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

DEPARTMENT OF COMMERCE

L

Registration District No.___ /2 = =7

v OF THE CENSUS

1947
JUN 9 948’

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reastration District Nn._g.m

ar. Rienp¥ngq

State File No

Regisirar's No. _..y Z_j_____

1.

PLACE OF DEAL'INL

2, USUAL RESILDENCE OF DECEASED:

(a) County Greene @ sae. Missouri ® Couaty... GEE. enemra?
() City or town_ arina d_ ............................................ .
{1t oatai c’tihr o ta mlu writs “RUNAL" and name of township) te) City or town Springfield =
{¢) Name of hospital or insttution: d" oﬁdda % ¥ or m-nll its, writs "RURAL™)
1010 E. Walnut - e[| (@ Street No 101 ut 4
{If oot in hoepital or institction, writs street nomber or hooaion) {if roral, give location)
(&) Length of stay: [n hospital or institution {Specify whaths (¢) Cldzen of foreizt country? {Yi No)
. pecifly whather o ea or No
In this community___. 90 Y ears
yanrs, months or days) If yes, name country.
3. {a) PRINT ) MEDICAL CERTIFICATION
Full name....Sallle Elizabeth. Burkhead . .
20. DATE OF DEATH: Month.....MAY.....day..... 21
3. (b} 1f veteran, . 3. (¢) Soclal Securty vear_ 1947 hm____?_:_ minute_ €3 O
name war. Na No. No -
: ‘2:) I hereby certify that 1 attended the deceased from. /& M Aer
5. Color or 6. (a} Single, : lowed, married® 194 0B fo Bl WOFETT
‘am: r, ) ? :
4. Sex. Female ,.,,..Uhl.t.e divorccu....}?..;r..mg.g that [ last saw h. 2y alive on... ol .l 2780t 10, g,'?
6. (b) Name of husband ot wife.. ... 6. {¢) Age of husband or wife if and that death occurred on the date and hourdtated above. Duration
. Byrkhead alive, il € c::__ym Immediate cause of death.=
7. Birth date of decensed... AREAN L1 - %M&éhﬁ é‘g/ﬁ&“ﬂ—éyx N
{Mooth) (Day) {Year}
B. AGE: Years Montha Days If leza than one day Due to
30 1 10 | N . e Rttt 8 0 oacnict
- '_ Due to
o BintpheeGrégne County . U Ls T sl
(City, town, or ¢covnty, - (Seate or farsign country)™|| N = ; 7 o
10. Usal occupation . Home, S Uheciuge oeopmancs Wit 3 mmootin 3 doe)
11. Industry or business - S i ﬁ :i " -1 PHYSICIAN
% (12 neme. JaWi: Wallace. o || BT Spetntions ! —
£ T T S | ; . it E Underline
p ‘Tenn. / : Lo 3 : the catuse to
& 13. Binbplace. ... pee e W which death
E 14. Maiden name ‘iﬁr'a ’pnd}] ter Of autopey \ “ho"mlhf
E{ Te nn. / : tirtically.
15, Birthplace : : i Angs * I
2L TP —— Bt s || 2211 death was due to external causes, fill in the following:
16. (o). Informant Mrs, Glen M. Prater (6) Accident, suicide, or hamicide (specify)
) Addrem.......apringfield, - Mo.. (b} Date of occurrence L
7. @ Burial (® Date thereot.. 94 28/ 4" 4 {____ || Wheredidinjury occur? [Gity o town) " (Conmin) )
{Barial, cremation, or removal) {Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in lndu.:tna] place, in public place?
{c) Place: buriat or cremauon_w_ﬁazgm;.@,dxmmw__wm
18. (a} Signature of funeral director H.H, Lohmeyer . While at work?.., ___(s_’t_.i " uep. 3: g;)of injury. . .*._...-_./_{..__
) address__Springfield,; Mo, [
9. @ ‘:_, a z zz ® —h’{ 23. Sigmature__ (M. D. nrother)ié
T (Trais recaived tocat (Reststrar ..in-:in)T/ F Addm:..sééf@ __)?’:{_...__. . Date signed. &%

(Licensed Emlmlﬁnr s Siatement ol{anrM ©)
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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 bsr me., or by

, Registered Apprentice No

1

working under my personal supervision. 0 ?\
SigE‘L _'M 9?

Licensed EmbalnLrvn) O?éfahl/—, Cﬁ\ ,/
P.O. Ad@%é&/% m %{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. /(,Fél.l/ure to comply with
the above constitutes grounds for revocation of license.)

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




