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

-

DEPARTMENT OF COMMERCE

oS Q}

Registration District No...a......

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__._200_0_,,

State File Noooo. 40273
Registrar's No. /&.ﬁ{&

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

55/

18, Y Slgmture of fun ldIIIMA

(a} County GREENE ) v 90
a) State O (b) County. AR Q
(8} Clty or t.own_.._....; l.'.l[lghe'd b 2
{Il outsida ml.yorf.n-n Limits, writa "RURAL" and name of toweahip) (c) Clty or town_._.., -
(e} Name of hospital or imm‘ﬁ“ d c:tyurw n limits, write “HURAL") ,
e Eur% e ttal 2 : ’M -
{r hoepilal or :mutumptgg‘;lml number or loca ) {d} Street No, I (a 5 l {1t varal, "6 Tocation) .
(d} Length of stay: In hospital or institution 12 6&14/:/ [
(Eﬂniry whether (¢} Citizen of foreign country? -2/{ A= (Yes or No)
In this community. ’
yenrs, hs or doys} If yea, name country
MEDICAL CERTIFICATION
3. (s) PRINT |
FUiY, NAME }\9-"-/[4. Wiay Stvadey |
3. ) Ii t 3. (c) Social Securit 20. DATE OF DEATH: Month. W) 0.8 . day.._ 2.3 ‘
. veteran, A cial CUrity
vear. (34 & hour. it minute,_ﬁ,ﬂ,,_,@:ﬂ.;\[
name war. No.
21, ereby certify that I attended the geceased frpm
/ . Color or 6. (o) Single, widowed, married, || , 5 Ao e, 23 K6
. /
4. Sex :l— dworced..m.é.\.x..u_ﬁ:_d. that T last zaw h A’ alive on @(&/ 2 3 a9 4(.
6. (b) Name of husband or Wife.oeoooeocoocco... 6. (¢) Age of husband or wife if f| 2nd that death occurred on the date and hour stated above. Duration
D028 S+sedery alive._ 2.0 years Iu;m?ta cause of death.., fi) . .
7. Birth date of deceased S ﬂ-—h"“ . L b / 8 ‘9 5 b ADAAA ARG " ] 1 D‘ & <. % 1
fil oy Day) (Year) ) B h_______‘____z |
5. AGE: Years Months Daya If less than one day Due tq -#LG.IQ:UAM MM
p 3 f P /8 0‘174.
’7 ) hr. min.
- 1
" 9. Birthplace Ervraytow - S = € a
{City, town, or county) {State or forcign country)
. . Ta ot . L N Other mm'llhnrm
10. Usual occupation ? AL LT T AR (Iocladas pregnancy within 3 months of death)
11, Industry or busi ,’ M i PHYSICIAN
153 ; . N ) n , . ) ajor findings: , o
E 12. Name.. % Ao, RO G L AV 4 / '"Of operations.’] 4l ! :
| 7 hUnderlim.-
13. Birthplace. Yot b o Trlaaaso e e
(City, town, or connty) ~ (State or loreign country) Of autopsy should be
14, Maiden name ... Isie. ) M~“,’ \ ] " .. . ichargedsta-
I ! tistically.

/

(Shte or l’mmgn wunlry)

15. Birthplace W' IW

{City, town, or couniy)
[

(s) Informant:. jJ

:
|
=

16. At Aey, . ... ———e
® Address_ b 3L LD

17. (@) Burisl - 12/26/1946

- {Buarial, cremation, or removal) {Manth} {(Day) {Year)

Haple Park Cemetery .

LOHMEYER :FUNFRAL.. HOMH
pringfield, Missouri

(c) Place: burial or cremation..

® Ad
0. @ 1_2u 2b-dC _71’.{.
{Data received local registrar)

22. 1f death was due to external causes, fill'in the follow}
{a)
()
)

Accident, suicide, or homicide (speciiy).. kel bl o on
Date of dccurrence... Al =4e, =

Where did injury occur?

ur in or about

/Y
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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

..... <oy Registered Apprentice No . .

sl S

Licensed Embalmer No &y

working under my personal supervision.

P.O. Address.__ooringfield, Missouri

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. - P S
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