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

BUREAU OF THE CENWSUS

Registration District No...... .

FIL_ED FEB IIFB‘

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Dr. Keer

S e 2750
B

Registrar's No._.

1. PLACE OF DEATH:
(a) County

Greene.

SprinZTiEld

@ sue.. Migsocurl..

(b} City or town
[t outaide city or

town limits, write “RURAL’ and same of towaship) (¢} City or town

e {8} County... 3 reene .
Springtield

2. USUAL RESIDENCE OF DECEASED:

J?

(¢) Name of hospital or tmumui:oz5 E. Olive. / (If outsida city or town limity, write "RURAL") ?
(_l‘f_'nntin hoapital or fnstitution, write strest number or location) {d) Street No 1 np 3 F‘ ¢ ((ljf.}mjuhl ‘:iﬁ location) " ke
(d) Length of stay: In hospital or institufion
. . {Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community...... 40X eal's
yeers, montha or days) If yes. name country.
MEDICAL CERTIFICATION
tul? KAmE. Edna BReed
20. DATE OF DEATH 1/ Month..e e Gl gerereeone A8 oot Rlrzraszoneverssnnens -
3. (b) If veteran, 3. (c) Social Security . 8 45
N sa7-20mzsly 24P ow minute 29 % sy
Q No.! Lol - ' -
faTie war a ° 21. I hereby certify that I nttended the d d from 'V\. o / 2 «‘3
J 5. Color or 6. (o} Single, widowed, married, ||.e % o7 tn & "y 19. éf..dto L1y 2‘&...../...._"{ — 19“ —
« s FQmAl Yhite divorced... A QWG| 1ust eaw b_RA_ alivecn... T 2-2—-3% -'--.19‘5{'6
6. (5) Name of husband or wife.... . 6. (c) Age of husband or wife if || 20d that death occurred on the dafe and hour stated above. Duralion
—.Charles Bee d.. ative. LEC.,....years Immed W M
7. Birth date of deceased... Se(g, _l&...lag.l.
anth) ny) (Year)
| 3 "’\-
8. AGE: Vears Montle Days If less than one day Due to\mw A
Due to
9. Birthplace.... Wdé{nesv 11le. . - ssouri|ly
- ty, town, ar connty) (Sul.e of furcu:n country} }
Oth diti N
10. Usual mnmﬁnn""""'“I'o'y"'"‘M’ak'er (}n:lfu‘i:f ;re;n‘:::y within 3 months of death}
11. Industry or business... Godb o BL ssnan_Coa S— PHYSICIAN
. j d P . _..1& [
g 2. Name....o. tlo -S'mi th ?}Jofl:o;en;lt_?;nu...,.. A (\ L
b 6’ [T UL PR n |" 1’ I . thundel.u,:e
=\ 13, pinhplace. Unknown.. _Inxnown.. AN which death
. (City, towo, or connty) » (St.uu or forelgn eounl.rr) Of autopsy V\ pn) i ) l} N should be
= : v
% 14. Maiden name. .{Kﬁ 1 oce Rﬁ Ok er: U - &h?{éfﬁ sta-
1 ¥.
§{ 5. Birthplace... pnﬁr}ﬁ.}vgmm) (SuEEE{EEuPu—,)? 22. If death was.due to external causes, fill in the fallowing:
16. (a) Informant.. I:“ gene. . Smith {8} Accident. suldde, or homicide (lped.f\y\ .
® Address............Spring £ield,.. Mo. .|| @) Date of occurrence
17. (a) ,B.l.lr Lﬁl.............___.. (b) Date thereof_.lmz_é.a..% e () Where did Injury occur? S {Cliy or town) {County) (Srate)
(Burial, crematlon, or removal, (Month) (Day) (Year) () Did injury occur in or about horte, on i‘arm it industrial plaoe in public place?
(¢) Ptace: burial or cmmauon.m.mmﬁrf.e.enl,d&m....._......_.........._...
18, (2) Signature of funeral director——_H H.__ Lohmever || wuie s worez_ YA D S '(")" Noans of injufy. .
) Add m_.__Sar. ieldyMow
23. Signat
19 (@ /= ® V. aad - mtl Q
(Dats racelved loct] regiatrar) , 3 (Regiatrar's}iguatore}

| /it

(Licensed Emhalmer’s éutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .

I hereBy certify that thebody whose name is recorded on the reverse side of this certificate wasembalmed by me, or by
_______ , Registered Apprentice No.... g 0

s St on: Tt

B/’??

Lrf

working undeff my personal supervision.

. . Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . ailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above, X



