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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ED SEP 25 2 JIBI20

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Pite No 31?:&0
Registrar's No75?

Registration District Primary Registration District No.... a2 £XS.0
1, PLACE OF DEATH: G 2. USUAL RESIDENCE OF DECEASED:
ENE . . 2 0
() Com s gttaTa o s MISSOUEL ) comy Groene 027
(If outaide city or town limits, write “RURAL" end name of towaship) (¢) City or town Snr]_‘ngfloldA o
(¢) Name af hosmtaléi:ist:tstxtlonFl r (If gutaide dty or town limita, writs “RURAL™)
. Tlorence g Street No 611 S. Florence
" " T - {d)
{1f net in hospital or institution, write street number or location) (1€ rural, give location)}
(d) Length of stay: In hospital or institution. one
{Specily whather {¢) Citizen of foreign country? (Yes or No)
In this community.... 25 Years :/)
years, months or days) if yes. name couniry.
%UEI)‘ ﬁfﬁg‘ A. Wy&tt MEDICAL CERTIFICATION
10. DATE OF DEATH: Month....S€Dtemberay L2Lh

3. () If veteran, 3. {c) Social Sectirity
Non N . year. 1943 hOUL . e Noob minute..o
nADLE WAT e No one (‘D ) L‘\
21. T hereby certify that I attended the decessed from..... ... / I T A 3
7 1 5. Color ohh' 6. {a) Single, widow_ed. married, 19 | to. 7 \2- 19.+3
4 sex fEMA_E race. lte. divorced that I last saw hm alive on q!l-L- ' le 19,
6. (b) Name of husband o Wife.....oc.ceeveemererereee 67 (c) ‘Age of husband or wife if {| nd that death oceurred on the date and hour stated above. Duration
A. F, Wiyatt ative... Oninown, | immed: %—ﬂ
7. Birth date of deceased February 13 x 1861 [L.. dﬂmm_ -
{Month) {Day) {Yeor)
8. AGE: Years Months Days If lesa than one day Due to /A
Ve
v 82 6 29 bl oo M, i
R Due to
9. Dirthplace Stevens Point, WJ.SCOI]aln ! o
{City, towu, or conoty) (Stote ur furslgn cauntry) L& )
. Other conditions.......
10. Usual occupation In Homs {inctude premm:y within 3 monﬂn of deat]
11, Industry or business In Home M] & PHYSICIAN
dings:
é 12, Name... Ben Redfield 4 n&ro;’::%:m Underline
oder
g Unkmown New York v thecause to
= \ 13. Birthplace s = RS o lwhich death
¥, or cognly, N or foreign coual f hould b
E 14. Maiden name Phoebe’ Otis Of autopsy :'“of:"ﬂ sta-
tistically.
= .
© { 15. Birthplace Unlmown New York ' 22, H death was due to al causey, fill in the following:
= (City. town, or county) {State or foreign country)
16. {a) Informant Mrs. A. P. Temple (a) Accident, sulcide, or homiXde (gpecify}
) Address..._._Springfield, Missouri . [{® Date of cccurrence
17. o ..Cremation @ Date thereof.. _.sept 13, 194%) Where didInjury occur? T e

Month) (Dn,) (Ymr)

Kansas City , Missouri

{Barial, cremution, or removal
{¢} Place: burial or cremation
18. {a)

( P ingfield.
19, (:; ﬁi n:L}:H-Z. ® ‘d-J

{Date receivod kocal reglatrar)

Signature of funeral director. ALMA.. Lahmeyan....Funeral Hd

IS yypije at Wi
23. Signal ﬁ

(cl (Stare)
(d} Did injury occur in or about homd, on Earm in industal place, in public place?

(Spncil‘y % of ploce)
Means of injury......

jk/MAY\ASTL o0 o,m,M hal

Dates:gned_. Lz Li-}

Addre:s_..




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By..ce oo onencees

working under my personal supervision.

77
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJITING. (Failure to comply with

the ahove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above, /’\




