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

DEPARTMENT OF COMMERCE
Bu‘uuu: OF THE

genl‘rlﬂm auu!ct No._.

STATE BOARD OF HEALTH OF MISSOURI

C‘gs“’P 25 1345 STANDARD CERTIFICATE OF DEATH
_ Primary Registration District NOJ%é

Sl;; Vite No 30543 o5 ‘/
Kegistrar's No.. _é i 7 -

ras

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3
Greene .
(s} Couaty () staee Missouri . ) county Greene 7
() City or town..... l.l. -Q?- Pb N
(If ootside city or tawn hmun weits It !M.L‘ aal name of lawn-b!p) (¢) City or town Sprin gfield o>
{c) Nnme of hospital or institutfon: {1 cutside sity or tawn limits, write “RURAL')
@Oz n g K _QOsteopathic Hospital O @ Street No 478 E, Harrison A
" (If pat in hospital or [nytitation, writs sirest number or locatlon) (If rured, give bocatlon)
() Lenath of stay: In hospital or lostltution....... 2.days.. ) /
(s;ncuy whather || (¢} Citizen of foreign country? (Yens'or No)
In this commumtr
ywars, months or deyw) If yes, name country.
MEDICAL CERTIFICATION
3. € ) PRI.\'T .o
FULL NAME.._..........Laurs. Virginla Cummins
h 3 3 ont t.e!!lb ¥, 3
3. (&) If veteran 3. (£) Social Securley » n“‘m QF DEATH: M LSEP' aT-ds 2
Unkrlown Unlcnown Yarw-l-%-.m._. L#i-.___mnute._.._.._ﬂ M
NAME WAT. S No.
: 21 1 hereby certify that ] attended the deceased from 7 S
5. Color o 6. () Single, widowed, married, T 19t < - / —_ S'—
. Female / Wnite Widowed ,1 ' TS y 7 19.5
4. Sex race - divoreed. .. that I last saw .. alive on..4 Iggs:
6. (1) Name of husbandorwife._ ... & {¢) Age of hushand or wife if || and that death occurred on the date {nd kour stated Above. Dnration
Unknown aﬁve__pe_e—_:._m iliﬁn!diate canse of deatly, p " -
7. Birth date of d 4 October 18, 1868 L M‘e /W - ; i
(Month) (Day) (Year) P
8. AGE, Yeann Months Days If less than one day
5 76 10 14 esbr, o _min, '
Due to
9. Birthplce....... X'/ 0 U, S5S888 oo .
- T (City, vown, cr county) (thnr {oreign mam)/ ‘" \g} }
10. Usual Secupation.....—4L...HOmE f;}:guggm R L/\ f/')@"
11. Industry or.buai TP .
B ( 12, Namew..n. Josenh H. Lettsinger c’é’f’om ons..
B - . LN H R - : y
S\ 13, Birthpisce__ UDKTIOWTL Kentucky ; the caue to
e {City. tawn, "”t:j-’ o dm“““' Lorelgm conntry) Unn:ou!-w W thon!d be
= { 14. Mriden pame _______ M ane.. OSrady m
. Ll Y.
g 15. Birthplace Gty m‘j?ﬂ?ﬂ?} v wEﬂ%&ﬁf}J [22. 1t death was due to external causes, fill in the following:
16. (a) lnformant: Mrs. Bessie Allison ' (8) Accident, soiclde, or homlcide (epecify)
() Address Springfield, Missouri |l (® Date of occurrence
17 (@) ...Burial () Date thereot. S€PYe 3, 194H (0 Where did lajury occur? (City o toma) " (Gaant
. {Burial,cremation, or ramaval) H 1wood u";;g th”) (Yor) I () Did injury ccctit in or about home, on farm, in Industrial nhoe In pubf.h: p!a.ce?
() Place: burial or cremation...... 2o+ Wo0d LEME LIy
- Alma Lohmeyer Funeral hbme {Specity type of place)
18. {o} Signature of funeral director ~ While at wor " () Means of Injury.__ =~
® SN -rSprJ.ngfield , Missouri . :
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' STATEMENT BY LICENSED EMBALMER

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

“s - , Registered Apprentice No .’ )

| Signed ~——Z s ﬁ_ﬂ ”,fg — /

Licensed Embalmer No....£2 ,‘? WL

warking under my personal supervision. -

- . e
P. 0. Address... / it %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. gilure to comply'with
the above constitutes grounds for revocation of license.) . v oL . -
If this body is not embalmed, fact should be so stated above. ‘



