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

Registratlon District No....

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

FIEECS RN 141946 STANDARD CERTIFICATE OF DEATH
‘28 Primary Registration District N0200°

State Rits \ra.._,@:i_gﬂin
Registrar's No......... /ﬂ?ﬂ

1. PLACE OF DEATH:

() County
() City or town....

o opringhield

(ll‘unwd. rhy ur l.mrn limits. write “"RURAL" aud name of township)
(¢} Name of ho:mlil.nr Institutipn:,

springr.eid Baptist Hosp:tgl)
{If not in bospital or Iostitution, writs sireet oumber ticn,
(d) Length of stay: In bospital or inetitution ;;'Z"’J

{Specify whetber

In this community ...
yeary, months or daye)

2. USUAL RE?)ENCE OF DECEASED: 7;’/(

‘?\Aﬁ%‘—' ) County........ C Ra R
o dan o /%

4
.
{Yes or No)

(a)
e}

State........L...

City or town..

{1f antaide elty or ‘mm Timits, write “RURAL"}
Street No.,

(It rural, give location)

Citizen of foreign cotintry?

If yes, name country.

3 PRINT @ W (Q ‘ MEDICAL CERTIFICATION
yuid mame. Xy o o o/ s ley te 3
Sodal - 20, DATE OF DEATH: Month fday Q
3. (¥ If veteron, 3. (@ Security
@ Nomne Y, seare f G ST bt S minute... 2.0 (e M.
DATE Wl oene. ena 32 . RO
21. I Lerehy cemfy that I attended the deceased irom. I)J_.c 2,..&
q / 5. Color or 6. (a) Single, widowed, mrﬁ? 104 ﬁo AR gp_ . 19?(_"
4' &x"“ """“Mlq.nélﬁ:—- face..... divorced-"r:'&g"v"t“‘-as ----- that l 1351. ﬁw hw a.l]ve On... Q _..‘%? _________________ . 1 :\'
® Na\me of Isband or wife. 6. (c) Age of husba:d or wife if }| 2od that death eecurred on the date and hour stated abov ¢ 'D"Nm"
0"""12 me\f&nu(ams]c alivc-......_é...g....myeara Immediate cause of death... Q.L-‘t . ? < S
7. Birth dote of deceased..— ... e 1.2y 190 6, s na e iR S et aabes b s emmenss ns s smamanssemmssat e sufhesennes b s bt ensasesremsmnens _/{J
i ﬁlonlh) (Dny)’ 4 {Year)
-
8. AGE: Years Months Days If legw than one day Due EDP)ZA.?’PL a/“ =
\/ g 9 > ' g main

hr.
Wha..

. (State or foreign ecuntry)

9. Birthpiace.... \A L

m Uaual occupat.lun ...................

Lo

WI, GI rountn

SSL

Due to ..CM AM M‘I——VL/

/u7/4,~r- e

o -

Qther conditions.
(Include pregnancy within 3 months of death}

11. Industry orbu ; ; . PHYSICIAN
P ‘-J( ™ 3 ‘ 'l { Major findings: Py
&4 12, Name feTwWee - Of operations........ It
= " N v Lo . . ‘ . .2 Utderline
= (Q l @ m . i (" the cause to
=1 13. Birthplace. owalos (la. Q ” o the cause to
. D¢ quitnty) Q. (2tate ar foreign conntry) Of autopsy........ honld be
5 14. Maiden pame.. f. Qs"l’ OML e A VI e LIS charged sta.
=) =20 4y @ v e tistically.
< | 15. Birthplace..._. Lo ok 22. If death was due to external causes, fill in the following: :
= {State or
. .. L. i
16. (a) Informan . | A EV S P o, S‘ N (8) Accident, suicide, or homicide (specify,
L]
) Ad s bura Oty () Date of occurrence
i 2
17, (&) ] ak, _ - @) Date therea.. O ), {6 Where did injury occur T — o
’ {Burtil, cremation, ar removal) onth} (D"J (&) Did Injury oecur in or about home, on fam In industrial place, in pnbl!c place?
. (¢} Place: burial or cremation Lo yn 8 MY
8, f ol
18. (a} Sizna.ture of fyneral d.irectorZ.. - . Whle 2t work? {Bpacify ‘(’3‘ of place) of injury 4-\
b) Address. =% - .- - - .
® 2 - 21745 _...___(MD.
19. (u) L) -
Date recelved locs] registrar) - 221 £y g Date tigned__.. &/(L&




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No. ,

working under my personal supervision, . '

. Signed / { ' 7{ / ﬁ( __________

Licensed Embalmer No.. 3 ‘3 ’3 ﬁ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




