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Registraﬁon District No.. .__l_‘a_.._._

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__z_.g_g_..g

Registrar's No

Stale File No... 36684 ..........

? 3/ y

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

CREENE
(a) County Fiald (@) Swae.. Missouri ®) County. OTeENEe <7
%) City or town Springfiel
(If outside city or town Hmits, write "RURAL” and name of towaship) {¢) City ar town SDri.ngfield -~y
{¢) Name ofEl:mapEail. gﬁn&dmﬁon: / (If outsids city or town limits, weite "RURAL™) —-—
B : - - (@ Street No.... 2444 Es Grand Z,
{If not in heapital or institution, write sirest number or location) {f rural, give location) —
(d) Length of stay: In hospital or Institution @ C ¢ fored ) L
(Specifly whether £ itizen of foreign country {Yes or No}
In this community. Several Ye&rs
years, months o days) If yes. name country. i
MEDICAL CERTIFICATION
wil Fame. ROY ROYER
FULL NAME A . .
o T oo Senn 20. DATE OF DEATH: Momn.NOVember: .. 39
. teran, . (e urit
e - i 4 year 1946 hout. 11 315 P‘“‘ minute M
hame war. [+ -
. I'hereby certify that I attended the deceased f{om,... ...... }f
d 5. Color or 6. (a) Single, widowed, married, ||/ o (4D e ARl frihy 10
1 sexMale race. Bt givorced_BATTied
6. (b) Name of husband or wifeoeoeeocee. 6. {¢} Age of husband or wife if
Julia M, Royer aliven yeara
7. Birth date of deceasea. M8Y_18, 1880
{Month) {Day} (Year)
8, AGE: Years Montha Days If less than one day
66 5 18 hr. mh.
/ Due to
9. Birthplace._... DAVEDROTE, lowe - .

{City, town, or connty) {State or foreign country)

Ret'd R.R. Mail:Clerk ... .. .

10. Usual occupation

Other conditions

{Includes pregnancy within 3 months of death)

1. Industry or business GOVETrTREN Y n PHYSICIAN
E : u , Majgfr findinga: ‘ la‘ H -
r . onerations

[_‘{ 12. Name. lipnknown h ‘ v ;; LA Underline
& 3. minhptace—_Unlepown. —Unk;?ewn— {the cause to

(.ny town, or counly) {Siate or foreign ouumr,) Of autopsy hould be
g 14. Maiden name ... UNKOOWL oo ._..._._._._Unknoum ......... - . |charged sta-

tistically.

§ 15. Birthplace...... —-uﬂk B——-———- --------- lg-\km-—"-—-wm 22, If death was due to external causes, fill in the following:
1 {City, \o'n. ar county, ta or foreign nounl.r’)
16. (2) Informant Julia M RDYGI‘ (wif 2‘5 (@) Accident, suicide, or homicide (specify)

® Address Lbbly Eo Grand Springfield, Mo.
17, (a) Burial ®» Date thereof "ﬂ

- (anl.mmhnn.ntrnmnvn!) { mh) (Day) (Yenr)

+

{c) Pla::e bunal or cremation.._._we

18, (a) Signature of ‘funeral direct,

ATMA LOHMEYER FUNERAL HOME

(&) Date of occurrence.

{t) Where did injury occur?

{City ar m-'n)

{Connty,

{d) Did Injury occur in or about home, on farm, in industrial pl.'n:le in publlc pl:me?

Gpecl!! type of plasc)
(e) Meang

njury..—.. /ﬁ._. .

®) Address Sprlngfield, Missouri i .
“4 D 23. Signatu D (M D.or-ﬂ!!!!)....__._
19. (@) (b) AL VE. ety VT NS : : S
(Date received locat repistrar) (Registrar's um Address....... £ = -.... Date gigne

A

{Licensed i':mhnlmct s Statemacat on Rﬂéw Side) V



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 iy personal supervision,
Signed . —é ( ] W M i

 Licensed Embalmer No

P. O, Address

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.




