.

WRITE PLAINLY—USE Ul'\TFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED mAY 241

Registration District No. w%__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primarvaegistration District NoZﬂ.d.d

State File Nao, 'i R () R :g
Regisirar’s No. 4’&3 ........

1. PLACE OF DEATH:

(8} County...

GREENE
(3) City or town ‘;PRINGFWLD
(I outside i3y or town limits, writa "RURAL” and name of township)
(¢) Name of hospxta)irfﬁgltud?n
a s

ST Hos P &)
(i1 not in hospital or inatitution, write street number or location)
(d) Length of stay:

In hespital ot institution

17 _YR.

(Specify whother

In this community.
years, montha or days)

2, USUAL RESIDENCE OF DECEASED:

@ State._. . MQy (5} County GREENE ‘ j-:)) {;:'
(@ City ot town SHEIREN G(E‘IEE..D .
optaide city or timite, writs “RURAL"; v
(d) Street No VEXS /bzazm% , =
(It rural, give location) / .
(¢} Citizen of foreign country? /( a (\f’:;or Na)

If yes, name country.

3. (a} PRINT

bl AOE EYALINE

FRYE MOFFL7T

MEDICAL CERTIFICATION

=

g

3. (o) Sodial Securit 20. DATE OF D TH: Month., 20T
LG . . clal urity
(@) 1f veteran E i hout. 3 minute /5 2o
name war. oN No....._md.é. .................
21. I hereby certify that I attended the deceased frnrn 7
. 5. Colow 6. (a) Single, widowed, martied, 5~/ © ?’}/* - 19~£F
N L& A 4
4. %’:4?”‘ A LEA race ”ITE dworeed.._s_ IMG““““" that Tlast saw h £ alive on rhg - 19 “J%i
6. (b) Nan husband or wife ... 6. {e) Age of h d or wife if |} and that death occurred on the date and hour stated above. | pura m
] AY
AN E ” alwe.... ﬂ les ['\
7. Birth date of deceased fu ME / ?1-
(Montb) (M) (Year)
8. AGE: Years Months Days If less than one day Due to /}
t7 | . /A
N hr. min ﬂ f
IELD - Due to
9. Birthplace QRINGF MO' /A’ \
T " (City, town, cmml.y)rs (State ar foreign country)’ N , J
' o L Other conditions
10. Usual occupation : ‘C./fﬂ 5 {Iaclode p!elml::nny within 3 months of death)_
11. Industry or b A7 HomeE e PHYSICIAN
fEf 2 N ORYELLE [+ MOFFETT for Bndings: e
21 13 Birthplace MARLO ~ to. z oy\(ﬂ I th}ficclalléségtﬁ
v Sate pe foroign coppit f autopsy...... shoultd be
£ 14, Maiden name -P” 'ffz ?w -ﬁ '{E( &8 Eyk Of autopsy [charged sta-
E Z : 2 vy MO O — tistically.
% 15. Birthplace.-... Y m;t;_-)- """"""""" P —— wum:,) “A[ 22, 1f death was due to external causes, fillin the followmg
uls ° (a)- ;::l';rmanr O/b\)‘\m }}1&&‘# (ujr Accident, suicide, or homicide (specify). : S Ll
® srRmGFIELD v MO. (b} Date of occurrence.
17. (@) M (8) Date thereof My []~/F4# || © Wheredidisjury occur? (City oz tawn) {County) (Stute)
(Burial, cremaution, or removal) ) Z W‘h) {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation J)
. ; Lﬂ-ﬁ%ﬂa‘/ ot o . Flace)
18. (o} Signature of funeral dg‘f'!r‘mr - While at work?....fAs . i ea'no:‘oi m;uryﬁ%m
b) Address N S N— . >
E : 6' / / M 'é m 23. Signature__ (M. D. orothery. ..
19. (a) ML= .

(Rcmstrai s signatare)

{Date received locu!"emllar)

... Date signed J’_/dx-V/

78/

(Licensed Embalmcr’s gutement on R&u Side)

A




STATEMENT BY LICENSED EMBALMER' _ R "

. St
+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....: i
_____ _~ Cdlit o "-.., Registered Apprentice No
L L}
working under my personal supervision. - . . . oo

7S B

P. 0. Addresssa@ad et ta
Note: The above I\IUST BE SIGNED BY THE LICENSED FMBALI\IER in hls OWN H

| the above constltutes grounds for revocatmn of license.)

3
A

If this body is not embalmed, fact should be so stated nbove. e . '




