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WRITE PLAINLY—USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
ILEDRGV 2 4“7?3"332

Registration District No...

MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

G"‘,

State Fils N%)L"' AL

Registrar's No.....f??

1. PLACE OF DEATH:
() County CRYTNE
(2 City or town, SPRINGFIELD

(If outsida city or town limits, write "NNUHAL" and name of mwnahl'x-z) -

(c) Name of@splfal or mst?t?on ; ! E d

{if oot m.hmpmli oc institutida, writa strect number or location)
{d) Length af stay:

In hospital or institution

{Spocily whether

I this community.
vyonrs, months or days)

2. USUAL RESIDENCE OF DECEASED: 51 52
(&) State HO. (%} County. GREENE ‘:-‘
{c) Cnyn:rtown....§?RINGFIELD -
vutside city or tqwrylimity, write “REURAL™) v
Siy X W
{d) Street No
(It rifal, gjve location)
(e) Citizen of forcign country? ’9 (Yes or No)

Iifyes .name country

MEDICAL CERTIFICATION
3. (g} PRINT c — )
oL ERINT, N AN Y Axw CRAWFOR D N eov 2 “:——”L ﬁﬁtj
3. ) I vet 3. (&) Socia)Security 20. DATE OF/I;?;}“‘ Month day AEY
. veteran, . /> : DO ~M& T
3 h t
pame war. Mo ME ON‘E Year. O, mioute -
21. 1hereby certify that I attended the d d frpm......4. :
7‘, ALE 5.4 Color o 6. (a) Single, widowed, married, i/~ [/~ lé‘j_ ‘o 5 lz~2 i%_@
EM TE NGLE )l i —
4. Se race 2 ivorced...... = LNGLE that [ last saw h. .28, alive on ¢/ / 19-ﬁ=
6. (5) Name of husband OF Wife....ommorooeeres 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
10
SN A & - o S 4 alive ... St f=..... years || Immediate cause of death
7. Birth date of deceased /{0 J £ /?Vj "
(Month) (Day) (Yenr) j ?62(_
8. AGE: Years Months Days If tess than one day Dite to 4
o O 0 /7- hr. min f 4 s -
; Due to
SPRINGFIELD MU. ~

9. Birthplace

(City, town, or county) (State or foreign country)

10. Usnal occupation....e .00 }

11. Industry or busines, dt

-

ﬁ 12. Name

=4

:{ 13, Birthplau;d. W /A m /
ity, ar oo J] te or foreign country)

E 14. Maiden name.. #».% a"‘ /

£ 15. Birthplace........., W Mo J

= (Clky. tawn, or ca

C;’T !f {let or foreign country)

4 MO.
# Date thereof }VW I, /993

¥) (Year)

16. (a) Informant_
(b) Address
17. {a)

{Burial, examation, or reagval}

{¢) Place: burial ar cremation... 2.

18. (a) Slgualure of fune;
{b) Addrﬂen ﬁ“dﬁ
,43

19. {a} .. {
(Dn Teceived localrea'h!.rnr)

Othet conditions

{[nhclude pregnancy within 3 months of death) / e
PHYSICIAN
Major findings: ) —
Of operations..
. J Underline
the cause to
'which death
Of autopsy. should be
[charged sta-
tistlcally.
22. If death was due to external causes, fill in the following:
(¢} Accident, suicide. or homicide (specify)
(&) Date of occurrence
(¢) Where did injury occur?
{City or town) {County) {State}

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

While at work?..

. Date dlgned..ff...

R

E
5



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..ccorieirmvereeeeencecacene.

................ . , Registered Apprentice Na

working under my personal supervigion.

Signed

Licensed Embalmer No emreleemeem e

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) . >

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




