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

DEPARTMENT OF COMMERCE
BUREAU OF THE Caxsus

EILED.NOY, 26 P98

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No—.......

Registrar's No.......... 5/5

1. PLACE OF DEATH: GREENR

(a) County.

(&) City or town... S.P..RIHGEJ,E

(Il outside city or Lovrn{,m:u v-vnt! i URAL uml name uf Lo'mlnp)

{¢) Name of hospltnl or institutio
/0 W/ M ctor s

{IT notin bowpital or institution, write street number ar location)

(d) Length of stay: In hospital or institution

(Specify whether

In this community.
ywars, menths or days)

2, USUAL RESIDENCE OF DECEASED:

(8) State MO. (&) County.....
{c) Cityortown. SPRINGFIET D T

(Iqudacll.y T town Jimite, write "RURAL")
{d) Street No. (O !

K
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{II ruyal, glve location)
A/O

H yes,"'oame country

{e) Citizen of foreign country? (Yes or No)
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MEDICAL CERTIFICATION

PRINT -
FUTL RAME R. OLD IrucE  DT70KES ove 22
T s 4 ja-aan e e e 20. DATE OF DEATH: Month day. F.
3. teran. - . (e cia ¥
na:'lee war. NONE %" /- "“?7 z é year. V\a hour, Vi minute. 45—”" M.
21. | hereby certify that I attended the deceased from
5. Color or . {0} Single, widowed, married, Li N gz 19 4_3. to {f 9 19 g_%
ITE ARRLE ¥ M ’ d B
1 sxMALL ce: WH /:hvorcedm "RLED that Ilast saw hyay.... alive on e D s 19.845%,
6. (b} Name of husband or wife... e 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Eﬁ Ll 5 7 oKE ﬁ alive__.._. _yearg || Immediate cause of death ~
7. Birth date of decensed ¥'ﬂ'l— x g - / I 8'5 gd’\d\.’.\.&b'\_ M. = | ...%.ﬁ_.
. {Month} (Day) (Y ear}
8. AGE: Vears Months ‘?a a 1f less than one day . j,ﬂ%{\bf‘ —_
g / .................. hr. ... TN B
Due to.
9. Pirtholace SPRINGFIELD MO. 7
(Cjty, town, or county) State or [preign country)
; a‘m Other conditions,
10. Usual occupation...... £ H = / : (luclude pregnancy within 3 montha of desth) .
11. Industry or byginess o i A’ ﬂ o PHYSICIAN
] ﬂl ' Aaid AW Major findings: NV [/ ¥V~ —
2 [ 12. Name, YA R Q i operations {
5 ; / ” ‘ /, ’ hUnderline
= \ 13. Bi ace... TR, s the cause to
", m county) 2 {Stataor foreign r.nuntry) Of autopsy I \;‘ll:})cgl%eabﬂel
= 14. Muaiden name o ¥ charged sta-
S W tistically,
= 15. Blthplace..... (City, then, or couglyle & (State ar fareign conntrs) 22. H death was due to external causes, fill in the following:
Qa/z (8) Accident, suicide, or homicide (specify)
16. {a} Informant
SpRmeELD MG, (&) Date of occurrence.
(b Add o
md_ M - /f'\fj () Where did injury occtr?
17 A (City or town) (County} (State)
(Burial, m'“"“"""m"ﬂk onth) (Day} (Year) (d) Didinjury occur in or about hame, on farm, in industrial place, in public place?
{c) Place: burial orcremation... L. o h
18. (o) Signature of funeral dh”““’" - While at work "\ i o;:::;!():f injury.. @
®) Address SPRINGE
10 - 23, Signatufe........f". .. EU NS — (M. D. erother..........
1%, (a8} ... R (b)Y L
{Data raceived local registror) Address. . - Date signed.. d “'_9 "‘f ?
;‘? /f Lr; (L‘iee/-ed thalmer/ s Statement on Bc erse ‘S.AJ .x/



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

, Registered Apprentice NQaer Tl Dy oo .

working under my personal supervision.

Signed

[ 24 ’ ‘/ Vd
Licensed Embal

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

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




