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DEPARTHENT OF COMMERCE
Bunzau or TRE CENSUS

ll‘ﬂ on District No........ ..
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STATE BOARD OF HEALTH OF MISSOURI

D MAR 27 1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No... st 00

Statc File No 90 57
Registrar's No.;_aijj_

1., PLACE OF DEATH:
Greene

(s} County bprlngIIELu

2. USUAL RESIDENCE OF DECEASED: ’ ?
(g) State !‘éﬁ' Mo, (5) County Greene 3

b) Cit town 4
® v ortow oOtside sity of towa limits, write "RURAL" and name of township) (e) City or town o nr inefield —
{¢) Name of hoapitai ot institution: . {1f catside elLy or town limits, write “RURAL™) V
[T B].ll‘.{#,ﬁ‘ HQ...S_.pitC*l (d) Street No 215‘\" Trt‘,f}.OI’ Aveo —
(1f pot In lmnp[tnl or institotion, wril.l street numbar ar lcation) i - {if reral, give location) Y]
(d) Length of stay: In hospital or institution no
(Specity whather || {¢) Citizen of forelgn country? A (Yes or No)
In thie community......
ywars, manthe or daya) If yes, name country.
. - MEDICAL CERTIFICATION -
Sl BT Willism Franx Carter Marceh 19
o P 20. DATE OF DEATH: Month o “day. &
. veteran, . (¢) Social Security ~ ’ 55 A,
name war, None No None ymrl.ag.-.&w-m.m,hour B & minate M.
- 21. I hereby certify that I attended the deceased from. S8t LA
5. Color or 6. {a) Single,, pidowed, married, 1“!._& to. 2 7 L1 -
i i idovers = 1964,
4. SexMa l € d ‘1 nl t e e —-—j that T last saw w alive on— .. ..m %/ g lg_’__dé
6. (b)) Nameof hushandorwife .. 6. () Age of husband,ar wife if || 2nd that death occurred on the date and hgpr stated a Duration
ZE A alive X] X years || Immediate capee of death. {4
7. Birth date of deceastd ST CTY 15, 13875 I W .y
{Month) {Dny) (Year) / " -
8, AGE: Yezrs Meonths” Days If less than one day Duye to_. L1 1 e - o -
N -
v '7 O 1 l . 2 5 hr. min b
<kt ue to
9. Birthplace. W:':ebSteI‘ CO . ?IIO M U
{Csty, town, or county) (State or foreign country) .|| 77 N : = - ) P
10, Usual occumdon.“,.Elm.i) 1.0)’ ee. S PRI l n.g_f..ie..}_:d.__}'i'?_L ?iﬁhcf'fm, wiibin 3 mooibs of death) N I ——
11, Industry or business Cit‘f Street Department .M e Ead . N PHYSICIAN -
ajor findings: —
& (12, Namew....J. ohn. D.. Cart 13 S s S Of operations i C',
= - ¥ U : ) QI ) Underline
= 1 13, Birthplace 71/‘ /U}( . Os 3 ; ;Jlagté_:ttg
Clty. w0 State or foreign country) "
g { 14. Maiden name Lary"‘h:‘i'c':’?b'f'dﬁ" trey o Of auzapsy :.hn,"o?i: o
; MO : istically.
g 15. Birthplace Eﬁﬁnﬁ;utﬂ Binte ot om:n ——y 22, If death was due to external causes, fill in the following:
16. (o) Informant Miss Flori ice Carter (a) Accident, suicide, or homicide (apecify)
® adarens__ Soringfield Mo, < (8) Date of occurrence.
1. @ ——__BUrlal ) Dae theeor 2= L= 1946 || (@ Where did tojury oceur? (City o towe) . (Commt) S0
(Borisl, eremation, or removal) g%. { (M“& (Day) (Y"’) {(d) Did Injury occur in or about home, on farm, in [ndustrial place, in pubHc place?
(¢} Place: burial or cremation._.
18. {5} Signature of funeral dl.rl'ﬂ'"‘ & cr (Bowity ‘(,ct)’. ﬂm) of injury. ﬂ........,..
@ A4 "i;“fe....l."d.. .MQ,.-“. " / . ~
N N . AN e (ML D her)o
19. (@) — - o O TY ( or other)

{Dats received local
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NoOa e e .

s /WMM

v 235%

Licensed Embalmer Zn
P. O. Address : huo

. - [ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW/RITING. (Failure t

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Iy with




