. 8. No. 2
M—5-42
v, 5-17.39

f T x3287m3

7
?2/

£,

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

DEPARTMENT OF COMMERCE

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

STATE BOARD OF HEALTH OF MISSOURI

VITED” JAN 11 1944  STANDARD CERTIFICATE OF DEATH
J
28 Primary Registration District No.... o t2LX3. ..

MR Y o -

W et

2O

State File No

Regisirar's Na......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEID: 2 r,
(a) County GREE (s) Stat MO, 5 County.. GREENE - /
a ate ounty... £
® City or town,. SERINGEIELD - MO, SPRINGFIELb s
(c) Name of hosl(ll%::r::di;:g::t’igg"mhmm. rite RURALT and uamo of townehis) () City or town....- (51 ouiaid limi ) 4
: outnids or town limits, write "RUNAL™) _  F .
1431 _SHERMAN [/ AVE: || o cuane. 1431 SHERMAN AVEe
(If ot in hospital or institation, write street number or location) (1T ruzel, give location)
(d) Length of stay: In hospital ot institution, fe) w
{Specify whathar (e} Citizen of foreign country? (¥es or No)
In this community /
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
o Ry MILL IAM ANDY DLANKENSH LD
F E Z{r it
UL:’ I:AM ~ o el e 20, DATE OF DMTﬁxamnneh -DE Ce day. I (a
3. (&) If veteran, - 3. (¢} Social Security /67{'(. tj . ‘f; £
— . 1 ’ M
name war MO Nc; A/o NE year hour. minute.
21. I hereby certify that [ attended the deceased from.
_ Color or, 6. (o) Single, widowed, married, = 7§ T 198300 F 2 — L 1o
ALE S¢St e T L AE T 19K R
4. Sex M Or'lf‘rw HI T, .Z.-dworced ID OWL' " that Tlast saw hacfeaeralive on L2 = [T 19.55.3

6. {¥) Nameof husbandorwile . ... 6. {¢) Age of husband g wile if
MZ- alive.._.mj:...y
/556

¢
7. Birth date of deceased.. MARCH 13

and that death occurred on the date and hour stated above.

Immediate cause of deatf. ..l

Duration

{Maonth}) {Duay)} (Year) G%J
B. AGE: Years Months Daya 1f lesa than one day Due to
bl & | 29
4 Due to
p Ewn. or cznty) ¥ (‘luus or fureign cnum.ry)
10 Ulnal mc“m'jn“ 0(:2:':!5:’;?:::1!«“0“:!’ 'lt.lun 3 mon!.h of d“‘-h] ".-;ﬂ70"."0"- S ———
11, Industry or b---in-- 7 AN El?‘ ) PHYSICIAN
:l i a 31 Major findings: l U /
g 12. Name. 4 W VjébM-’M Of operations........
E " I Underline
2| 13. Birthplace.. M TENN L 7 e e ko
. S /.. <o S 20 . [ ea
coppty) untry) Of aut should b
:cf'. 14, Maiden name. ‘sﬂw ﬁ ” Clq 4 ﬁ'f:‘ﬁf/ 7 E ) autopay ciufrged staf
E ST R ~TEN N / tistically.
& | 15 Birthplace - 22. 1f death was due to external causes, fill in the following:
= (Gity, tawo, or mun% (Sw}i;r foreign couatry)
16. (a) Informant AL ) L ,( ,‘ - a1’ (a} Accident, suicide, or homicide (specify)
@ Ad RINGFIELD R Mo. (6) Date of occurrence
. gc - 3 W 7
17. {a) (5) Date thereof Al 79 -4 9 ¢ || () Where did injury occur (e w— P e
(Burial, fremation, or removal) (b_ijxymla) {Day) (Yv(g‘m J(J) Did {njury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cr—maﬂnn;E [ i‘g tAdnS H
' Specif: f k.
18. {a) Signature of funeral director. Q‘ W K'&AM While at work?, (Specily t(?r li«!:n?;)of FE Y150 I v VO,
() Address SPRINGFI El'dS / Xy . @ 2 : v
/; “ 56 23. Signature.,... S m ...... ererfoes eere (M. D, arother}s........
19. (g} Lo — -- R
{Date received Tocal razul.r-r) Addresa_ > 4:‘:46’../- ........... Date !i!n!dz;{;(f?ﬁ
v = 7
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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 NoO. ..oooiceeecniseonsvmeeeiaes ,

working under my personal supervision,

Signed....... ‘ 4 ‘

Licensed Embalmes No....”

EXYe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

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

{Fallure to comply wilh




