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

DEPARTMENT OF COMMERCE
BureAaU oF THE CENSUS

FILED NOV 24 l?%m

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._ s8¢0 CIC=D

State File No

Registrar's No

1. PLACE OF DEATH:

GREENE,
SPRINGFIELD MO,

(Lf outaide city or town Limits, weite "RURAL™ and name of towaship)

() Name/ofg;nsii?l or lﬁi:%o.B BER S 0O N

(I norin hospital or institution, write street number or location)
(4) Length of atay:

(a) County.
(8) City or town

In hogpital or ingtitution

(Specily whether
o this community,
yeurs, months or days}

2. USUAL RESIDENCE OF DECEASED:
(¢) State MO. {5} County GREENE

Y.

¢y Cityortown SPRINGFIELD

{[( ouzeide city or town Limits, write “RUNAL"}
1§:9

N ReBBERS ON

{4) Street No

=

{1f rural, give location)

No

~

(¢) Citizen of foreign country?

L

If yes,’ name country

(Yeg or No)

£t
MEDICAL CERTIFICATION
3. (g} PRINT
Ful TNAME HILAH NicHots ﬁ.SBuRz{ oV, 3
3 ) 1f veteran 3. & Social Securit 20. DATE OF DEATH: Month day.
' name W‘B.'I" NOME Nofyf' 0_’ zz 8 3 year. /?F 3 ... hour, 2 minute ‘ff F M
21. I hereby certify that I attended the deceased from
5. Color or 4. {a) Single, widowed, married, / -"__,2_{( — o S = = - .
FEmace | WherE é fvorcad WID OW ' 153 = 19503
4. Sex race. ivorced.!> - that [ last saw h_fue__alive on & 2 19 5% 3

v e vy
6. (b) Name of husband orgvife.......cocoocecee. 6. (¢) Age of husband or wife if || and that death occurred on the date and houf stated aboCe. sion
- H
M J ) alive... AL L= vears Immed%l:of death... &t CCerre ‘L ._?‘
7. Birth date of decensed Mmarch ¥ /58¢e RS A A )f/’ﬂ
{Manth) (Day) {Year) . Ve
8. AGE: Yeara Months Days 1f less than one day Due to
I,
L4 é 3 7 J—f . min \ ‘_
Due to.
9. Birthplace .‘F""‘"‘i fw Mo. 0 A ﬂ
(Cﬂ zwn or wunty) {Swte or foreign country} A T U\ "
10. Usual tion. 1 t Other conditions. ‘/l r}
. Usual occupa K ; (Include pregnancy within 3 months of death) U\ a
11. Industry or busi \ PHYSICIAN
5 . N C/W Major findings:
;;g 12. Name H' h"" Of operations. Undeth
oderline
E 13. Birthplace.... M ‘%L / thr:!. c}a:l.ése:g
{Gjty, to m% f (Stnte or I'nrelgn country} which dea
5 14. Maiden name 713,«\.‘&4 Of autopsy. ghouigsth:
E (I U IL“""—"W“"-’? tistically.
] 15. Birthplace.... iy, Yor u,.,nw} Toreign coumtry) 22. If death was due to external causes, 1l in the followlng: :
16. {g) Informant Ay t el /‘-ﬁ- {a) Accident, suicide, or homicide (specify)
() Address. SPRINGF]ELD MO. (2} Date of occurrence
Lk “44¢ 3 || (© Where did Injury occur?
17. {a) (3} Date thereof. )LP“J 5- 19¢ { ury et (Connis) IR

{Burisl, cremation, or removal)

{¢) Place: burlal orcremation

ﬁ {Month) (gﬂ {Year)
18. (o) Signature of funeral director.

(8} Address SPRINGFmD [4 .

9. 0 /L.._. '%3_._ @ .. Jv ‘/ﬂ/

(d)

Did injury occtir in or about home, on farm, io industrial place, in public place?

(Specify l-we of place)
While at work?...

enransmtsmessereseseres mence !
23. Signature ﬂ ; wu

"Address }1){[4‘44!/" ]/I///

sl

Means of imury,. eearearanes

(MDat..gﬂ:gs)

Date slgnedlf/‘_{[s}c&

Data received local registrar) (Repie e

(L:egn{ﬂ.l Embalmer’s Statement on Revérse Side) / /

= C

v



4.

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No )

working under my personal supervision.

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

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

r



