. No. 2 - DEPAIBK'TMENT OF %QMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .
. . BUREAU OF THE CENSUS
5"127'_?9 AP R STANDARD CERTIFICATE OF DEATH - State File No.._.. f __ . );4._(,9
1 X47070 Registra gDistrictND &W Primary Registration District Noéé?_.?.. Registror's No. y 0
1. PLACE OF DEATH: G 2. USUAL RESIDENCE OF DECEASED: ’ é
r . . . . .
] a (a} County eens - (a) State. Migaouri () County. fireana 7
a (%) City or town Springfield . o
[} (If outeidn city or town limits, write “HURAL" and nams of township) (¢} City or town S‘p r1 ﬂgfl =] J.d ;u
2.. 2 (c) Name of hospital or mmmtlonf . (LT outsids city or town lmits, writa “RURAL™)
1530 Waghington Ave, . 7/ @ Street No. £330 Jasmington Ave, :
r E . (If not in hospital or institution, writo strest number orlocal.(’ﬁ) i - (1 rurat, give location)
7 = {d) Length of stay: In hospital or institution ND 0
. 2 Years {Specify whather || (¢} Citizen of forelgn country? - (Yes or No)
g In this community.
years, montihs or daye) N Ii ves, name country
MEDICAL CERTIFICATION
3. PRINT Ty
E L9 PRINT  pao0n JAMES WEAVER Aoy Lith
< TR o — 20. DATE OF DEATH: Month.__ 2P day
. t . . (&) Soclal urity
e none year. 1947 hour. 6:15 P. L minute M.
§ name war. No
: 21 I hereby certify that I attended the deceased from <
E 1 O 5. Color ur hit 6. {2 Single, “'{;Tfad. ma:aied. é‘/—év-u\q 19}" T 19 ¢)
ma ) ow it L X A o — saslanirp
gl 4. Sex. © ® divoreed 9 ’2 that I last saw huteas_ a.lwe ? 9.8
E 6, (5) Name of husband or Wift.u.wvooomoeee 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above Duration
uraii
v Elnora Weavar ahvegg.c_sg'ge_dymm Immediate cause of death -
ot 7. Birth date of deceased De senmogr 13 ) 1869
5 {Month} . {Day) (Year)
2 .
4 8. AGE: Years Months Daya If less than one day Thie to..\ - _
Z
5 77 3 28 S, .| JUURVRN . {1 b
R T ue to
2 9. Birthplace c°1um'bia’ - Teannes asse / - - .ot .
5 {City, town, or county) {Stnts or foreign connlry)’ :
: Qaghiar - . S Other conditicns . .
= 10. Usual occupation - - (Include pregonancy within 3 months of death) W _—
2 N 11, Sndustey or business. ZeBe _Price Mercantiis Co. A ry PHYSICIAN
. : jor findings: . . : —
>!| g 12. Nahe rJamag T. WeAvar ' Ma](;,;o;crgixgna ...... e{i ) ) Usdertine
- nderline
= : P unrkKnown . Vi 131 nia / 0 the cause to
E B | 13. Birthplace éu, -m -n ierinnnd ot - P e of . wli;lichlc‘ldenbth
. taws, or ar HEnLT tos N 1 o
j g 14, Maiden name  2OUL B0 Nl lxn autonsy . L o chao_rged sta-
B g Mt, rieasant, ~ _Tennesnee ety
15. Birthplace L) ) MWV RN i g
E g - (City, tows, or coaly) (Btato or foreign counir 22, If death was due to external causes, fill in the following:
2 16 @ tmformae, . Mr8. EXmA L, Jackgon o || @ Acident, suicide, or omicide (specty)
B ® Add 1930 ‘Hashlng‘t on Ave, ,Spmnguexd MO\ (5 Date of occurrence N
17, (@ ‘ila'nowju (5 Date thereof. APT2L13 ) L947|| () Where did injury oceur? iy
, * {Burial, cremation, or removal) ~ Daiia P 5";‘3‘;’ (Day} U“‘) (d)} Didi m]ury ocetr in or about home, on farm, in industrial piace, in publ.c place?
) {) Place: burial or cremation s - m N /
© © |{18. (a) Sigmature of funeral director. Fred ¢. T nieme While at P ___&:’_' ___q! ?;pe ;:1::;:)0; i _________________
) At SPringfiad, mo, : M. L
23, Signature e T T TN coentte 9 othcr)__...._..
19. .?f (] _21(< - Lo, VLD
@ o {Dat¥ recetve ZI “ . {Registrar's signatife) Addresa_ 45 o _.l.- Zl__. . iy’ Dale sumed
/ / / (Licensed Efnbalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER -

Lo, N
- - .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

I3

, Registered Apprentice No .

G H T

Licensed Embalmer No. 3681

P. O. Address Springti aid, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ) .-
If this body is pot embalmed, fact should be so stated above.

working under my personal supervision.

Lol ) o
LR

R 4 . - o



