5. No. 2
[—1-4-41
-17-39
I X26390

o~ BB

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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

EIEED.DEC 3% 809

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

Dr,

State File No.

m?-Oﬁo Registrar's No q 7_/

Fel lery;er o
BE Ko E

1. PLACE OF DEATH:
(@) County Greene

(8 City or town........ S.Elrm&f ield

(If outaide cﬂ.y or town limits, write "HURAL" and aame of lownship)
(¢) Name of hosnxtal or institution:

1316 W._Thoman.. /.

tin haspital or mautuuon write atrest nutnber or Iocal.mh)

(4) Length of atay:

In hospital or institation

2. USUAL RESIDENCE OF DECEASED:
@ stae MiSsouri

reene i;ﬁ

(8} County

Springfleld

(It cutsido city or town limits, write "RURAL'") [

1316 W. Thoman

(1f raral, giva location}

{e) Cityortown

{d) Street No.......

Y (Specify whather (e) Citizen of forcign country? {Yes or No)
In this community. 1 ears
years, roontha or dnyl) if yeés, hame country
3. (s} PRINT MEDICAL CERTIFICATION
FoLL ~ame Lrah. Frances Beasley. . . J o
o o S 20. DATE OF DEATH: Month JEC. day
. veteran, . (e i urity
[t — __l.m__..hour..._.s_____._......_......m.inute........55....&}1.
name war no o, no
21. T hereby certify that I attended the deceased l’rom.71... —— 2_ I . —
5. Color or LB y Single. widowed, married. —_ — 19,{(&
4. Sex.....E.ﬂm.a.l.e;. mce...ﬁh.i.h.e divnrcedMaI.‘Ei.ad_. that I last saw h..‘.&h’.. alive on ‘ g &
6. (6} Name of husband or wife....... oo 6. {€) Age of husbapd or wife if || and that death occurred on the date and hour stated above. Duration
Warner Beas lev nlive_._..ulﬂi!f _____ years || Immediate cause of death
7. Birth date of deceased.. NOW. a.vvore oo s 1894 o LA TN ”Z W ! &2
(Moath) {Day) (Yoar) Urrt AL, m_.?‘.‘_../’
3. AGE: Years Months Days If less than one day Due to
Lal 49 O lo hr. min
ﬁ Due to s
s. mirthplace RO CK LON . Missouri ¢/ PN
(City, town, ar county) (Stuta or foraign eountry) b) &/
i Other conditions. N
10. Usual mupanon""'H'Q'u'aaw 1 r e {Include pregooncy within 3 months of death) J
11. Industry or business PHYSICIAN
= Major findings: J—
212 Name.RaF. . Rave Klismiller. . Of operations .
E a - Underline
= | 13, Birthplace.. JSL o_c.;{tm ...... - N([l S80 UE_L o : the cause to
town, n State or foreigu country, aF hould
£ [ 14. Maiden name ‘CHFELE F‘)ei t*_ autopsy Haried sta:
o . i v
E9 1. Birhoiace SUOCKtON Missouri ¢/ , tisticatly:
= ' {City, towa, or comnts} {State or fareign conmtry) 22, If death was due to external causes, fill in the following:

16. (a} lnformnnt......ﬂ.g.m.e.n.._a.e.aﬁley.
® Address.......Springfield, Mo,

17. @ Barlal........ ©) Date thereof. JEC ... 4 ..
{Buarial, cremation, or removal) {Month) (Day) (Year)

{¢) Place: burial or cremation.....s t'_Q CK tO n MQ [
WHaH. Lthey er.

1 _& Where did injury occur? T Tom— .
(d) Did injury occur in or about home, on {arm in industrial pla.ce. in pubhc place?

(s) Accident, suicide. or homidde (specify}

(¥ Date of occurtence

or u:‘rn)

{Specify type of place)

. (a} Signature of funeral director... While at work?oooooee . (¢} Means of Injury.. e
®) Address S rin :Leld Mo... — " '
. () 2 ® }J (ry‘z 23. Signature....-...@......-..{:a... AT A L — (M. D. orsdder).... ...
a) A T [ L — R
Dnurocewed oca!ragutrar) (Henn!.rnrangnnm:re) Addres&wﬁ%m y o i ! Date &gnedm‘f_j
L v/

2 ed

{Licensed Embalmer’s Statement on Re:ene Side)

W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, O BY.oe oo

" Registered Apprentice N reenae e mesnemee e seareens .

Signed. M /é 0’%,"’
. Licensed Embalmer No. j‘ -32 .........

* P.O. Address...«#Z
WRITING.” (Failure to comply wit

working under my persanal supervision.

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

If this body is not embalmed, fact should be so0 stated above. 5



