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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLER,.SER 22 8%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No... e & 8 £

T B0y

State File No.

Registrar's No. 7 5— -3

1. PLACE OF DEATH:.

2. USUAL RESIDENCE OF DECEASED:

—__Greene 7
((‘;; g’t‘;”;‘; T Y TS F (a) state__ Missouri. .. @ County...'.._..._.G;!.e.e.mw._....é.. 7
{1f outaida ci Gwn limits, writo "RUBAL" and of township)
{c) Name of hpspital g; .ng:’t' % on:n ;:.1 rito and name of Lo P (¢) City or tOWD.wmuiereo ﬁpg-; .,i.,%c‘g}n&];&mu wiite “RURAL} 2—
(o8 orence .
(If not in hospital or institution, write street number or locslion) () Street No.. 80 q S OA (IE‘}H?::?ID?‘E;S
(d) Length of stay: In hospital or institution ')
{Specify whether || (¢) Citizen of forelgn country? no (Yes or No)

In this community.

12 Years

years, months or days)

If yes, name country.

MEDICAL CERTIFICATION Ve
3o FRINT  Wameg H, Hagale ‘
: 20. DATE OF DEATH: Month.. 28D . day 15
3. (¥ H veteran, 3. (¢) Social Security 1946 l i 6 P
name war None No None vear o SICFN ... _hour mm"le__3 J. E.aM
/21. I hereby certify that I attended the deceased rmmu_.......Z”:F?,..‘{a:}{.é._...
_ ﬂ 5. Color or 6. () Single, widowed, married, 0 to 7~ 12 -¥%6 10
4. SeX.M.a:.l_g.__......_... mm...m.l..l_t.e diVOICBd_M&-I:I.‘_i.ed that I last saw h._A44e_ alive on -7z~ ‘/é 193
6. (&) Name of hushand or wife..... reseeemeemee 6, (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
& 'urals

Unknown

7. Birth date of d d

Julv

ative INEN an years Immediate cause of death

(Montk)

1 - 132¥ CMJ-A_@Q gﬂ%

(Da3) (Year)

. AGE: / Years

1:1, )

Months Days

v ©

If less than one day

mm

- g.~Birthptace.. ML Lebmon

{3tato z fnnxgn counl:ry)

(City, town, or county,;

own

(Shhmfmlgnmunu% Ofnntops?' - (l 3

|charged 8
tistically,

10. ] Usual occupation. Mer Qhﬁntz____(ﬁe trir—e-d )—-- SR ——— C:::;:;\ 'f,,i'.'f,:::, ..u,m 8 moaths of death}

11. Industry or business Mo C PHYSICIAN
g{ 12, Name_ ‘ Hamesl 'H Hagale‘? A L "‘.-/ agtrnplcll':\r:f:ns .......... : ! : - -A ‘. {J’Tﬂh
B nderline
V. s ML, Lebanon . Syria & % the cause to
g ur W, of County) : should be
=
=1

{ 14. Maiden name

15." Birthplace

-

16. {a) Informant V.

) Addm_“'803 S. F'lo_
17, m)~m_Burial__mm“

(Bwul cremation, or remaval)

‘. 8t. Mary! s

R

(e Place bunal ar c:rnm-nmn

Mt. Lebanon Syria 2 £ .
; (Ciu_ fympp— (Biate or Lomcign coanter) 22. If death was due to external causes, ﬁm the following:
\\ \ U ] 8) Acclident, sujcide, or homicide (specify)
nee {4} Date of occurrence.

¢) *Where did injury occur?.
(3) Date thercof... MP. 2 i (City or town)
) (D"’ (Y“') ¢d) Did injury occur in or about home, on farm, in industrial phce in pubhc placc?

18. '(d) Signature of funeral director. __He I?man....Hr...'...Lohmeye,r Whiie z;t ;-.-orl.:?_____j
1 ‘e T '

® Adaress_ Springfield, -

19. () _P=4L2 e A - (b)_c_'{j:)

(Dllﬂ received local

“Meristrarsn mT)z‘ — AddrmM. @“-‘/s‘.l"

(County)

o~

oL (Spndfyl.ypnofplm:

23. Sigmature ... _:

ssquri- ..
)

(e) Means of in)ury......m. _fu.._.(.l. —

9 (M.D. orot.b:r) h‘ D

(2]
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{Licensed Embalmer's Statement on Reverse Side)
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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 No

working under my personal supervision,

P. O. Address_.~ ). AL .........

Note: The above MUST BE SIGNED BY THE LICENSED, EMBAU\IER in his OWN HANDWRITING. {Faflure to comply with
the above constitutes grounds for revocation of license.)

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




