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MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NamLQOQ

Qé.w @d

State File No et romemsomemenn

Regisirar's No,._c ; ; i

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
GREENE o PPy
() County & _ Towa Scott
fieid (a) State (b) County. V]
(4) City or town Sprinpglield Davenport 4
{If outside city or town limits, write “RURAL" and name of township) (6) City or town p
{c) !'\'a.me a:fL lfm‘m or inst.itution e 0 or to oy i i s u,-
O'Reilly General Hospiia , @ Seeno. 1612 W. Second Bt
{If nat in hoepital or imstitution, write sirest gumber or k<ation) ? d - T raead, v i
(d) Length of stay: In hospital or institution Lt %o
o, (Specify whether (1 (¢) Citizen of foreign country? . (Yes or No)
In this community.
years, ha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT EA N E:A B[\] E:S
FULL NAME 2oNA J z December 5
- 20. DATE OF DEATH: Month * day.
3. (b} 1f veteran, 3. (¢) Social Security 10} 3 10 1377h
nome war ~atrs, No.... " ANBX A, year Z4 hour. minute M.
— . T here‘by certify that I attended the d d from ..
Female 5/Color Fite 6. {o) Slagle, vg!owed married, || Novenmber 30 0.3 De cember 5 1013
4. Sex J dvorees "’"'é" that Ilast saw b. €L ative on Decenber 5 w0.0t3
6. {») Name of htsband or wife. 6. (c) Age of husband or wife if || and that death occirred on the date and hour stated above. ?
uration
W alive. X% .....years || Immediate cause of death
7. Bleth date of deceased....... AUEUST 2l 1943 || Pneumonia, bronchial i 7 ds.
(Month} {Day}) {Yoar)}
|
8. AGE) Years Months Days If less than one day Due to. VA r I
N v O 300 W e ]
R - Due to.
9. Birtholace, Duvenport Iowa /
. (City, towp, or ¥ {State ar foreign conotry) Broms turt t.y
A %J Other conditions
ll) Usual occupadon "': _ 4 B . _(Im:l:do pregnancy within 3 months of death)
11, Industry or business . . PHYSICIAN
B (12, weme..CLydle_ Leonard Earmest Mafor Bidings: =
\ . nderline
E\ is. Birnpiace_Hi8TShall tovn Towa -/ P gdede
to (State or foreign country) one ul en
B ( 14. Maiden name Docj.‘{iréns vgr{ettd Condon of autopay.... ¥ should be
E{ 1. Birtholace Rock TIsland I11linois / tistically.
= e {City town, of county) (s.,“. or foreign country) 22. If death was due to external causes, fill in the following:
16, (a) Informant. K 5 ..... E &- - __...a_..____'_‘._ ¢ gzh dent, suicide, or homicide (epecify)
() Add / f: ) ]/1/? ~F2 Do, Date of occurrence
17. (a) Remoy dl (?) Date t.hemnf ch_o_ Q,. 1 (c) Where did injury-occur?
i Mon: (City or town) County) State}
. {Brial, crematian, oc cemovel) Dave nI)OI‘t ) (Df)o‘pfu;m) (&) Did injury occur in or about home, on f:rm i?: 1ndu.1tm! place, in publ&c place?
(¢} . Place: birial or eremation.
18. (a} Signatu.re of funeral director. H..- H.... Lohmayar” . N (5poclfv(lvw of place) .
. s 1 f ield MQ . «  While at work?. ... 1) Meandol a f—
o Afdresa - p r % - f ) 23. Signature. HM.) (M D. or other).. f
19. b ' Z IS
(@ (Data rocoived local registrar) ® (Ilun‘t?\rllmnalure) l Addreu._...ﬁ... .......... y Tﬂ.’ . Date signed.. JZJ\ Llj
? ﬂ g/ (Licensed Embalmer's Statement on Reverse Side) ! /W " ‘-UM ’( /



' il
STATEMENT BY LICENSED' EMBALMER

S I
40

: 1 - ’ .
I hereby certify that the body whose name i recorded on thg reverse side of this certificate was embalmed by me, or by.

, Registered Appren‘tice NOwecieee b

working under my personal supervision, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
_the above constitutes grounds for revocation of license.) ! .

If this:lmdy is not embalmed, fact should be so stated ‘above.




