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

DEPARTMENT OF COMMERCE

BILER b 4 196

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
.Primary Registration District No.o?:.QQ.Q._

i
State File No..._.igﬂéﬁ_m
Registrar's No. 4_??

1.
()
()]
(e}

Springfield City Hospital

PLACE OF DEATH:

County.
City or town

Greene
Snringfield

(If outside c‘n.y or I.nw;iimiu. write “RURAL" und pams of Lownship}
Name of hospital or imstitution: 0 .

(d) Length of stay:

In this comtnunity.

(ITFI“ in boapital or institation, write streat nomber or location)
In hospital or institution

{Specify whaLher

2. USUAL RESIDENCE OF DECEASBY:

(a) State MO 2 (b} County G reene @
() City or mwn_...._..______S_%:u'__ingf ield -
If cutaidn city or town limits, write “RURAL")
@) Street No._. 863 _N._ Campbell Ave,, 7~
(If rurel, give location) ==
{¢) Citizen of forelgn country? N Os (Yes of--’Nl'o)

years, months or days) 1 yes, name country.
MEDICAL CERTIFICATION
3. (a) PRI
Full mamiertha Tennessee Baker =
- 20. DATE OF DEATH: Month JUNE. . day. . /C
3. () If veteran, 3. {c) Social Security 1946 l ) ;5 A
name war N one No. None year, hour. e _..;mingtebst fle M,
21.ATI hereby certify that I attended the d d fram
5. Color or 6. (a) Single, mﬁwed o] Pt DRV IS 10l e 0 ol
4. Se&F.E.mal_e- ndihite divorced ME LT 1€ ea ’/{ I last saw h e alive on “”’Ma" X _______________ 19_.1{4
6. (¥) Name of husband or wife.—.ccooeveeee. 6. () Age of husband or wife if |[ 2nd that death occurred on the date and/ kour stated above, Duration
. uratio
.__._..B_‘._..,E.‘O B a k e r VE_...._..__._Z ______ W Immedi cause of death
P .
7. Birth date of deceased Aug_us t ds 3 1883 2 JQ—UV
(Month) {Day) (Yoar) V4 'mo—-
8. AGE: Years Months Days If less than one d.ay
v’ 62 9 16 hr. min &
Due to é Zecon.
9, Birthplace Ba‘l"r‘v’ CO. : Mo- s | - - - e
{City, town, or county) (State of forsign cdpntry)
. [ I ;o Oth diti
10. Usual occupation HO'L].S ewif e ' E— - a e‘r ?Dn - m“. within 3 montha of death)

11. Industry or busiggss At _Home SR PHYSICIAN
. . . jor findings: ) -
E 12. Name aﬂ'lb& j : Smith' S T . .Of operations..: 2 is s et
nderline
5 e p» Unkniown / n the cargse 1o
F 13. Bt (({il; r:l)wml.y tate or forsign country) ‘J / U which death
are s " Of ant hould b
s 14. Maiden ramd$. 8.1 t‘ha ...._-....[ JLA/JK ‘J,S S o 2 el VA ;h‘:}:ed st
g i L, NIC, O = - |tistically.
?3 15. Birthplace (C“’ P 3 - (Suu o Tomeizn munu’) 22. If death was due to external causes, fill In the following:
16. (g) Informant__Ralph B, Baker . = - 1} (@) Accident, suicide, or homicide (specify)
®. aiiress 84Q=Concord, Sprin f.ﬂiﬁalﬁé.ﬁe.- ®) Date of ooenrrense
17. o . Burial T (b) ‘Date' thereaf, & ___f#), ~ () Where did injury eccur? iy oo (Cammins P
- v, (Burial, m.:uunn. or romoval) | — (Mn;@ (Day) (Year) {d) Did injury occtr in ot about home, on farm, in industrial place, in public place?
(c) Place: bunal or cremauomwme o llr . )l LA - /-ﬂ
. . : Y . : trpe of plase)
18. (a)’ Signatare og‘me"‘i d“e‘:?’i el ,‘, M-O':.- B - “"hile'at work? R ' ’no ?mn.; of i 1n3ury SR ________
® ‘;/jd’“’: iz gé Z@‘y\.
. @ - ® Jﬁy .2 { é E Z 23, Signature (u D. omum) 'a
- {Dale received local repistear) 's signature) Address....! P Date gt_:ed_ 2] %

7/

(w Embalmer fsulement on Kove.ue Side)




™

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....cocooveeeooo...

..................... , Registered Apprentice No

working under my personal supervision.

M
P.O. !

‘ L YA 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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



