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

DEPARTMENT OF COMMERCE

_FIBED BEE Y -2
BEG X 112 # 129

Registration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé:.j/47_

88204

Staie File No.

Registrar's No

1. PLACE OF DEATH:

(ﬂ') County GREEWE TR,
(8 City or town SPRINGFIELD m-n""'“( AT An N ). Lo P

{If outside city or town limits, ¥rile ‘RURAL" and name of l.uwna.hlp)
(¢} Name of hospital or institution: Ay

b

. v «

2. USUAL RESIDENCE OF DECEASED:
(a) Seate. MG . (8 County GREENE 3/9

(¢} City or town SPRINGFIELD T

(I outaide cijy or town hmiu. “RURAL") -

(d) Street No...

(If notin hospita) or inatitution, write street number or location) {1l rarel, give location)
{d) Lengthk of stay: In hespital or institution
®. (3pecily whather (| (¢) Citizen of foreign country?. {¥ea or No)
In this community. d
yeura, months or dayn) If'yes ,name country
MEDICAL CERTIFICATION
3. PRINT
ol NAME -/h-tﬁur— ﬁf 18‘-‘/(’(" L2
20. DATE OF DEATH: Month.. 74w, _ . day 7
3. (b} If veteran, 3. (¢} Social Security /
NOAE X AC ANE year. 7‘( 3 hour Lf minute €€ P M
name war o
21,, I bereby cestify that I attended the decegsed frog
5. Color or 6. (a) Single, widowed, msrried, 7’\4- W LN “jl e =4 W
s MALE | A WHITE | py  DaVoRCED) 7 Brto —
- 8 vorced. == that T1astsaw b alive on 19.es;
6. (b) Name of husband or Wlfe/ 6. (¢) Ageof husband or wife if {| and that death occurred on the date and hour stated above. Durati
uration
AliVE e ceeeeerenes years || Immediate canse of death -
MAK: ot B,
7. Birth date of deceased ol 2S5 / g'g ! L
{Mdnth) (Day) (Yaur) /
8. AGE: Years Months Daye If less than one day Duye to
b ? /v
hr. min
Due to
9. Birthplace MO. 0 ‘ )
{City, town, or county) {State or foreign country) || "
10. Usual occupation : COther conditions, A ! i {}
: N {[nclude pregnancy within 3 months of denth) U \™ 4
11, Industry or business. %Mf ' PHYSICIAN
1 Major findinga: -
g 12. Name Of operations
& UA«//(MW N ghU“d"H'Eg
i e cause
= | 13. Birthplace.... eanmarafrereetsimpaaieine gy e @ P  which death
B 014 Maid ,. v Of autopsy should be
g . Maiden name V D charged sta-
51 15. Birthplace. Mo.d tisticelly.
= ) AT ﬁ, tawn, anty) K {Ruato ar fareign eountry) 22. If death was due to external causes, fill in the following:
16, (a) 1nformant W & () Accident. suicide, or homicide {speciiy}
o rae SPRINGFIEED ™ (] WG, || ® De of cocurees
A! - (¢} Where did injury occur?
17, (a) {#) Date thereof. i f f?¢ 3 (City or town) (Coanty) (State)

{Barin], cremation, or ramaval)

(Mom.h@ (Day) (Year)

Zy

(¢) Place: burial or cremation. ...

A

18, (o) Signature of funeral director.
(5 ress. SPRINGFIE
2. 1742

) . 2o etmensl L

19. (a) el .
{ Date received local registrar)

{¢) Did injury occur In or about home, on farm, in industrial pla:e in public place?

(Spu:ih' type of place)
e (€} Means of injury...

While at work? ..o,

. (M. D orother)....

Date u{zncdf-a Z—Qf

Wi s e
SRS

(Licensed Embalmer’s Statement on.RevengIS{de)



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, or by

..... , Registered Apprentice No.

working under my personal supervision.

P. 0. Address.CZ). /‘ ..................... AN S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWh TING. « -
the above constitutes grounds for revocation of license.)

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




