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

ll

DEPARTMENT O

LEDFEE 5"

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N-2‘__._._.._.._..___.._...

State File No

Registrar’s No..... .. J-/_-__._

Registration District No.._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{(a) County Greene: () State. Mi} ssQauri () County Gr e en e 3 ?
=={b}=City or town— .MSQang f 3 0a e R e = — = - et ==
'ﬂm MRURAL" and name of townshin} (&) City or toWh..rrmeeoo.! Sgrln I iel d = )
{¢) Name of houmtal or :ns't?t(l.})tf. Cl / f ontaide ity or town limita, ¥rrite “RURAL") fo
1l 5. Clay & Strest No 701 s, Clay )
(1f oot in hospital or ipstitutich, Write sireet number nr'locnliun) (If rural, give location)
{d) Length of stay: In hospital or institution < @ cCit ¢ forel ) ~ '
{Specify whether ¢ itizen of foreign country (Yes or No)
In this community 39 years A .
yeazs, maonths or duys) If ¥yes, name country. hd
. MEDICAL CERTIFICATION
3. (¢) PRINT
FulL name____Jehn _Gotughlin .
: 20. DATE OF DEATH: Month... ]I, day 18
3. () If veteran, 3. {c) Social Security .
N year 1947 hour,.. ... i S minute.....__lQ_p_.._M.
name war. Q.
21. T hereby certify that I attended the deceased from
1 /7 5. Co!m; ortll 6. (¢) Single, widowcg married, J,&Ct fr 19. G/‘fn
4, Sex_Mae .......... xace..ﬂ._.._...t‘__g_'_ 02/ dworced.wiowed— that I last saw hs ! _alive on. N
6. (b Name of husband or wife.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour Duratice
Mﬁ rv ..g . C 0 ughl in alive......D‘Q-..c..:!w,,years Immediate cause pf dr\{nh
-
7. DBirth date of deceased A LN A, | IR - g
Month) 22 UE o (Day) L) (M6] ? ’
8, AGE: Years Months Days If less than one day IUE b0 e e -
Ly
8 5 5 1 hr, min ¥
BB T s TS UPSORUORON S
" 9, Birthplace Port Eeyde n - = N, ¥ . '/ z .
{City, town, or county) (Btate or foreign Gomnlry) || 7T e
3 . ; - - v ' ' Other conditions._»
10. Usual Gccupatlon._.__._..__.._._E@_LAir.e_d ———— S"al'e's'm‘an"j""—""""'“ {Include pregnancy within 3 mounths of death)
11, Industry or business S —...| PHYSICIAN
e i " . . A ) : ajor findings: | % .. . h r! —
B | 12. Name John Courhlin ! P Of opérations.. )
= = Lf o Underline
g 13. Birthplace 2. - ._..].:_I'..@..l.@:ng.._. # ' . .. ::‘llficc?lé?a:ﬁ
i, (City, town, m—a?um.,) (State or forcign connt-r)'f Of autopsy.... f)f E wefshould be
E 14. Maiden name.. Hea q R Y} F L "'c_h.a.rgegsta-
[tistically.
= . ? I £
g 15. Birthplace (c“;_ T ; Tt oﬁfﬁ&naooﬁeﬂ 22. If death was due to external causes, fill in the following:
16. () Informant rs, Johnnie Hellmnuth {a) Accident, suicide, or homicide (specify) N
o 7018, Clay Ave. T —
17, @ Burial - (b} Date thereat 1/20/47 {c) Where did injury occur? T S '
.o (Buarisl, cremation, or removal} {Manth) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
¢} Piace: bunal or cremation.. 1 ....Lo L'LI.S.... Ra. .
s : : o it f ol :
15. (s Signature of funeral director.. H o H... Lth&y ﬁr . While at work?.......,.,,...,.,..,..,.,E‘:ef_...r ?;5’ o) £ imjary.___
(3) Address.. Sp ringfield, R s '
. gnature... ...
19. (a) é._.._..___.__. ‘{7 ) e “ 9
i (Date received local registrat) ¥ (Fegistrar's signatnfe) Address._ . o7 /K e olaa ... g P . . Daotecignedf =
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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.

O SO OSSO Registered Apprentice No )

+ working under my personal supervision. \

Signed @1 7/ WM@?

Licensed Embalmer No l—} #3 1

P. O. Address. =3 427 < Ld T8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\TDWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of license.)

1f this body is not embalnied, fact should be so stated above, &,




