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

DEPARTMENT QF COMMER

Pty

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ﬁ.é‘m.ﬁ.

State Fite No...... 20312@
Registrar's No..m7m

1. PLACE OF DEATH:

(g) County
(b)) City or town

GREENE
SPRING FIELD

(It cutaide city of town limits, write “RURAL" and name of township)
(¢} Name of hospital or {natitution: /

(017 E+ (ommERCT AL
{ITnotin h § writa street b
(d) Length of stay:

In this community...
years, months or daya)

lori ar location)

In hospital or instituflon

..73 Lf?- BMO' B-DA?(Sgcifywhelher

2. USUAL RESIDENCE OF DECEASED:

Mo- (%

(a) State
() City or town.. IMAM
/ g (mm.@’ % wn limits, write “RURAL")
lo /7 w
{d} Street No.........
rural, give location)
(e} Citizen of foreign country? (Yes .or No)

pd

If yes, name country.

WRMTEMMA R.ScHoFreELT)
3. (b) If veteran, 3, (¢) Social Security
nAMme War. MO,/E No. A/OME

6. (o) Single, widowed, martied,
’ divorced.m.aﬁ.ﬁiy

6. (¢) Age of husband or wife if

5. Colwl /{;"TE

race.

o SsFEMPL E/
6. () Nameof husband or wife..... I

MEDICAL CERTIFICATION

DATE OF DEATH: Mnnth Q/‘
year /7 l7{ ‘f

hereby certify that 1 attended the d

?

mintte. 50 A M.

20.

day.

ur.

S ST/ § S 19{0:
that I last saw h@. %= aliveon...._ p 19. _..‘.l..
and that death occurred on the dagf and hour stated above.

Duraction

ou SE WIrFE
AT  Home

H 10. Usual occnpation

ALBerRT L. 5 CﬂﬂFI ELD gy /2 f Immeg]jiate cause of death /.
7. Birth date of deceased M R R CH i‘ f g s .,M“ﬂ ................ .....ﬂ‘...“‘-“- .............. ----J--TEV_
(Month) (Day) {Year) Py -
[4 L S
8. AGE: Years Months Days If less than one day Due to
~ o
b 73] 313 | v vl
= . Due to 7
9. Birthplace GREENE Co. Mo- [ [‘-/
{City, jown, or connty) (State or lorelgn country) v

Other conditions.
{Include pregnancy within § months of death)

11, Induatry or business O ATy A PHYSICIAN
- ajor findings: ——
E 12/ NamrﬁERNA RD F. A 77/_80//1‘: Of operations......... oo Underlige
N un or forpign cpuntey) hould b
£ (14, Maiden nam'gém}h‘i"z Uy sy Bree s Of antopsy :ﬁ%ﬁ be
) ~NE . Wy _ . flatically.
E 15. B"thpm"""‘"fi;'g-—“—"---—" -CO\ Mo o 22. If death was due to external causes, fill in the following:
= , or gonoly) (Stage or K eountry) A
16, (a)" Iaformant & . - y {8) Accident, suicide, or homicide (specily)
(b) Address 4 }'M/O () Date of cocurrence
. (@ ek Dm theregs AL 7175 5T @ Where did tnjury occur? T o
* towp,
(Buial, cremation, or "‘"‘"") “‘h) 6") (Year) (d) Did injury occur in of about home, an farm. 1n industrial place. in public place?
(¢} Place: burial or cremation .
- if f place
18. (g) Signature of fun A (e /[;u; e & Wil ot work?, Mo D ¥ m)m of :a ns’ of iniury...; __________________ ]
@) A e %ﬂ
9. (o) . o j} 6‘7‘ Wé‘ *_/.’ it Q 23. Signature. 2/ eeeereseenrmres (M*D or other) 74/ °
" (Data rocedved loal mﬁ‘. (Rogivkrar's signature) Address____. —gumuene Date signed 20 I _,f

7 4
)

(Llcensed Emhu.!me!’s Statement on

Y
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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 embaimed by me, y_

istered Apprentig:e’ﬁo g

‘Note: The abaove MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

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



