I
No, 2 DEPA%TMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 2 9 4 4
1 UREAU OF THE CENSUS
s JJ LED £ Y STANDARD CERTIFICATE OFODEATH State File No a
xz8%0 Reziutratlon atrict Ne.. % Primary Registration District Nn2..00.. Registrar's No / yny
? 1. PLACE OF DEATH: + 2, USUAL RESIDENCE OF DECEASED: jf
= (@) Court RE'EE; HEN;
2' E (:) C:,:;not town Sprlngheld (2} State uo! (%) County. GRh}:NS ‘;(1
6 8 {1 ontaide clty or town limits, write "RURAL" and oama of township) {¢) Cityortown SPRINGFIEI-D -
(¢) Name of hosp:tal or mstltw {1 ide cit: town i ite *RURAL") E24
2 ScoxT [ : @ Street No.. 223 ” Mdi
[ (lr wotin hnqpual or lostitution, Write strset oumber of loeation) ] al, give location)
E {d) Length of stay: In hospital or Institution //6
(Specify whether || {¢) Citizen of foreign country? = (Ves or No)
In thi it;
g o B I yen, name conntry .
MERICAL CERTIFICATION .
B || sarmneMINNCE  EmmA WRESC 1 £ .
& 20. DATE OF DEATH: Month da 2'7-—"’
L 3. (b} If veteran, 3. (¢) Social Security ) ? | MM g G, 2 0A
K name war. MO NE No ONE year A ‘f’f ho minute M.
ﬁ 21. I hereby certify that I attended the deceased from.. ..............;ff{
) ﬁm ALE 5. Color or . 5. {a) Single. wid ;ed. ma.r\:;d. &s—- 0. X% /.— 1074
,‘;L 4, Sex /rarﬂ Y'{HI'”’ 2 divomd...........tQ.P___ that [ last saaw W_ alive on /- - 7 109~
E 6. (b) Name of husband or wife........peeeeeeueece. 6. (¢} Age of husband or wife if j‘“d that death occurred on the date and hour atated above. Dural;arr L
v U - alive.... LY Imm, use of death,......... . .
o 7. Birth date of deceased ! /2 / i 7 . 2 ‘.
5 {Month) (Day) {Yeur)
3 8. AGE; an Months Dayes If lese than one day Due to
g v 4 L A2 PO S
Due to
9. Rirthplace._._.. GR%‘FN co !0. /)
% or county (Ytnts or foreign country) . / a . 4 -
= 10. Usual occupation FM L{/A-%t Othercondltion%;a‘ ﬂ / e @
&= " {Include pregnancy wif $ monthe of dea )] / -
2 11. Industry or businegs. 7 i 0 PHYSICIAN
=] g
=] G ] E;, M findinga: —_—
>I‘ E 12, Name Cﬁw_?/?/ ? (] agi{ n:-r-- n‘zftmn 1 ,A i V Underls
= g " : nderline
= =1 13. Birthplace ..y ’IM-&V W’-’"J 1" - thecauseto
Z Wepiszr T W gnees |l of autome / mhlchdrate
j E 14. Maiden name L L N charged sta-
: § - Birthplace......... it tor )/ 22. If death was due to external causes, £l ig the following: el
B it count e or ign . n -
= 16. (a) Informant h’\w C “V“g”"c'e' W (a) Accldent, suicide. or homicide (specify) %O
E | & s SPRINGFIELD VO, | & Dot of ccourence 220,
. A 2/ Where did { occur?.
17, (2) ke ol (5) Date thereof ) 7 () Where did Injury Ciry o tows) T Sae
(Burial, cremetion, or removal) 2 'W {d) Did injury occur in or about home, on farm. in industrial place, in public place?
{c) Place: burial or cremation. s>z L [t
18. {a) Signature of funeral director ! /4 While at work?....,:.............. - (Speclfv(l- ')wﬁ'epl,u.gf [R5 17 OO
® Address..SF RINGFIEﬁ'J . ,
o 0 fr D gLL BT W(&
Date reccived | reglatrar) {Registrar's signature) r
g Ly {Licensed Embnlmer‘.{Sl.ntement okT Ravcm‘—sm'g)’



e e Ll L N S USRI M

'STATEMENT BY LICENSED EMBALMER
I hereby oernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

, Registered Apprentice N [+

s working undg.r my perso_na_l'alipervisioq. -

" eya

Licensed Embalmer No. / 7 é

P. 0. Add

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

If this bedy is not embalmed, fact should be so stnte.d‘ abovt;., .




