd{ vl#;_ﬂ)
vo DUNUIEEREIR () ends of injury. R __w



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supetrvision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove,




