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

¢

DEPARTME\!T OF COMMERCE
Umu or THE CENSUS

il DEC 27

Registration District No.2....,

" MISSOURI! STATE BOARD OF HEALTH 7

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_..f_bop_g

"f -
SN

;
State File No. -

Registrar's No........ : .. E

1. PLACE OF DEATH:

ETrm
(a) County............ Springfiegifdrr"““

(8) City or town
(If outalde clty or town limits, write “RURAL™ and nome of township)
(¢} Name of hoapital or ingtitution:

...........  St. JomnS, Hospitaid

{If not in hospital or institutlon, write street number or location}
(d)} Length of astay:

In hospital or institution.

(Spocify whether

1a this community
yenrs, manths or days)

2. USUAL RESIDENCE OF DECEASED;
@ smeMissouri

_3‘5’
) County... GTEENE o

te) City or town... Sprin gfield -
{ outeide cit, " write “RURAL") ¥’
o seene. 313 HESE HIVISYON
{11 rural, glve locatlon)
(e) Citizen of foreign country? {(Yes.or No)

Ifiyes .name couniry

o) PRINT Adrian Allen WRINKLE

FULL NAME

v Z’n;’fjtj‘," o, * Bo2205<804p
Male Vo White | @20 "WAPYIEY
Sex. divorced. ..o

- 6. (¢) Age ogla:aband or wife if

19, “Tgg0 "

(Day)

6, (b)éolame %ﬁlibandwéf:h lq‘

November

7. Birth date of deceased

(Youar)

8. AGE; If less than one day

{Month)
Bt

Mo8hs

3

1%

Danridge

(Cicy, town, or courty)

R.B. Conductor
11. Industry or business Rail Road
12, Henry Harry Wrinkle
{13. / Tenn.e aate’ /
{1 Maiden name. Gt tov

Tenn

9. Birthplace e AN A
(State or foreign country)

10. Usual oceupation

Name

Birthplace.. ...

8
o
P>
: unw%/ (Rl.al, ot foreign country)
g

5 Birthplace_........M m ﬂ‘w (/

(Civy, town, nrmunr. £ l (State or forsign country)

e GREHLE VEIELE 0y

Addrbu
l....................... (b} Date thereof /,Z,
(Bunll cremation, or rmrﬁi Sh.ma-n C emb i{y) (Year)

(¢) Place: burial or cremation....... J““
18. (a)

16. (&}
(b}
17. (a) .

Slgnature of funeral director.

aaresdpringfield Missouri

/7

&

N 7 A7 E S gt

Dats recsived local resistrar)

MEDICAL CLRT]F]CATIOI\

20. DATE OF DEATH: Month Ngm et -10 :
year. hour, 5 . 00 minute. P M
21, I hereby certify that I attended the deceased from
2 = w¥Lf D (O WE S

that T last saw b AJYY alive on__......,.a ~20
and that death occurred on the date and hour atated above.

1443 .

Duration

Other conditions e A
(Inctade within 3 g of death) q “
1 & PHYSICIAN
Major findinga: / C;.g P \
Of operations,
: v Undertine
the cause to
'which death
Of autopsy should be
charged sta-
----- Ltistieally.

22, If death was due to external causes, fill in the following:

(a) Acddent, suicide. or homicide (zpecify)
(3) Date of occurrence
{¢) Where did injury occur?
{City or tawn} {County) State}
{d) Did tnjury occur in or about home, on farm, in industrial place, in public place?

(Specjfy type of place}

(¢} Meaps of inj .- SRR
aﬂj? &

(M. ). evathon.....

I Ml w13

While at




JAN 2 0idda

-

y 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 .o

Registered Apprentice Nnﬂ

working under my personal supervision.

Licensed Embalmg

P. O, Addidgs /g

Note: The abov;e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

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



