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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

Jr., Maddox 4

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 35 87
11
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BUREAU OF THE CEN’
MAY 1. g% STANDARD CERTIFICATE OF DEATH
F"-ED 58 _____ Primary Registration District No.....lB08....

Registration District No.....

Registrar's Na\iSj— . ; ........

1, PLACE OF DEATH:
(s) Cotinty

2.

{a)

USUAL HESIDENCE OF BECEASEI:

PR rield St Mj_s(so Ui e (@ County.... Gr e .o
(Houuidu clw or town IlmP weits gl]lb\l ** and name of township) (c) City ritown.. Springf Lald - S
{¢) Name of hospital or institution: : R lfuuuld'}clt.yor tmruh-h.-. writs - BUHA u) P .
e Bant-tet-F S oute #
rhbtin Mp&%&i%ﬁ-vﬁﬁ%ﬁhv or loulwn) (@) Street No.... (I rura), give location)
(d) Length of stay: In hospital or institution . . I )
62 Y ar (Specify whather (] (¢} Citizen of foreign country? ? {Yes or No)
In this community...... gars
years, thonths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT A Pf aff
Fm:‘ :“ME""'CQK"% : PR SeE S 20. DATE OF DEATH: Month ARXil.... . .day... 27
3. (&) I veteran, No . ];) R;D curity year 1945 hour. ........... 6... SRR - £ 11 3 55}).. .....
name war. o
5. Color or 6. (o) Single, widowed, married, R0 S

+ sx Femalel| me White / divoreed Marrie
6. () Nameof husbandor wife ... ............ 6.1(c) Age of husband or wife if

esloiin P Pfaff nhvcue.hk-years
7. Birth date of deceased... AQMN %, '{3‘,).1.&(3"%

21 hereb'v rtify that I attended the d .
M&.t/— ........ 04 K0 LM DT s
thatq] last eaw h.2.¥... alive on... L/ A - W ................._....-...'...., 19.

and that death occurred on the date gnd hour stated above.

Immeiatc cause of death

Gt ant) ) - Z%

8. AGE: Years Months Daya If less than one day Due to
(% 73 0 20 hr. min
" - Due to.._
0. Brmpuce AWIENce. County  _ lMissouri/)
{City, town, or county) (State or forelgn country)
onditio:
10. Usual occupation.................. H.Qus_eﬂ_lze_____...._.._. (2:]::]1;;5 p:,:n.:, within 8 months of death)
11. Industry or busin . - ' : N PHYSICIAN
o neusty or e Major findings: - r J —_
12. Name__Jog Harris. - Of operations . s
E ; ; 7 . . ‘ /ﬂ -~ Underline
&1 13, Binhplace ... [T PR " § DU, R A i the cause to
o (Clty, town, ureonnty) k, “(Stateer fomkn country) Of autopsy R . e S | should be
& { 14. Maiden name ... Nane:- LLM. ettt ?{m sia-
y.
E 15. Birthplace \ ‘l“k (Mt'—-'—,-j ------ 22. If death was due to external causes, fill in the following:'
= {City, town, or county) (Stuu or foreign country) - " '
16. (a) Informant.... Mrs.. .Bay.. ‘Neill. . {6) Accident, suicide, or homicide (specify) pdia——— e
® g ROMLE £ 7. Springfield, H@. . ||® Dateof occurrence -
17. (@ __.___.ﬂm:i.al.-_._......,_..... 8 Date thereot & 29/4.5 (&) Where did injury occur? ity e vown) " (Commin) {Brate)
(Burlel, cremation. or remaval) catk) {Dey) {Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or mmum_Br_onkl.ln'e Mo ! —_—
— & f: f place;
18. (o) Signature of funerad director__ H.  H. ... I.OhmEye ) e —— While at work - _.......H_..._(._T_, ‘(,g.oMpmm) of injury...___ Sovrry e
[\
23, Szgnamrr (M. D. orother).......

(5) Address. -—-Sp 1,3141,_ min
19, {(a) _g-..zﬁmm — (b) “,_-d'!’..?l'f:_

(Dutn received local registrar) Registrar's limtm)

Address. W @.’(L;fé;‘l___ Date s{med..f!/aaj?
on R

R ({Licensed Embalmer's Statement

erso Side) :§z; L ’ng 7
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6Y6l © AW Ly

STATEMENT BY LICENSED EMBALMER

I herei)y cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

working under my persenal supervision,

' ¢ PO, Addresw
Note: The nbove I\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA

the nhove constitutes grounds for revocation of license.) . ¢

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



