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

at,

DEPARTMENT OF COMMERCE

D A

THE STATE BOARD OF HEALTH OF MISSQURI

Bun o T C"”’“’éu‘[ﬁ&ﬁ STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__.

12871
527

State File No.

Registrar's No.

1. PLACE OF DEATHy

2. USUAL RESIDENCE OF DECEASED;

(@ Cmmg reene r} - (a) staedQ . (6) County. Greene 3 7
{¥ City or town SPT"I ngfiEJ.d .;2
(If outaida ity ot town limits, write "HURAL" ond name of Lownship) (¢) City or town..S.Dr ingf i eld
{c) Name of hospital or institution: / (If ouiside city or tawn limita, weite “RURALT) 6
1920. W, Atlantic St., @ sweet No...1 920 W. Atlantic St.
{If pot in bospital or institution, write siroet ‘nomber or location) (If rural, give location) 0
(d) Length of stay: In hespital or institution
(Specifly whether || (¢) Citlzen of foreign conntry? N Q. {Yes or No)
In this community
years, wonths or days) If yes, name country.
MEDICAL CERTIFICATION
vit MaMEDOVE HELEN GLIDEWELL WALTERS 4
20. DATE OF DEATH: Month April_ ...... day. 1
3. (b} If veteran, 3. {c) Social Security 1944 " O P y
€r, JOUL. minutes.,
nzme war.. NON & mNone. . - v
21, 1 hereby [ tify hat I nttcnded the di from
5. Color or ‘| 6. {a) Single, widowed, married, ﬂ At addiadesd &
s+ sEemzlel . refihitésl avecaMarried M. ,m s aiive ’ ' yAS
6. (b) Name of husband or wife ... - 6. {c) Age of husband or wifeif and that death occurred on Zhe date and hour stated above. Duration
—Frank.Wizlters ... anve"__’z_l_ _____ years || Immediate cause of death
7. Birth date of deceased......... ALEUS L. 13, 1884 - -
(Month} . {Day} {Yourr}
8. AG!IE: Years Maaths | Days If less than one day Due to
v’ a1 - 8 . l hr. min
- g De to
- 9. Birthplace Greene Co. - . -..Mo. . =
{City, town, or county) {State or foreign couniry) H
- : . A
10. Usual occupation POU se VI ife Ao ) ? ,0(::‘;:;::;‘?::::2, within 5 months of deathy j
11. Indugt_ry or business. A t Home PHYSICIAN
. . . - Majorﬁndlngs A . Lot Lo / . —_
g 12. Name._ James: Hobherson ot - Of operations Rt / 3 CJ Underline
B : :
2 13. Birthlace AT, Unknown ¢ L8 e Caoc o
. towp, o (State ar foreign country) Of autopsy should be
E 14, Maiden namr_ﬁa tl_e_ &ur_l e‘-’ y ! \ . |charged sta-
Tmid . q . Listically.
15. Birthplace. \}"’ =™ \L/ Immg“n-——,- 22. If death was due to external causes, fill in the following:
(City, Lown, or county) {State or foreign l:olu;l.:"] .
6. (;) “Informant. - Frank Wa lter [} ) - - {2¢) Accident, suicide, or bomicide (specify)

. Spri:}gfield) Mo.
i d- (,}I; Date thereof. 4"- /’7‘ 46

(Mnnlh) (Dny) (Year)

(# Address
17 @ Burial

( u.rul, crematjon, or removal)

(b} Date of o&unrnre

{¢) Where did injury occur?

(City or town) {Coanty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(©) Place: burial or cmmtlunﬁom n._Prai r1 e Cem.
Qrtv” ' X rs ' . . :
18. () Sighature of funeml d:recft&l d ‘M L ‘Vh&]c :n wurk? _____#____,_?_]::_I_{’ ‘(’,;. L‘;‘;;",;‘;’of m_:x'r;_.___., e _Q
Q. Y m
() Addrr_'ﬂ_.s..p-l_--—-- 23, \Signature.. 2!./ éjéé:a_l,ef g _______5_____ M D,
19. (a) “A5= R M 7’1‘1/ _2; m ‘.
(Date received bocal rexisirar) trave firpature) Address... rfoil ¥ _ L PO pae signed. JLLL W

/M.
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..ooooee ,

working under my personal supervision,

Signel I LA S (e A A . A et ot ot e

=7
Licensed Embalmer No. /74% 7

P. O. AddeesEfs T T - o . W

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

If this body is not embalmed, fact should be so stated above. h :k\ Y




