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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

F Lo BB SEPIRBUS

THE STATE BCARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
. Primary chlstmtmn District No.__..., 2000

State File N 27355
Registrar's No. é#

1. PLACE OF DEATH:
(a) County

() City or town g,ﬂf ngjew
(If outside city or town limity, write  RURAL" ond name of townahip)

(¢} Name of hospital or ingitutign: A
“Springfield Dactist Hospitalg
(If pot in boapital or inatitution, write street pum]

i i itati el or locatiop)
{d) Length of stay: In hospital or institution. ... “0..4;(0_*4‘75-
(Specily ¥hether
In this community A

yecars, months or d.ny,i

2. USUAL RESIDENCE OF DECEASED: f
._f 5 (3) County. W/PM&/

(If outside cnly or town limits, write “RURAL") 0

(@)
()

Stz\te..._..,.............. X

City or town__. £ ¥

(d) Street No

(I1f rural, give location)

(¢) Citlzen of foreign country? (Yesor No)/

If yea, name country.

din FRINT, oZeS-/er‘ir'aul‘/nm 5'"“519‘1

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

MEDICAL CERTIFICATION

‘7.

20

DATE OF DEATH: Mnnth.._[(f(of.. ascndeday
/ ? ¢S ?

v

S5

name war, - No... —FZoyt__ year. hour... ‘%‘ - ,Ll_mznute. ‘z'cs""f M.
21. I hereby certnfy that T attended the degeased from..
0 5. Color or 6. (a) Single, widowed, married, 1t 195 s(é &:“_7 ’ 19.5 xa‘-—
4. Sum..le_ race.. divorced =221 r’that 1 1ast saw hiad 5 alive on.._ € EZ, . q /7 105"
(b) Name of husband or wife So/ LAC s4.84 6. (c) Age of husband or wife if [| and that death cecurred on the date and liour stated above, i
Duration
U; sfa. Zii.}.:a j:j? ......... alive_ 5.4~ ..._years || Immediate couse of death .
7. Birth date of deceased...... (D &, 18 9.1 e S5 et BN Lot AL X 2ty
(Moath) Way) (Year) .
AY ]
8. AGE: Years Maonths Days If lesa than one day Due to____qj:.e,ﬁ_ L é‘-—&—
- 53 /o /! (ST ¥ _min,
) Due ta
9. Birthplace LANN. %“1_
i}y, town, or county) {State or foreign conxtry)
. —g’ Qther condmom
10. Usuat occupation -(Includs pregnancy within 3 months of death)
11, Industry or bugipess ¥ PHYSICIAN
ﬁ X Major findinga: ) —
12. Name a_ha ra €1y Of operations___.._. . . .
I - _ : : hUnderhne
&= { 13. Birthplace.._.. SRR S q—(~9€, e the cause to
°2b°""’) M Of autopsy........ should be
a 14. Maiden name.. v ) leharged sta-
8 M ' L0 tistically.
15, Birthplace. .. SOUINE S B P
g P ey wmum’) 22, If death was due to external causes, fill in the following: ;
16. (a) Informant.. (a) Accident, suicide, or homicide (specily} =
(b) Address () () Date of ocourrence
17. (a} v¥id A &) Date thereor, .8, 7 L~/ TF ST © Where did injury occur? e G
(Burisl, cremation, of remeval) {Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubbc place?
() Place: burial or cremation /‘r’)PI‘S‘ Crec i~
. - . f pi
18. {a) Signature of funeral duecmffﬂf‘“"“"' ’M“"‘-—' ~ .+ While at v = : - Epecify ‘(“)”u P o: of i m]ury
“(b) Addre; —— ol W vt QZ e Q\
@ g == % E WZ 23. Signature . (M. D or othd{%._.
19. (2} S S e (B) ¥ g O ) . -
(Dats received Jocal registrar) {(Registrar a signature) 7/ Address Date stned s 4. 74"AY

58~

(Licensed Embaliner’s Statement on Re/eru Side)




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—

STATEMENT BY LICENSED EMBALMER

______ , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No _3'?77
- P. 0. Addréss 7/, % —F27,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, - 7

/ b



