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

o~

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

AE23IED 5/ o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... 022 €260

283ia

State File No

Registration District No........
GREENE
SPRINGFIELD
(Ifour.mde city or town limits, writs “RURAL" and name of townahip)

(¢} Name ofzhogp:‘;al or mst;\?non ?FO 6 £ RS.

{If ot in hospital or ipstitution, write street number or location)
(d) Length of stay: In hosmtalér Institution

Y-

1. PLACE OF DEATH:
(a) County.

(b} City or town

{3pecity whether
in this community.

59
GREENE ol
&

2. USUAL RESIDENCE OF DECEASED;

MO,
SPRINGFIELD

(¢} City ortown
(If outgdde city or tow: ts, write “RURAL")
L /H0 A /{Z a-qW
{IT rural, give l‘f}iou)

(a) State. {8) County.

{d) Street No

d

years, months or days) {e) If foreign born, how long in U. 5. A.? years,
3. (@) PRH\IT ﬂ L.BE RT No wz Mﬂ MS' MEDICAL CERTIFICATION
FULL NAME / 0
20. DATE OF DEATH: Month day.
3. (b) If veteran, ! ‘ é’ . 3. 0 % Year. / 9‘1‘3 bour. ” / minnMJ f H' M
name war.......... 2 & — AE— J—
21. I hereby certify that I attended the deceased from..., 8 St 9;_"?(4—3
5., Color pr 6. {0}, Single, widowed, married, 19 to . L 19 ;“ﬂ'} .
MALE WHZTE£ A R RLED : 0o O 10,55
4. Sex () o divorced M--"-—-——? ~~~~ that [ last saw h.taenalive on ] .19...?.(4;
6. ,(b) Name of hus (3 | TN, 5, (&) Age of husband gr wile if || and that death occurred on the date and hox stated above. .
MELLIE. ?d W}—A’A allvy _?_ * year)| Tmmediate cause of death / . aE:M-I-Qq ra Duration
7. Birth date of deceased_____ _111!1&'...;_ _____ EJSBAJ_/ @ % "“"“’“f’p‘""""“ﬁ' P o WY X
{Month} ' {Day} Yoar) 7
8. AGE: Yeata Months J;Sa;—]s If less than one day Due to, h
~y -
A
77 (0 213/4_ e B el " »
- Due to,
9. Birthplace SCOTV C o, IOWH / . i 2
City, town, er eounty) (State ar foredgu conntry) ¢ = l/
16, Usaal rion E7IRED PAINTER Other conditions. Y5 :%Jé))z‘—’b‘-)i_ A —
. e -?,‘4 A I /\/G {Inclode pregnancy within § months of death) v
11. Industry or busi Ll PHYSICIAN
E 12. Nam OCRGE . WINANS . Ma]ct)afrﬁndinga:‘ o
. operation: .
E{ 13. Birthplace.. ... L (2 oS KMO Y\/ M;’, tlgn&;:&rsehzé
E 14, Maiden name (Eitytom PINR R W oy (Sumesrbordimonntal || o ey A2 :vhouldmbm:
’ 8
S{ 15. Birtbplace. .. LAddIwe ... . U N KA/ oV\//ﬁ/ tistically.
= . { town, or coun + {3tats or foreign copntry} 22, If death was due to external causes, £ll in the following: # L
16. (a) Informant w»‘-‘l— - M/MA'“/M/“ {6) Accldent, suicide, or homicide (specify) -p
&) Adires SPRINGFIELD N ‘NO. () Date of occurrence b
1. (o) J"“M ) Date thereof. L 17- 1942 || (@) Where did tnjury occur? \"?;:,mj\ . ]
(Burial, cremation, or removal) /L-QW‘ on&ﬂ (Day) (fpor) (d) Didinjury occur in or about home, on farm, in Indust.rfal place, in publ:c place?
{¢) Place: burial or cremation. 2 — An — x ! ha -t
18. (o) Signature of funeral director. {Q 7 MG, While at workt.___ 3L el brpeaipiace iy Y D
- spnmgm 0’ YR M/,Léc/ 3. 8l L / &L’V’ O (4., oroth )
gnatiure . of other}............
9 @ . E= 043 g Q-
@ (D.u_gand Tocal regiy ®) {Registrar's & _é..,._c MA QA(LJ*.._ ...... Date signed ¥ /g

{' ]
13

{Licensed Emlm.lmur'f‘ Statement on Roverse Side)}

{’W




- (WE:30-1343

.

~ STATEMENT BY L[CENSED EMBALMER

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

, Registered Apprentice NQ _

working under my personal supervision.

P. Q. Address

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply w
the al‘u?ye constitutes grounds f(_)l'. revocation of licensg.)

. If this body is not cmbalmed, fact shou_ld_be so stated above, 7 :

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

DEPARTMENT OF COMMERCE

Bureau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No, M

In this community.
years, mantin or days)

Sle

Registration District No. .. oo Primary Registration District No. - Registrar's No
1. PLACE OF W 2. USUAL RESIDENCE OF DECEASED:
{a) County = ’
N (a) State. 5 Count:
) Clty or town S nrﬁf ¥4 ® y
(It oalsidq city or town timdtayjwrite “RUR.\L"EW of townahip) (e) City or town
(¢} Name of hospital or inatitution: lﬁ (If oataids city or town limits, weite "RURAL'™)
(If not {o hoapilal or fastitution, writs street number or location) (@) Street No (L1 rural, give location)
(d) Length of stoy: In hospital or institution
(Spocily whether {¢) Citizen of foreign country? (Yes or No)

If yes, name country.........

3,

A
(a) PRINT
FULL NAME \_ /S

3.

3. {2) Social Security

() If veteran,

20,

MEDICAL CERTIFICATIS

i

year.... erememas e
nAme War. No.
21, I hereby certify ¢
5. Color or L/\/ 6. (o) Single, widowed, married,
4. Sex AN ... L T T, ¥, divoreed 1%\ .
6. (¥ Name of husband or wife.......cmeecrcemencae 6. (¢} Age of husband or wife i |/ Duration
X %e_ ......... _g
7. Birth date of deccased OS Lb?/h ) ‘ Y Ahea .
[ enis 1 kT ‘\m =\
8. AGE: Months ) less than
\-7 7 a / j i S— ............_mln
Due to
9. Birthplace....co.cee, 45 y
ﬁty, (Stats or foreign covulry) -
10. Usual muém’: C:ther conditions._. .& Qf id/hl%l . M e
11, Industry or hrmn e eeenneeee] PHYSTCIAN
Major findings: —
E 12, Name Of operatlons.... - \ Underline
= | 13, Birthpt A n ) the cause to
= . place - - ; lwhichdeath
{City, tawn, or eounty) (State or foreign country) Of autopsy I / should be
g 14. Maiden name 1 cl Bta-
S J— tistically.

15. Birth (City, tommn or couma) (Stato o Teroien camntes) 22, If death was due to external causes, fill in the following:
l§ 16. (s} Informant (g) Accident, suicide, or homicide {specify)
(b) Address (b) Date of occurrence,
17. (o} . {b) Date thereof. (@) Where did injury occur? {City or town) (County)
{Barial, remation, ot removal) (Month) (Day} (Year) () Did injury occtr in or about home, on farm, in industrial plnce in public plaoe?
(¢} Place: burial or cremation
. {Specify t of place)
18. (a) Slgnature of {funeral director. While at work?.. o o (,e;)l|ln M:ans of injury, e
() Address d
23, Signature (M. D.orother).m.—.
19. (2) (L] Y
(Dais received Jocal reeistrar) {Reg 's sigmature) Address Date signed ___...__. _J







