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

DEFARTMENT OF COMMERCE
Burgau OF THE CENsUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

FHL_ED JAN 14 1945 STANDARD CERTIFICATE OF DEATH

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

Siate Rile I.‘c'o 411'?3\}
[2922.

Toeries Registrar's No.........

1. PLACE OF DEATH:

(a) County
(&) City or town....

field
u l!e oity ar lovng iy, write © FIURAL" and name of township)
(¢} Name of hospual or institution: /

457 Chaerry.St.

{11 not in hospltal or institution, write street number or location)
(d) Length of stay:

In hospital or inatituflon

(Specily whether

In this community. .
yeers, months or deys)

2. USUAL RESIDENCE OF DECEASED:

y.
Ml ssoupti - (&) County Greana . %/
Springfield :

{If cutaide city or town limits, write “RURAL") /v

457 Charry. St.

{if rural, give location} “

No

(a) State........

(¢} City or town

(d) Street No.

(e} Citizen of foreign cotntry? (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

JOHN EDD ERITTI AN

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

“Ona

MEDICAL CERTIFICATION

30th

20, DATE OF DEATH: Month Decembor day

1945 bour.... b2 30PM...

year. .minute oo ML

name war, No._.....ﬁ.ﬁna...‘.....,........ X
21. I hereby certify that I attended the deceased from,
{" 5. Color or 6. (a) Single, widowed, marrieds December 29 1945, mDeceIHbeI"Z)Qn' 19__4'5'
b} ri . .
4 sex. HBLe 1 . Thits aivorced. BB LTROA (| o o i m . December. 30 10.45
6. (8) Name of husband of Wif€w.....ooo.o..... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Emma srittian alive....... BALAAC Immediate cause of death
7. Birth date of deceased dJ uly 24 X 1859 LOb ar Pne umoni a 2dB¥S
{Month) {Day)} G | .
2. AGE: Yearn Months Days If lesa than one day Due to
./ 86 5 6 ht min
Due to
9, Binbplace Pu.l..a aki bOunT-Y 2 _Hi 8901 d.aﬁ.’. .....
{Clty, town, or coanty) r {Stats or fureign country) “
10, Usual occupation.... R@ti red Fario Other ;::‘;;m; Ay
11. Industry or business Farm PHYSICIAN
-] . Major findings:
r:?.'i1 12, Name Eib Brixtian + < Of operatione.. o ﬁl? : Underline
2 [ ﬁ: 1?\ h
21 13, Birtholace........ onknown Kentucky / !‘U e fthe cause to
(City, towa, or d (Htats or foreign country)} Of autapsy should be

& ¢ 14, Malden name.... M1gaouxrl Hamiiton.. i charged sta-
g q {tistically.
£1 1s. Birthplace Unknom Unknom 22. II death was due to external causes, fill in the fellowing:
= {City, to!rn. or county) (S1ate or forelgn countyy)
16. (a) Informant.. I8 R.L Creacy 71 (6) Accident, suicide, or homicide (specify)

() Address. “.....R_i ch HilL, Missour

17, (a) bBurial (&) Date thereof.. 980+ 2 _, 1946
{Burial, cremation, or romaval) (Month) (Da:) (Ym)

{e) Plage: burial or crematidn.... . Breamiawm. . gmet,fy —
18, {a). Slgnnture of funern! director...... Fr a On Fhieme..-
()N Address 4 °

19. (a) L-_&
{Dats roceived local registrer)

(Reghuarl- sigbature)

r fl .
Tty

(b} Date of occurrence

(¢) Where did injury occur?.
(CE L) {Coanty) (State)
(&) Did injury occur in or about home, on farm in industrial plm:e In public place?

S fy & [ place)
. (mclrgx))eiip-ce

. (M. D or otheM . D ']

_ ‘Date s:gucdlz %

— 83 1ngfield L X

) &

(Licensed Embolmer’s Statement on Reverse Side)

Y



[ELRr IS
[

e AR L A

T e e

4
~working under my personal supervision. -t O
4

e, et “P. 07 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER']n his OW'N HANDWRITING (Fm.lure to comply with
‘the above eonstitutes grounds for revocation of license.) t

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




