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

DEPARTI‘;IENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

BUREAU OF THE CENSUS
LED MAY STANDARD CERT"'-'CATE OF DEATH ' State File 1\.*0..:'51L ’:’ﬂ.f ——
Registration Dwtnc? No. ,Qg:_g_ Primary Registration District No.ﬂé.é._ ' Registrar's No.____ .? e

1. PLACE OF DEATH:

2, USUAI-. RESIDENCE OF DECEASED:

(@) County Gr O« tate . MO . - Greene 27
3 (6) County. =
® City or town Springfield.. Mﬁ. . . . A T
(If outside city or town limita, write “RURAL" end name of townshi; (&) CHy or town...... S or lngfl e lQ -
{e) Name of hospital or institution; / T (i ontalde city or town limits, weito ~RURAL") ¥
R. F. D, # 53, ; . (@ Street No..Ra Ko Be 7 3 ' Q
Elf notio hospital oz institution, writs street onmber or lacation) = B {1f rural, give location}
(d) Length of stay: In hospital or institution . . N C. -
(Specify whether |! (¢} Citizen of foreign country? e {Yes or No)
In this community......... L&3... Y.@ALS \
yeara, months or days} If yes, name country.
3. (a) PRINT Luc J. A Uleb N MEDICAL CERTIFICATION
FULL NAME Y Js AD Y 1 14
T 3 () Social - 20, DATE OF DEATH: Month..A pril ey
. t " . {£) Social Security ol
® veteran None ’c }CﬁlA Drill hour. 3 minute. 05 A * M.
name war....._...:.......N..Qn.e..,.._.._.._.._... No. 77"'3‘/
21. I hereby certify t'xat I attended the d d from._ £ ”~
5, Color or 6. (8) Single, widowed, tnarried, 1¥7 o -~ LP 19 %1
N ) 1 : R X ¥
s« sefemale /| n.White dxvorced...v.'f..;g_glf___.* P ot 1 Last k2w b g/ aliveon. . ﬁé‘ . ) e
6. (8) Name of husband of Wilew . —.—vcoes 6. (c) Age of husband or wife if || and that death occurred on the date ghd hour stated above. Durdiion
- HQmer_O.ApplEb}" - alive vears || Immediate Y Y T
7. Birth date of deceased Mav iy . 1868 [N — T A I B o A
. , {Month} (Day) {Year)
8. AGE: Years Months Days Ii [ess than one d.ny Due to
78 11 6 11 SO min,
Duye to
9. Birthplaceo_oLllard — T 7o e 2 MO - T :
{CiLy, town, ur county) {State or fnrem-n coun
- - . Oth dit
10. Unstoccumiion HOUSE Wife o smesoncs i S o o7 4o —_—
11. Industry cr busincss A t._._Home 2~ | PHYSICIAN
H & . . R Major findings: . .
E 12. Name Jonn P. Wats on - w4 Of operations...... h H:Lj Underline
> ) s 3
#={ 13. Birthplace... Tenn. / \ N . \Lﬂﬁfﬁ'éﬁ:ﬁ
l.nwn or uul.y) {Stato or fureign country) Of autoﬁvsy """"" M o tahould be
?g_j 14. Maiden name _..... I‘y:—lnf X LT - charged sta-
g 15. Birthpl Mo, (} ' - = tistically,
=] - Birthplace - 22, If death was due to external causes, fifl in the following:
= ﬁ&ﬁ'w-n. W mu%’) (Stats or foreign caunu-y)
.’ . - . . . . = . X ) .r
16. (o) Informmit 0ss- Watson. . (a) Accident, suicide, or homicide (specify}
&) AddressBa. . 3,..5: pringfield Mo.. _ . __|® Dxe of occurrence
- 3
17. (e) Buridl () Date thereof_ 4 16 47| Wheredidinjury occur? G o =
{Burial, cremation, or remaval) (Monsh) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(&) Place: busial or ciemation Wesley: Chapel Cem. _
; - f pla
18, (¢} Signature of funeral director d W i{llngner While at m,k?__________ —_— ‘sw'i’ t&')” ‘L[';;,_:;)of IAJUEY st Q“
® Mm Snrlng.i_‘_;_g;i.d MO s
23. Slgnatu.re
19. (o) . ® _‘{ £
(Dnl-e mwa trar) YRegistrar -ngmune)/ XN Address

{Licensed En‘bnlmer a Statement on Rever‘: Side)



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 Apprentic§ No

Signed ﬂ@/%ﬁ L,
>4 7

‘ Licensed Embatmer No.. .22 ¢ 2. 6.

working under my personal supervision.

P. 0. Addr.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IFANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above. . . ' L LA
<




