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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

(o] a
Registration District No._._"_'-—___m

Primary Registration District No.......

Dr. Glenn

State File No.mz.iz_gi,}..l A

Registrar's —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

oY

-1

1. PLACE OF DEATH:
() County.
(& City or town

GREENE
Springflield

(I outdlda city or tawn limits, write“RURAL" and neme of township)
(¢) Name of hospital or msutution

(Ifnotin holpn.aior imntuuon. m::;;:ber or Incntlon)

(d) Length of stay: In hospital or lnstitudon.__._.z._ﬂee.kg. g peroo
68 Years: e

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED;

S5
(@ sme. Mlissaouri .. » County_.._Gr.e_enﬁ_._.__Q‘._

(9 Cityortown. . BRAEAL....... »Ia.y.l.Q.I:WT.Q.WHEhi. e

(1f outsida city or town limits, write “RURAL’

(@ Street No._ DpEiainieredd Route # 2

(If rural, give location)

/

(¢} If foreign born, how long in U. S. A.7, yeara.

3 PRINT .
fo PR Te Jimmle Patterson Wells
3. (¥ If veteran, 3. (¢) Social urity
name war. no No %
./Color or 6. (We. widowed, married,
4. sec. Eamale..| /mee finite. | K divorced. Maxried.
6. (b) Name of husband or wife ... __ e 6.. {¢) Age of husband or wife If
Jamaes._ FE, fiells ali +_years
7. Birth date of ¢ 4. No¥, 29 1874
{Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day
- 68 8 ’ 4 hr. min
9. Birthplace..GAllOwWAY. . ... . __. .. _Missourid
(City, town, or county} “(State ar farelen vountry)
10. Usual occupation Hpusewife
11. Industry or business
E { 12, Nameo Patterson
3113, Birthplace
{State or foreign country)
E { 14, Maiden nam
15. Birthplace M. ca o S
= (State or foreign country)

16. (o) Informant_oJames F, Wells

i astressBOMbe M2 Springfield, Q...
17 (@) ... BRELAY @) Date thereof Al

(Barial, cremation, or removal) hllaoéh) {Day,

() Place: burial or cremation... a1 _Park
18. (o) Signature of funeral dlrector_H_.H.._..l‘the"ﬂ.ﬁr______

(b) Address__ ’
19. (0 _&&434_ ® VL)
{Datereceived local rogistrar) (“m;‘n ' xignotore)

(Yoar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AUZ e _ _day 3
year.... 4.9 43 .. b0t BB minute..s..g....p.'u......M.

21, erehy rtify that I attended r.he d
5 iﬁ

L3
that I last saw b Z¥_ _ alive on 1927,)

and that death occurred on the date and hour xmtai ubove
Duration

Immediate cause of death

d from

i

PHYSIQIAN

Maljor findinga:
Of operations

Underline
the cause to
which death
shonld be

sta-
tistically.

Of autopsy.

22, If death was due to external causes, £l in the following:
(a) Acddent, suldde, or homicdde (specify)

(#) Date of ocourrence.
5(:) Where did Injury ecetir?

(City or tawn) rfal {S1ata)
{d) Didinjury occtr In or about home, on fa.nn. in indust place. in public place?

{Specify l.m of place)
Means of Injury.

VG

{Licenwed Embnlmnr‘l Statement on Reverse Side) /

Ak



4 21' 3o

- * . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, or by......... eeeeeererees S

, Registered Apprentice No

working under my personal supervision.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN"
the above constitutes grounds for revocation of license.) t

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

-




