A
5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI Had ’162

M—5-42 BUREAV OF THE CENSUS
. 5-17.39 STANDARD CERTIFICATE OF DEATH State File No
=1 xsum Rﬂl&g DEﬁnPctRNfozs?% ...... Primary Registration District NGW Registrar’s No... j / .5.____

1. PLACE OF DEATH: 2. USUAL RESIDENCE QF DECEASEDh .

(o) Couaty GREENE MO. GREENE ,
() City or town... SPRINGFIELD (a) Seate () County
(If outaide city or town limits, writs “RURAL" and nowme of towaship) () City or ewnSPRINGFIELD

..

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

{¢) Name of hospital or imtitutio (1f oytaide city or town Hwmits, write “RURAL")
\ 222 arzonat Lol smane2332 e NATTO WAL ’
{If not in ho-plr.u] or institution, writa street number or location) (I rural, give locatlon)
(d) Length of stay: In hospital or institution ¢ /\/0 .
. Mo . Specily whether {e} Citizen of foreign country?. £ (Yes or No)
In this community._.. ! "{ R z e 1PAy o
years, months or days) If yes, name country.
a) PRINT ro A MEDICAL CERTIFICATION
PRINT Ar WKAYE 7INDLE Py ,
3. () T ves - T ) Social Seont 20. DATE OF DEATH: Momth day
. veteran, . (¢ 2 urity —
name war. NONE No N~ oNE year._? 745 hour (% minute. 2.9, Q.M
21. I hereby certify that I attended the d d from —
e | Fire | O e | T o LT
] i Sex ;1 race 0 divorced. oo || that | last saw b2 alive on,.. T Ll = 19 -._
6. (b)) Name of husband pr wife .. ..ooveen 6. () Age of husband gr wife {f || and that death occurred on thie date and hour etated above.
ﬂ” -7-’7'& 5 ,,_1_;—:.;5 _________ )g) _____ years Immediafe causs
7. Bisth date of deccased : 7 17¢%
{Month) {Day) (Year) —
8. AGE: Yeara Months | " Days If less than one day Due to /[\%J <
| - / 2z 7 ./} 35\
hr. min

Due to

9. BlrthplnceSPRING.FIELD Mos\ i / Q. —L / ape ! V \

{City, towa, or vounty) (Stale or foreign country) *
f CHrLD Other coudifione WM—!\
10. Usual oocupation (Tuclude preynancy.wiihis 3 wontis of death) )
2

Ve

11. Industry or busi A7 HomE . r’ A /“f'_ PHYSICIAN
B 12 vawe MK VIN JENDLE |6 cperstore A AP UL LATTN A o -

V i B v I ne
2 L 13. Birthplace ?Do Lk CQ‘ MO, 7 jr/’ = v ¥t + the calise to
B " e 5 -y ) P - whlchldeath
5{ 14. Maiden name CERrRUDE HEENEELL Of autopey.......~. 2 thould be

i OKLA- g hstically.
g 15. Birthplace (£ tyof}wm') 'ffrmhn mu“{, 22. If death was due to external causes, fill in the following’
16. (a) Informant h’\-%/"l:w 7 A,wé?yl (8) Accldent. suicide, or homicide (specify)
® AdaressSPRINGFIELD MO, (B Date of occurrence s

17. (@) WM Date thcr\mf - /3 ,/9.,5 () Where did injury occur? — a" s o

{ (State)
o (puy) (Year) Did imury oceur in or about home, oo farm, in industria) Dlﬂ-l:t in public D’-ﬂfﬁ
(¢} Place: burial or crematiok :

18. (o) Signature of funeral director : f Wi WYt fiir, g L g ST IS N patury. 2 AL
(5) Addr RING e egpemcerearasaps o' /J ?J M A
19. (a) g 23. Signature. JU 2 ‘/(M.D. orother)—2F
. a, = i SR SO e =
( reced ved .r) i Addmm..ﬂ...%m 4-;&-‘.-------;-;-%-—-——-&‘-} Date signed.......o.....
(Liconsed E‘mlm.h:nel-’,Jr Statement on Rov ide) e~




. L .- STATEMENT BY LICENSED EMBALMER

-\ -‘_ ) . . ‘

" working under my personal supervision.

MO. _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Fallure to comply with
the above constitutes grounds for revocation of license.)
1§ this body is not embalmed, fact should be so stated above. N X




