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

v

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 3

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoJéz‘s-—s—-

iimde 2

State File Noe.
/7

Registrar's No.

1. PLACE OF DEATH:

..Greene - A
Neer=Remublic., 58 ra. L4742 €

(lfoul.udu city or wwao limits, write * mfm\l * and'neme ol’qumhm))

(c) Name of hospital or institution: 14 7

{a) County...
(&) City or town..

‘ ...None 4
(1f nat in hoapital or inatitution, write sireat number or locatlon) /
(d) Length of stay: None

In hospital or institution

: (Spocify whather

In this community.. . I
yeare, months or daye}

2. USUAL RESIDENCE OF DECEASED: -
MlSSOUI‘l (b) C&unty
Monett

([T putside cily or town limits, wrile “RIJRAL™)

(a)} State

(¢} City or town

(d) Street No

{If rural, give location)

{Yes ot No)

(¢) Chizen of foreign country?

If ycs, name country

K‘j )

Jula FRINE Donald GenalbDined s
3. (b) If veteran, 3. (o) Sociab&x’:urity
name war Nona No. t.gﬁlloxm
Male 0 5. Cotorog = | 6 @ Single, widowe, mTied
X ! race. divorced.....ooeveceis e —..
6. (b) Name of husband or wife.cocevceeeee. 6 (c) Age of hushand or wife if
) AlVE.. 1o rereremmecenane years
o P
7. Birth date of deceased November 29 2 1927
{Month) {Day) (Year)
8. AGE: Years Months Days if less than one day
16 11 1 hr. min.
9. Birthplace..........Monett, Missouri. )

(Stats or fureiga oounl.ty)

Telegraph Operafor ..

10. Usual occupation.......-..—..

= {City. Wown, or county)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month (12 day
VAL 1T .

ereby cer‘tify that T attended the deceased from

JO
minulc.lé.......ﬁ..M.

yeat. hour..........

that I last saw h

alive on 19......3
and that death occurred on the date and hour stated above.

Duration

Other conditions.
(Include pregoancy within 3 monthbs of death)

\ \\) ' PHYSICIAN

11. Ind busi Railroad
- ndustry or business - - . Maior ﬁndingn: (\!I {
B ( 12. Name... Willis Henry Dinan Of operations N Underline
= fre - . ' A .
CLEEE S — Hillsbora, Illmoll s._ ! : Y elced
ity, pawyg, or con areign country, Of autopsy.... should be
B ( 14. Maiden name... ‘Tl ce. ter trude. ﬁlnﬁ - N :‘:“I'{zggaeﬁ sta.
= ) Berrybille; Arkansas jr - s
o { 15. Birthplace - 22. If denth was due to external causes, 6l in the following:
- (City, town, or county) (State or foreign country) ;‘ E f— 0 3
. T e - - - i \ =
16. {a) In_{ormnnE - C . RO 33 (@) Accident. pulcide. or w—(ap?g / ?# “ V !
(5) Address Neo sho . Missouri () Date of occurrence Z /
P - ANt
17. {a) By rlal (b) Date thereof.. NOV l 1914&4 () Where did injury ocour?... (City or town) {County) {Staie}
{Burial, cremation, or removal) . (M“Mh) (D") (Year) (& Did injury occur in or abo 1. ome. farm, in industrial place, in public ptace?
{¢} Place: burial or cremation Monett, Missouri <
18. (g) Signature of funeral director. Ca}.laway 2. Funeral Home + While at wpr
B A o .. His o R eﬁ”
(8) Address e-t y 1330U 3 5_2)3 Signagure Prawrin

/ZJ?J‘ - L= ;’7/ 2 1y

(Date reoenvod Jocal ru[u!.rlr)

19, {a)

(ﬂegulrn s signature)

Da;e'a-ign J'JML[

Addrcas.

T

{Licensed Embalmer's Statement on Reverse Sﬂle)




RECE:vew
Gregne Uouity Health Office,
Gounty Eilo Mumber .. 7Y=L 782,

PR P A

Bate Eﬂed eomenamenndlf i f S Lo

i SN

; o
' ' g ) 'STATEMENT BY LICENSED EMBALMER ‘ o .
f L . . . T e -
i v * N
' 1. I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by i *

* ‘working under my personal supervision,

Signed

P. O. Address

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

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




