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DEPAR’I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NIAR 28 19814

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE_OF DEATH

Primary Registration Distrct No. >

LAWY ¥ AL

State File No.

Registrar's No... 12‘ %_..g/

000

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{&) County Greene (@ state_... Migsouri ® Comnty__ Qreene 3 9’
) City or town Springfield ! "
{If outside city or town limite, write "RURAL" and nams of township) {c) City or town. Sprlngfleld =
(¢} Name of hospital or institution: . . (If outside city or town Limite, writs “RURAL™) F/
Springfield Baptist Hospitael || icet vo 817 South Pickwick Avenue
(If not in hospital or institution, writs street number or location) {3 {If rural, give location)
() Length of stay: In hospital or institution ay et || o Citteen of forsign countey? No es or No
" pecify w ¢) Citizen of foreign cotin es or No
In this community eighteen years
years, months or days) - If yes, name country.
MEDICAL CERTIFICATION
Ful? Rame. PAULA LOU "SUNNY" SAVAGE ]
PR 2. DATE OF DEATH: Month, BATCH day.. 1O
. . 3. i it: -
3. (b) If veteran None I: Naoﬂeun ¥ year, 194 hour. 11. minute ﬁl) A M.
name war ° 21. I hereby certify that I attended the deceased from -
/ 5. Colorﬂg}r1 it 6. {a)Single, widovsv.eii. ma]-l:ried. - U 19____7___ to YWV ]h 199_1
L] .
4. secfemale v Tace e divorced ngle that I last gaw h.. fha. alive on.. Yo LS 194° :
6. (b) Namme of husband or Wife..coeeon. 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above.
Alive. ..o ..., years || Immedigte cause of
7. Birth date of deceased.. Sept'ember' 5 1928
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
18 6 10 hr. min
~|{ Dueto :
9. Birthplace..:.n....._-_._..._‘.' ingfield, . . Missouri /). : -
(City, town, or ooum.y) {State er I'ureign country) ]
10. Usual occupation StUddnt Yo L Ofshﬂ' ?O:.dltwm e, s %
11, Industry or business..opringfield Sénior lhgh bchoc 1N £, PHYSICIAN
= Major findings: L e e 5‘1\‘;‘ e ) i
E 12, Namc_ming "BU Ck“ ava.gﬁ - Of operations... :11 Y3 : Underline
3] . .
= 13, Birthplace. -Springfleld, (SMJ.s:fsouri f ? e \\ v ot caltc Lo
{Ci W, t:cwﬁ, tate or foreign country Of tor b v o lsh 1id b
5 14, Maiden name weag lﬂgo - autopsy . PRI \, -1 1 [P S L i!‘l"nlo}"glm:lstatE
=P Springfield, Missouri /) o e tistically.
g 15. Birthplace. T P————— s o forvizn wunm_) 22, _If death was due to external causes, fill in the foilowing;
16. (@) Informant Freda Anderson - (2) Accident, suicide, or homicide (specify)._.... .00
(5 Address 817 Sout.h Pickwick Avenue ® Date of cccurrence. . YV AOA
17 (c;) Buridl - - (b) Date thereof....... ./ 16./1947 (c) Where did injury occur?... T ity or tawn) T Countyy  State)
{Burial, cremation, or removal) Mcﬂb) (Day) (Year) {d) Didjnj gcclr in or about home, on farm, in industrial place, in public Dhm?b‘
. Green Lawn Cemetery JR“'{‘;\
{c) Place: burial or crempation L hme &F }-un i3 I Home . . 3
.. e . T z:!ma VI PL - . hlace) -
*18. (a) Signature of fune g OI‘in f{eld Mi Su ur:l j{Vhilc at work?. o ... ‘il.’::l{r l(y) ea.r?; of injury__q_:‘.e_#.'_'?_r%,
) Addrees pr e (LD mﬁm"g\)_
() J— A -
v @ (Date me{ ® % V Date simed.llmq?

il

(Licensed Emllllmcr’a Statement on B&‘eue Sidc) u ‘
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o kel STATEMENT BY LICENSED EMBALMER

I hereby certify t e body Wed on the reverse side of this certificate was embalmed by me, or by
e el FRA AL, » Registered Apprentice No é‘ ,7 ?' ,

working under personal/Supervision,

- L=
Fe NP e P '

Note: The above MUST BE SIGNED RY THE LICENS
thi¢ above constitutes grounds for revocation of license.)

~ H this body is not embalmed, fact should be so stated above.

MBALMER in his O
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