5. No.

2

M—2-43
. 5-17-32

+ [ X35837

v

8041

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

CORD

‘l

DEPARTMENT OF COMMERCE
Bureau o THE CENSUS

Remstratmn District No....ﬁ

STATE BOCARD OF HEALTH OF MISSOURI

319465TANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..

Stais File No. 91—1-4
Repistrar's Na......aZ.X sl

i, PLACE OF DEATH: '
Greene
Shringfield,. Mo,
{If antaide city or town limits, write “RUIKAL" and name of township)
(c) Name of hospital or institution: /

2420 M. _Main

{1t not in bospital or justitution, write sirest nussbar url_[&:nlinn)
(d) Length of stay: In hospital or institution,

{a} County
(b} City or town

2, USUAL RESIDENCE OF DECEASED:

(a) State Mo. (%) County. Greene '3 ?
g
(e} City ar town Qﬁ'r1 inefield L z
(KT ontsidls city or town limits. write “RUNAL"} Jg
(d) Street No 2420 N, Main -
*{Lf zural, gfvs Jocation) =

(Specify whather {{ (¢) Citizen of forelgn country? (Yes or No)
In this community........ Lifetime
years, months or days) If yes, natne country.
3. (&) PRINT L lce Stall MEDICAL CERTIFICATION
pLi, Name. I ucey Allce: alloupe
FULL E.MLB8. & e - 20. DATE OF DEATH: Month...... D day... 27
3. (b) If veteran, . () Soclal Security 104 rour I z0) AM
pame war. No._ [l ... tended th B
a en eceased from
I 5. Color or 6. (g} Single, widewed, marri , %d W a? 7 _#
4, ......... rm:e.Wﬁl *@ di\’DrCCde«“-ngl n,&kz aliveon...... S— 19.%
6. (k) Name of husband or wife.— ... G (¢} Age of husband or wife if ||f#0d that death occurred on the date and hour stated above Doration
. Ural1o
ﬂ/ﬂm alive.../LA........ ye;rs
7. Birth date of deceased......... S ep. tz ;__-....__._._. —_ J, et stsima e .].862 _.éM
(Month) {Year}
8. AGE: Yeara Moanths Days If less than one day / ﬂ_ / J";:
v az @ o8 h, min. 7
9. Binbplace GTEENE CO. 8. jsseweil)
{City. town, or tounty) 5 tate or furcign cnunlr;) * Z”J%
Oth dition: /
10. Usual ocetpation. e o eusewKeeper U — (mfnf.:f :ruu‘:u:y within 3 éﬁ;u.- of death) 7

11. Industry or business
E{ 12, Name Jameg Stall CUT\
b-
bl G ER Bmhplace.....[{. ﬂ’t(./ ._....,.._.._Ln.linﬂm q
(City. towr, or county) (5tate or foreinn counlry)

; 14. Maiden name b4 (‘1 anp
£V 15, Birthplace. . TR ;M LI /~
= {City, town, Tor munt,) (S1ate or fureun country)
16. (a) Informant Creson. . Tirnen. -

() Address 2420 N, Main, vSF’FD.;Ma :
1. @ - Burial (® Date theseof. 3/

{Burial, cremation, or removal) {Maonth) (Du) (\'ur)
{¢),. Piace: burial or uemtlnbjﬂ.t.tﬁeﬁ._ﬂ.on._..(.ﬂﬂm,_)____
18. () Signature of funeml diredur......Dunn mne.ral,.ﬁome_
) 3, Mo,

19. @ _._?Z".._ @ _._5‘/
Date received [ors rewistent) Remtadynr's cirnntire)

r%mn

Underline
the cause to
which death
should be
charged sta-
tistically.

Major findings:
Of operalions

W Ve ey

T

— —

g \C \
22, U death was dite to external causes, fill in the following:
(e} Accident, sulcide, or homicide (specily)

(3]
{0

Of autopsy.

—

Date of occurrence

Where did injury occur?

I'l1y o town) {County) {State)
Did Injury occur in or about home, on farm, in industrial place, in pnb!!c place?

m D. oromﬂfo

Date nmed M

J 17

{Licenssd Emhulmc*'- Statement o




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

* fiesenes ee e . Registered Apprentice N ivecivnciemnne e e ,

Signed @/;{ W é{,«m ______

working under my personal supervision,

Licensed Embalmer No. Z 7'2 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWAITINC Failure to comply with
the above constitutes grounds for revocation of license.} - t

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




