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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Dr. Hngﬁ;’\D

State File No

Registrar's No....aZe...:?:.._é..........,.

: ‘b \ “)(Burnf mmm':sar removal)

Registration District No._. Primary Registration District No. #2077 7 &
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Greene.
((:; 2?:1 o to Springfield @ sate.. lliggouri. . ® County........ GLRENC .oy
¥ or town.. -
(If quiaide eity or town limits, write “RURAL” and name of township} () City or town 9 0 ringcfieldg
{c) Name of hospital or institation: -\ + [If outeid® cily or town Limits, write “RURAL"} é
Burge Hosp. [ @ Street No.... 191@ S. Eremont 5
{If not in hospital or inatitotion, write strest number or localion) . {If rural, give location) &)
{d) Length of stay: In hospital or institution . _______ _.l Da,‘{ e
y whatber || (¢} Citizen of foreign country?. (Yes or No)
In this community 71_Years
years, manths or days) _ If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT s .
FulL NnamE_.. LOttie Moomaw Wzles ‘
- - 20. DATE OF DEATH: Momth g rch..day.. 14
3. (8) If veteran, 3. (e) Social Security 1947 B 1 i B M
ear... PP 5 .+ 1} o minute. .. —-b1,
name war Mo No. . NO - ¥ - o i e
21, 1 kereby certify that. )] auended the deceased from.
5. Colot or J 6. (o) Single, widowed, marded, [| _ \A _______________ , 10€ 7 to.. AareXn_ yi }g__, 19___{7
4. &L-Eemaler— race. WHiL Jd“"’r‘:‘d——w idowed that T last saw h.& M alive oo _._ Y4 @
6. (b) Name of husband or wife.......cccc_—... 6. (¢} Age of husband or wife if and that death occurred on the date and hour atated “b‘“'e Duration
James. M.. Wales auve____D_g__Q___._.____ym Ilgmediate cause of death, - -~ -
7. Birth date of deceased. .. 38D e . 23 1805 . ¥ L 2 \ < .04‘3..
(\1{nnl.h) {Day) {Year}
8. AGE: Years Montha Days If less than one day Due to.. \ “‘U&,.!
N L . M
7-1 5‘- 20 hr. min.
Due to
o Buthwizce...SPringfield . . Missourd ) ;
City, towan, or connty) {State cr fareign countey)”
Other conditions.
10. Usual UCC“DO“““ Home: (Locluds proganacy within 3 monihe of death)
11. Tndustry or business o S : ‘ o~ .| PEYSICIAN
. - by J: Maiorr findinga: ‘ ' -
A LRI - ti g -
g 12. Nime H lrd—m MUQHI&W s , B Of operations f' ‘, hUnderline
i t t
2 13, Birthplace e, MAFELDLA vy, which death
i (City, town, er county) {State or fureign country) Of autopsy.. should be
i { 14. Maiden mmcMaryHﬂd.le______.. ) charged sta.
E . p tistically.
15, Birthp! AS - ! st en n . P
g ;B {: T w'n'&m‘mm\ \Q\\ (s‘ﬂemﬁmm m“u,) 22. If dexth was due to external causes, fill in the following:
16, (@) Inform . H azel™ W 18 : (6) Accident, suicide, or homicide (specify)
(® Addres, .L,.Sb r.._i_.ng,t:i. e. l_d_ _Mo. (b) Date of occurrence.
-y Where did inj ?
17 '\(a) -~ B U.l" 1 a 1 “ (b) Date thﬂmf*«ﬂwu ...... (c) ere imjury occar (City or Lown) {County} (State)

. (Mouth) (Day) (Year)
¢) Place: bu.rtal or mm\tkm. Hazelwaod

()} Did injury occur in or about home, on farm, in industrial place, ia public??

{Specily type of place)

. N Y
18. (a) Slguature of fureral d.u-ector While at work?... ... <o ceereeres gt (€) Means of m;ur:.r S
(b) o y prlngm“eg&;‘."_ 23. Signawn ....__._.M.—_ (\{ D. orolher))g.(...l...)
19. (8 — L L. Dl EETY FYf X ——
tD-ummd% . Addrcss,_...(g‘ﬂ ey, . 9 e _b:d_...__ Date suz'mrd-g l‘[ \‘7
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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

, Registered Apprentice No

sf Oty 2 / 2Ol g
* Licensed Embalm No’/ yf 7 ~

N P. 0. Address. .27

e

working under my personal supervision.

L)
)

™. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HAI\TDWRITING g;f{ure io eo%ply wi
the above constitutes grounds for revocation of license.)

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




