DEPARTMENT OF COMMERCE
BuBBAU OF THE CENSUS

AUG231988 o .

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

Registration District Nao. .,........._.__Zafg

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No.....__w‘o

Dr, Williams

Siate File No. 2 8 2 8 i
Registrar's No.___‘é_g.(_g__

.=

1. PLACE OF DEATH: GRE N g
{a) County. S .E 1812
[l I
(#) City or town Pringiic.a
(If outslde city or town limits, write "RUNAL" and name of township)

{¢} Name of hospital or Insg?an: N . National /

{If nat in hoapital or institstion, write streat number or lacation)
{d) Length of stay: In hospital or institution

(Specify whothor
In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State MiSSO'uI'i (% County.
Springfield

{If outalde city or town Uimits, writs "RURAL")

874 N, National

(it rural, give location)

=2

2.

é

Greene

{¢) Cityortown,

{d) Street No

7

(¢) If foreign born, how long in U. S. A.?. years.

MEDICAL CERTIF]CATION

. RINT '
S e Mary A. Peek ug 4
20, DATE OF DEATH'I) Mom.h___..._ S ety =
3. (5) If veteran, ; 3. (o) OSecurity vear i} hour, ll minute.b......p..'_...M.
name war. no No. At
21. Lhereby certify that I attended the deceased from
Color or 3 (a) Single, Lo Lo D e ) 19
emg le: / White ﬂﬁwgowe yry
. s ela di reet WOLIWETH ol 1128t saw ntn”” aliveo M 25 T oo
6. (b)) Nameof husbandorwlfe 6. (¢} Age of husbandpr wife if || and that death occurred on t ulat:d= nbov? Duration
__lLa_Iﬂ_Q.ﬁ__.A.n.._.P e QHK_*MW ali * Immegfate cause of
7. Birth date of decensed . MATCH 4 fﬂ ‘9"9 "
{Month) {Day) (Year}
8. AGE: Years Months Days If less than one day Due to. ]
N
[ 94 5 0’ IO . min, i /
0 5 Due to — )
9. Binhplacem."m.mu.w . Onio: / . / {4 =
{City, towp, oy county) {State g farelgn country) Z‘-“‘*- {1 a4
y Other conditions
10. Usual occupatio s (Inctude pregnancy within 3 manthy of death)
11. Industry ur businesa PHYSICIAN
g 12. Name Simon;P- Young || Ml Bndingy:  Eona —
" nderline
2 113, Birthplace. ... : Ohio / tl';lejg;lése:g
3 ! & g 2 w! eaf
o . Maiden name (G‘Yﬂ’j”nj_ th We nmm) Of autopay. should be
E{ Ohio / tsciomlly.

5. Birthplace ...
{City, town, or county} {State or loreign country)

Sy Lﬁlg ygnegrford
prlnv ie

{8} Date thereof AU-S. ?,, 19

(Day) (Year)

16. (a) Informant__. .
{8) Address
12. {(a) Bu

(Burial, eremation, or removal)

() Place: burial or Nat'ionain ;
18. (o} Signature of funeral director. H.H. Lohme vo

Prlngfleld No. .

tion

5.

(5) Address £)
19. () _i_éﬂ_ ®
{Datereceived local registrar, (Reﬁlmllu'mlun)

22, H death was due to external causes, §ll in the following:
(g) Acddent, sulcide, or homicide (specify)

(3 Date of ocourrence

Where did Injury occur?

(Clty or town) (County) (Stats)
Did [njury occur in or about home, on farm in industriel place, in public ptace?

{Specity ‘ypo of place)

While aw (s} peans of imw_T__—
23. Signatu W (M%.ofﬂth
Address Date mgnedma

(Lloén-ed Eml:q.lmar‘._»étatement on Reverse Side)



@

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

Slgned - M 8 _
- Licensed Embalm No(?f .. d .........................

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

If this bedy is not embalmed, fact should be so stated above. \<

working under my personal supervision.

(Failure to comply wi



