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

- Registration District NOw...cocrrvsmrrrssene

. m{m:ﬁj)&mi%;‘ﬁ 45
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...oz‘ﬂn .....

20342

State File No.

Registrar's ND“M;S—'?..

1. PLACE OF DEATH: -
GREENE S
Springfisld,

(U1 qutaida city or town limits, write “RURAL" and nnmg‘:f‘.u'wmhip)
(¢) Name of hospital or institutien:

Springfield Baptist Hospital /)

(11 oot in hospital or institution, write street number or location)
(&) Length of stay: In hospital or institution............_.

12 years

{a} County.
(b) City or town

In this community.
Yeurs, mnnths or doys)

2. USUAL RESIDENCE OF DECEASED; #! /77
e

(@ st Missouri ® County.... GT'SENA .
(¢) Cityor town-‘Rurm.L ....... Sgr .: ..... eﬂ_ MPLCDLL
% ide lnwnhmlu wrile “ILURAL")
(d) Street No
(Ifrurnl. give location}
(#) Cidzen of foreign country? "[(Yes or No)

If yes, name country.

3. () PRINT
FULL NAME

Sarvey M. 4lday

3. (b) If veteran, 3. (¢) Social Security

name war... mom NO. Unmm_
5. Color o 6. {6) Single, widowed, married,
4, me /j ﬁhite ‘ divon:ed..!a...z.:?j.?%.._.—...
6. (b) Name of husband or wifee e eeeeeeereveee. 6. (£} Age of husband or wife if
Maggie Alday ative. UNKNOWDyears
7. Birth date of deceased: December 29..:_.._..; 1869
= {Month) {Day} {Ywar)
8. AGE: Vears Months Days If less than one day
v 75 5 3 hr. min
9. Blrthptace_ ......................... Stark. cﬂlmty 'y e
- (Ciry, town, or county) (Suu or r foreign Conntry, l
10. Ueual occupation.......... Retired. Farmer . .
11, Industry or business .......wn On Fam - -
I . CSE
G4z Name.._.................ame.r._.may R, T
[} ' ' . ,i
=1 13. Birthplace Unknown ‘Ohlo l

(City, town, or county) (State or foreign cunatry}

Christiana.-Morrig
nimown

i

. Malden name....._._..

Ohio

MEDICAL CERTIFICATION “

20. DATE OF DEATH: Month 9 URO day.... Ry
year. 1945 hour. 10 » mninllfe A,.Q. MM
21, I hereby certify that I attendedw —_—
B - S > &t

that Ilast saf b, alive oo
and that death occurred on the date

hour stated abave,

Duration

L
T4

Immediate causc of dpnw

~

. (Include péegnancy within 3 months of death)
_ et /?’_, PHYSICIAN
Major findings:
mgfr on nﬁim‘ \éd Underline
" the cause to
which death
Of autopsy. should bc
Il!tlﬂ"y

22. If death was due to external causes, fill in the following:

(a) Accident, sulclde, or homicide (specify)

{¥) Date of occurrence.

{¢) Where did injury occur?
(City or town) (Couaty) (State)
id) Did injury occur in or about home, on fa.rm in industrial pla.ce. in public place?

= 15. Blrthplace (City, town, or county) (State or foreign couniry)
16. (g} Informant ... _. & Q-_uﬂggiﬂ ma_v

(&) Addr Springfiald,, Missoury
7. @ ...Burial (b, Date thereok.. June 3% %5

{Barisl, cremation, or removal) {Mont] ( (Y

(r} Place; burial or cremation. Suere
18. (o} Signature of funeral dxrector Alma Iahmeyar unara.'L H
" (0 Adgress : Sprﬁf ﬁ}d
19. (a) ..é-.f" .......

{Date rectived local regisirar)

f place}
Meaps of iniury_..._e.........

74

(l.lecn-ad Embnhner/Smte.nent on ﬁeveﬂc Side) ,/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalme,d by me, or by

, Registered Apprentice No re eeenaenr

working under my personal superviston.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hu; OWN HAN
" the above constitites grounds for revocation of license.) v -

.- . K

If this body is not embalméd, fact should be so stated ‘above. ;
A} -




