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

I
+

DEPARTME‘\IT OF COMMERCE
BUREAU oF TEE CENSUS

ILED

Regdistmtion District No....-28=T¥ Lm0

STATE BOARD OF HEALTH OF MISSOURI

2 3 {946TANDARD CERTIFICATE85 DEATH

Primary Registration District No...

33248

State Fils No.

Registrar's No..... j._i‘%_q___...._..

1. PLACE OF DEATH: E - . '
(a) Couanty.... y Fonko b
(®) City or town Spemagrielo

{1f outside city nrt town limits, write “RUBAL" and name of township)
tione

pringfield Baptist Hoshital
(If not in hospital or [natitation, writo street qingl lonhun)
{d) Length of stay: In hospital or institution_....

12 Hours.

(¢} Name of hospital or insti

(chif! whether

In this community
years, months or deya)

2. USUAL RESIDENCE OF DECFEASED:

{a) State. MLS so uri (&) County st' one /U ¢
{c) City or town C:ﬂl ena
(If outside city or town limits, write “RURAL")
(d) Street No o)
e ve loca
mlhjloo thon)

(e) Citizen of foreign country?, (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (¢} PRINT
ME Andrew Bishop.
FOLL Na - . 20. DATE OF DEATH: Month.... 200" . _day._ &
3. (b) If veternn, 3. (¢) Socinl Security é o
name war. None. No. --—%—2# é———-.... BOUEnsvesfcB.._minute____ 7 & _,QM
21. T hereby certify that I attended the deceased from .
5. Color or 6. (0} Single, widowed, martied. W7o~ & 19. ¢, to L -y — 100
4. Su_.M_‘?-__l_@__Q me,..lv.hlli@ diverced Married that I last saw h Sea__ alive on_.. 2~ & S— 19_.
6. (b) Name of husband or wife... ... 6. (¢} Ageof husband or wife if || 209 .\“’m death occutred on the date ond hour stated above. D a.l‘
...... meiﬁr‘g_e ry_ _Bi sth auvc__________.a____;_____ym Immediate cause of death Py uralion
7. Bith dateof deceased_ ] AIEB: 13, i9iz et Bl Otet: | P T
(Mouth) (Day) {Year) SN
8, AGE: Yeama Months Daya If leas than one day
34 4 27 hr. min
- - Due to Y
0. Bitholace. SpTringfield, Missouriy)
-{City, town, or county) k_ (State or fureign country) '\
Oth ditl i
10. Usual cccupation BO 11 ermaxker (:n:l::?:rw‘nz::! ‘within 3 months of death)
11. Industry or busi L\ PHYSICIAN
M findi
& { 12, neme..30FG0ON_ Buery Slshop A (255 71\ —
z Ga . I g{\ \ / ) Underline
=\ 13. Bisthplace. NRKNOWN e R the cause to
i . {State or foreign coontry} Of auto Y v M
%{ 14. Maiden pame. ﬁﬂfau- ganre Ray ?}l_ o : [ ~/ C%E;;l‘?'as
E ; ur caty
gl Bmhplace._.._.%gm“ mpﬂ mr;w 1‘")31 ds (?;%%T?}%?Tum;? 22. U death was due to external causes. fil in the following: )
16. (6) Informant argLry BiShQP {0) Accident, suicide, or homicde {specify) . ,,-‘
) Address Ga]_e.na, Mo.. () Date of cccurrence. 2. ﬂ — =yl ; ’
1. {a) Bur ial (&) Date lhereof._.lm- 'A&. (€} Where did injury oocur? /!1 mw?z‘?&om ) (q{uf %
(Burial, cremation. or removal) . (Moath) (Day) (Yoas) (&) Did injury occur in or about home on }’arm in industrial pla.ee, In public place?
(¢) Place: burial or cremation Hazelwood
18. (s) Signature of funeral director__ Hermaﬁ H. LOhm eyer. While at work? o {Specity “"' of :ah?;ol {njary,.. -
® adarem___Soringfield, Missouri Z S 2, 7 fu—o o
23, Signatare..... M. D e
9. (o) LO = llmm.ﬁ.ﬁm w» V2 ge:t@% o Troh S
{Dato recedved loce| registrar) (Rexistrar's sizustfe) Addresa

iy

(Licensed Embalmu s Statement oo Roverse Slde)‘, Z

calgl Dy,  Dae dzned[ﬂ,q,/y-f(



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

i
£
’

.,

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

the above constitutes grounds for revocation of license.)

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




