S No. 2
M~——2.43
;0 5-17-39
o} WaneeT

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

EULED MLl

DEPARTMENTOF COMMERCE
Bukzav o¥ TER CENGUS |

STATE BOARD OF HEALTH OF MISSOURI

i 3 m STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ o202

Dr.

M ddox
.Sralt File No 83}‘?21

Registrar's No.._

1. PLACE OF DEATH:
{a) County...... e Greene

(B) City OF tOWN.ooceereceena 3 rlng.fleld

(11 outaide city or tows limits, writs "RURAL" sad name of townelp)

(¢} Name of hospltal or ‘“"““"St John's Hosnp o

{11 not ia hospital ar institation, write street nﬁu t?{oulhn) :
{d) Length of atay: In hosplial or {nstitution "1 ours

2. USUAL RESIDENCE OF DECEASED:

() samee. Missouri.. . (#) County.

Springfield

(¢) City or town

%reenes )

259

ouls

(d} Street No.

(Irouhkll cllL r town limits, write "RURAL™)

SN

{If rural, give loonticn)

fn this community 62 Ye ars (Bpecify whethar |{ {¢} Citizen of foreign country? (Yea or No)'7
years, months ar days) 1f yes, name country.
. MEDICAL CERTIFICATION
3. FRINT \
Loi FNT Mary Adele Diggins Oct 17
: 20. DATE OF DEATH: Momb Cl. duy
3. @) if veteran, No 3 :) Soctal sccuﬂto Year. 1945 kour 6 minute 4‘53- ) M.
[+}
fatie war 2L, ereby, fy that 1 attended the deceased from
/ 5. Color or . 6. (g) Slogle, widowed, married, P .. 194,5 to.. _M j ,Q.............. ,9_4_ r-3
4. Sex.....E..e..mﬁ_].-... e. race._Enl.:te. divorced. Wﬂndow Q_d lh&t 1last saw h_e.r clve on..... M_ v~ , 19.-1.. "55
6. (5) Name of husband o Wife.......oowmwrcecriee 6. (c) Age of husband or wifc if || #0¢ that death occurred on the date and bour stated above. Duration
A.B, Digeins ative. D€ C o years lm%te cause of degth " y >
7. Birth date of d a...Nog/, 20 1865 2 g
(Month) (Day) (Year) .
8. AGE: Years Monthy Days If less than one day Due to M
o '?‘9, 10 27 hr. min
. - A /. Due to....
9. Bithpisce.. BTMNSWICK . Missouri . 4/
{Clty, town, or county) - (Stata or forelgn country) ,. P
N T Other conditions.
10. Usual ion Home (:n:.'lrndn w':'m:u within 3 menths of death}
11. Industty or business PHYSIGIAN
- Maior ﬁndi J" o
E{nznm““mLouxentostwor th ons-- Underline
2| 13, Birthphaee AL MK, Jvanid ‘ Lhe cause to
By fwhich death
, ar oonat ll&lafardg'neonuln) ot s \
ﬁ t4, Malden nnmc..._...:.c'aut erﬁe E P&.‘ S autepay \l\ \ g::g:égl:’nf
E Birtholace_SIRKNIOWN Unknown I . - taticalty:
2 15. Birthplace Tty town. o cames) PR S 22. 1f death was due to external causes, fill in the following:
16. (@ iforment. M5, Max Fulbhright (@) Accident, saicide, or homicide (specify) =
® addren_ 2pringfield, Mo. (6} Date of occurrence
7. @ Burial. ® Date thereot...LQ./] 18/ 45 | @ Wheredid injury occur? Gty o oy prrmre
(Burlsl. cremation, or remnl) le P Month) (Day) (Year) (d) Did Injury occur [n or abeut home, on fa.rm. in industrial place, in public place?
(¢) Place: burisl or cremation...... | ﬁ DHe La}:l‘:‘]_n;
3, T
18, (a) Signature %mnﬂ'gl di“cier l d 1 © eyer While at work?_.._ _..__.—._.(....ﬂ, '(T li!m) of lnjury..._m...... ..............
@ Adren_2RTiNgTie Mo, S P e bano . SO
w0 @ L0z 18 - _4‘_5 R L m_}éfé&g,epl-z | o SRt VI o (. D or otber).—..
) ('Bm rocived localregleirar)  (Regieargel Address. > F P22, . Dae n‘ned/@/é‘géqs
/r(, (] (I.Icel;;fd Fmbalmer's stnemonl on ﬁevem sﬁt’)’ 7




' STATEMENT BY LICENSED EMBALMER
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