DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Busau or 7ax Cansus STANDARD CERTIFICATE OF DEATH Lemaston ~Ob 0
' ReimwMMggﬂm Primary Registration District No_g,m_._ Registrer’s No. 2—/’ g

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County GREEN]! 3 ?
® City or to _Sprd (@ sate._Misgouri. ... o cony..Greene..
r 1) + I — mmsm mm —— e
ve (If outaide city wwn%a write " &URAL snd pame of township) (¢) City or town Snr'i ne f"i [=] .l d -
(¢} Name of hosplta] or institution: j (If oiftaide city &F town limita, writs “RURAL") 2
St. John Hosp, tJ (d) Street No 945 W. Lynn A
(Il ot in hospital or m;m.ut.ign, wrila street pumber or Jocation) (If Tural, give location} S
(d) Length of stay: In hospital or instituﬁom..,..ﬂ..,..___q',__D_ay_s,.._..u.......
(Specify whether || (¢} Cltizen of foreign country? (Yea or No)
In this community........o. s 9 O Da ¥s
years, months or days} If yes, name country.

MEDICAL CERTIFICATION
}oi9 PRINT oye Boyle Saunders

20. DATE OF DEATH: Month March . a 9

3. (b) If veteran, 3. (¢) Social Security 1 4’ on c?- Yoo

pame var....... NO ro...... NO e - AN VS minate 0521
21. T hegeby certify that I attended the deceased from.
5. Color or 6. {¢) Single, widowed, married, YRS 17 1o } / q
g e 1 (e, WRNNIUNERSRSRPY 1) A ARG 7SO

4. S“-F«G-Hla—l—e ""'—‘em}ite ﬂ*”mWidewed that I last saw hh__ alive on sy 195

6. (#) Name of husband 6f Wifeovvossrecsee 6. (6) Age of husband or wife if and that death cccurred on the dafe and hour styted above,

George B.. S nndez.'s . gpative__DeC, years : bt Yéujb«(o(«e Sala

7. Birth date of d:ceaned e o) pli— fﬁ e e e e 4 o

(Mooth) _ (Day) (Year)

8. AGE: Years | Monthy | Days If less than one day Wam Fo n 1 At %Mﬁ, ..

- . [T || ey . | [ I
3 / . / / "6ue to
9. Birthplice O } .
{City, town, ar county) (Stata or foreign country) . [
. Other conditions.___ A ot LA
10. Usual 9ocunauon--—--—H0me IR SO N—- : . {Includs prognancy fgthin 3 months of death)
|
11. Industry or busineas ¥ i PHYSICIAN
Mmcfj';fr findings: ﬂ '):; i -
1 - . . . [4Y L nr| y .
{ 12. NameAnthony-Boyle R (| U0
. L# : the cause to
i 13, Birtholace......-co ") I.ﬁ;m,"%;ﬁ of | -V i b
(G, auto : shou e
E 14, Maiden name._....cﬁ' ine Clar T A i cilgargﬂ sta-
. W - tistically.
© { 15. Birthplace 22. If death was due to external causes, fill in the following:

{City, town, or counly) . (State or foreign oountry)

16. (o) Informant . MK . Boyle - /. 1@ Aodchr/
®) Address......)D. pringfield,_Mo.-,____._._.-.._._ {8 Date of ocsurrence e ——

17. (=) ...Qu.l_al______.— (b) Date thereof *_ L"" ../""' - 7 (/) Where did injury occur? T T T
¢ Fromation, or remaral) (Month) (Day) (Year) (d) Didi occur [n or about home, on farm, in industrial place, in puhhc plaec?

(¢} Place: burial or cremation....— 3.3 a'r-y 5
18, (a} Sigmature of fuueral'_diml:tnr;__.H‘,,.Ii,._._Lghm@ye_;g__-_;__;_;___ i g{:l;;)o oy i
& Adm.w.u_.__Spningfi.eld,.. il o I :

19. (@) %’JA‘L&Z @® ch o fnk
received Incal registrar) (Registrar’s gignatire}

)/ / {Licensed Embitlmer’n Statement o-n guve:n S:l d




187

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

,» Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) .

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

(Failure to comply




DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...._. J_a,\..ji.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Remi.:atmt.ion District Ndm

¥

State File No._=,

Registrar's Na.._,_.__&./_#_ .....

1. PLACE OF DEATH:

(a) County.
(5 City or town

P

(If outside cit ¥ or town Limits, w
(¢) Name of hospital or institution:

{If not in hospital or institation, writs street number ar location)
{d} Length of stay: In hospital or institution

(Specity whether

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (%) County.

{¢) .City or town

{lf outside city or town limits, write “RURAL")
(d)} Street No. :

(1f rural, give location)

(e} Citizen of foreign country? -..(Yes or No)

If yes, name country.

) PRINT f Q _B g ’t ‘ZFE

MEDICAL CERTIFI

20. DATE OF DEATH;

15. Birthplace

i

16, {e) Informant.
(¥} Address,
17. {a)

(City, town, or county) {Stato or foreign conntry)

() Date thercof
(Month) (Day) (Year)

(Busial, cremation, or ramoval)
{¢) Place: burial or cremation
18. (¢) Signature of funeral director
(%) Address

existrar’s ai

2 4

3. (&) If vateran, 3. (c) Social Security
year.. Jf.._ £ M
name war. No.
21. I hereby certify ¢
5. Color or 6. (a) Single, 19
4, Sex.a“.._. mce...,...u...... divorced. 19
6. (b) Name of husband or wife. ... 6. {) Age of husband or wife if .
. Duraticn
yE allve_........... ot )
7. Birth date of deceased...___.__... ool S PP
(Moalh) A Year)
A LD
B. AGE: Months M Due to
LDl to
2. peale _ 1
(State or foreign ecuntry)
10 Other conditions,
" {Inclnds pregoancy witkin 3 months of death)
11, Industry or hu‘:.nl PHYSICIAN
g Av—d Major findings:
v f operations
o § 12. Name Underline
;'f; 13. Birthplace i glhﬁggzg
{City, town, or county} (State or foreign couniry) Of autopsy. should be
§ 14, Maiden name. . sta-
tistically,

=
o

22,
(a}
(b)

If death was due to external canses, fill in the following:
Au:i;ient. stticide, or horulcide (speciiy)

Date of oocurrence

{¢) Where did Injury occur?
(City or town) (County) (Siate}
{d) Did Enjury occur in or about home, on farm, in industrial place, In public placa?
(Spexify type of place) -
Whileat work? (&) Means of infury.a .. s
23, Signature (M.D.orothet). .
T gna
Address Datesigned............__

19. "2:4&1' o
() {Dsto received loce i } ©
p——




§70




