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

DEPARTMENT OF COMMERCE
BurEaU

Registration District No..............

STATE BOARD OF HEALTH OF MISSOURI

® 188 CE
FILEL JUL 131945 STANDARD CERTIFICATE OF DEATH
128 Primary Registration District NDQZOQQ

v
State File No "OB%
Regisirar's No..¢?}/_

1. PLACE OF DEATH:
(s} County

GREENE
# City or town.. SPRINGFIELD

{If outaide city or town limits, write “RURAL" and name of township)

(c) e of hosplta or institupion:
e HNS Hos P )

(If not in hospital of Lostitution, writs street cumber ot locntion)

2. USUAL RESIDENCE OF DECEASED:

State. MO, (2] Coumy...G.REENE
City or town., SP.RIN?E!E
Street No Lf b 7 C'

57

0] cur or laqwn liztits, write “RURAL™) /

(a)
()

)

(LT rursl, give location)

-
e

(d) Length of atay: In hospital ot institutd .
¢ " ° “/ on (Specity whether || (¢} Citizen of foreign country?. o __/ {Yes or No)
In this community —
years, months or days) If yes. name country,
MEDICAL IFICATION
3. (0) PRINT
FULL NAME ALON Z O Coo Ko N E 2
3 W If - 3 Social See 20. DATE OF DEATH: Month day
@ veteran. NDME - @ fjo year. / 9"‘5_ hour. / minute ,5— A M
name war. No. .
21) I hereby certify tt? I attended the d
5. Color or 6. (a) Single, widowed, married, Fy 2 ;. 19473, to. e . ...QLL.. 19.%;\
MALE ;.| C\WMITE | & ~C g%’td.«uc!t %= 7 o
4. Sex / race o s || that [ last saw h_ /. ﬂ alive 00— o ot il ol ... 1 s
6. {6) Nameg of hus orwifeoooo. 6. (2} Age of husband or wife if || and that death occurred on date and .
ﬁ”j E . alive.... %'W Immediate cause of death...
" Clan
7. Birth date of deceased 2 / 3 57 . O U oo BC. L, 8. dR—
(N[gth) (Bay) {(Year)
8. AGE: Years Months Days If less than one day Due to.. LN W LW W,
. gb|se |17 . VA4
4 r. min
7 . Due to ‘_'J\ £
9. Hirthplace d j C e- 0) J
(C“P couaty} (State or foreign country,
Usual pccupation. bﬁ/’/‘i } Other conditions.... e h _________________

{inctude pregnq,l_:g_y vh.hin 3 moalhl a

11. Industry or busi PHYSICIAN
= ¢M_ e o e (o_}lk Wajor ﬁnd.mu j—
ﬁ 12, Name........ M- . iy f operntionyl st TN L L r Underline
o t
£ 1 13. Birthpla af’k - 7‘;9’ - / ;hhemegt‘;:tg
ity, wylp, or coungy) (State or l’crggn country) Of Kok should be
E 14. Maiden name 4 charged sta-
E e gt é‘ A ? tistically.
f=} 15. Birthplace. ing:
= City, town, M’C g " {Btata or fareign caamy) 22, If death was due to external causes, Ol in the following
16. (a) hﬂmmamg x (a) Accident, sulcide, or homicide {(specify}
(b) Addhess ;E 2. ﬁ‘ L - £ AL> o (8) Date of occurrence
r -
17. (a) L] Dateg; reof. W ‘f /79577 () Where did injury occur? e s G
(Burial, eremation, or “”"“") o %‘o‘h) ("'“’) (d) Did injury occur in or about home, on farm. in {ndustrial plzu:e in public place?
(c) Place: burial or cremation
" . 0- Specify ¢ f pluce}
18. (@ Signature of fhnbral director.y. W"K/Z - et o VC While 2t work?o o B e b (B UTY o
() d . c
® Im; WU [4 A\( YW 5“ ! I ] I,4 23. Signatur - (M.D. motherﬂ(i
19. (a) (&) . K) 57
{Dsie received local reglstrar) (chh‘b\r  sigmature) Address £ ... Date s:xuet‘é 2&

AR

(Llcemed Embalmer’s Statement odﬂeverle(gf




STATEMENT BY LICENSED EMBALMER

-

EA S

_I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

et eememeemeeeesteneteeseeterent e et st en s smaamnnn . , Registered Apprentice No.......

working under my personal supervision.

.

P. O. Address, A ettt s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitules grounds for revocation of license.)

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

ilure te comply with




