.58.No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI [ 001 — J
)

PYa B |‘*|”;““ °’3 C= 11 1BMSTANDARD CERTIFICATE OF DEATH Swae File No
B 1 xscem Registration District No.__ Primary Registration Distrdct No}&.@ﬁ Registrar's No. Cj;:ié_m .......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g {a) County _GREEH (a) State Miassouri () Count Grean
o || ® ciyortown Springf ad . i
i) (1f ontwide city or town limits, write “RURAL™ ond name of township) (¢} City or town Spri ng tia l'd
=) (¢} Name of hospital or Institution: {If outaide city or town limitas, write “RAURAL™)
= Burge Hospital _ (@ Street No 2046 Taylor Ave,
(If not in hospital or institution, writa street number or location) =~ [ © 0 T T (It rural, give location)
(d} Leogth of stay: In hospital or institution ocursa . 5 H'o
3 HOLI_I‘E (Specify whethor || (£) Citizen of foreign country?. (Yes or No)
in thi H3 AL
o nyea::. So?&’-u: d};n) If yes, name country.
] MEDICAL CERTIFICATION
3. PRIN' -
& || ol Aame__ Infant Son.of wR.8MRS. IKE STOKES June 19th
< s (o) 16 vet 3 (©) Social Security 20. DATE OF DEATH: Month _day
. . . (e al B
E verersa None N None year, 1946 hour. 4:30 r.u *minute M
[+)
fame war - 21. 1 hereby certify that I attended the deceased from.... %o
E . Color or 6. {z) Single, widowed, married, d—( 109€ ¢ Ve 8 e 10¥ £,
| 1 s Male me Mhite divorced__3iNgELle 4 e /q - e vy
¥ . that [ last saw h.===_ __ aliveon 10¥_ & H
E 6. (& Nameof husbandorwife..._....___._._.. 6. (¢) Ageofh d or wife if |} aad that death occurred on the date and hD“(Sta'-‘-‘d above. Duration
b &v ft} - alwc....% 194gem Immediate cause of death
S || 7. Bicts date of deceasea.. S BDE
5 ({Month) (Dl!) (Yeoanr)
-]
4 8. AGE: Years Months Days If less than one day
- E / 0 0 0 8 hr, o min
) = .
4 B || o Binthplace... Bopringf fie-Ld_,___.._.._.__._. Miseourd
5 {City, town, or county) (State or foreign conntry)
@ |10 Usual OCCUPREON.., e vrer, I DT : RN RN | By i i S hcrrrem-serraprariarre
= {1 11. Industry or bustness.._ N ONE SR . ) PHYSICIAN
>‘1 E 12. Name......LKo.Stokes : : - i . '3‘?0;‘&1’;"5““ ey i - \ILDWT Underline
z = | 13. Birthplace LL[\“/\J Yiggouri S g - 31&3?%;2;
. wn. or Ly} i Bt (Siate or foreign conntry) - of auwuv_&,’ /m —_— should be
E E 14, Maiden name... * var 2, -/ . ! ’ ) :lhar.{cz';]dl sta-
. £ (it 3 Y.
E 15. Birthplace.. %‘%m-«— --------- % 22. If death was due to cctern#Poauses, fill in the following:
& |[16 @ mmiormai..Lke. Stokeg. .. (61 Aoeldea, suicid, or bomicide (xpecfy)
B @ Adaressk046_Taylor Ave,, Epringfield, Mo,||® Date of cocurrence
17. (a) By rial " () Date thereof> JJUN@.. 21 ;1. 346|[ () Where did injury occur? Wity o towe) preo— o
P "‘:"“-F""_“ reesoval) . _ (Month) (Day) (Yerd || (4) Did injury occur in or about home, on farm, in industrial place, in public plal:t?
(& Piace! busial or cremmation... NiANZuAG Migsourd
18. (o) Signature of funerat director..___¥.red . G. Thieme .. _ {|. wuge a ;,;0,.;, e e onas of ... AN
» Addm_.._,___.___.ﬂpringila.Ld MO, e : W -

23. Signat

o0 Bl o e B e e i b i,

b

/ / / (Lleeéed Embalmer’s Sl.Jt:ment on Rcvcr‘%:) V 7 ﬂ/ VV’ /




- - e v -
]
.
.
e
-~
— o T,
v r
1 -
N ~

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the bodyerhose name is recorded on the reverse side of thls certificate was embalmed by me, or by

.» Registered Apprent:ce No -y

working under my personal supervision. ?ﬁ—‘_)
Signed.... /Qy/é %

T
‘ + _ Licensed Embalmer No. 3681

P.O.Address_ SEYingtield, wo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
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