8. No. 2

M —5-43

. 5.17.39
I X3e871

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

DEPARTMENT OF COMMERCE
ByupEaY OF THE CENSUS

FILED g1 11 ,%‘7

Registration District No...._. b S

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........z_.._.........._..._

sute vite ... A IOVQ.

1. PLACE OF DEATH:

(a) County.
(&) City or town

3pringfisid
(If oumtaide city or town limits, write “RURAL"™ oad narme of township)
(¢) Name of hospital or Institution:

1121 E, Pine Strest

{If not in bospital or institation, write street b
{d} Length of stay: In hospital or Institution

4 Days

or bocation)

(Specify whether

In this community.____...
years, monihs or days)

Repistrar's No... J— 7_:.__1___
2, USUAL RESIDENCE OF DECEASED;
(o) State. Ii esouriﬁ (&) County. wobater /zz |
(¢) City or town Rural — : AR 0
(Ifouundomlyortnwnlilml.l.wnu ‘RUDAL")
(@) Stcoet No R. ¥, U, # 2, naiangus o

{If rural, give location)

Yo

(¢) Citizen of foreign country?

If yes, name country...

3@ PRINT  Bunwix SUE MOAD
3. (&) If veteran, 3. (¢) Social Security
name war. none No
5. Color or 6. (a) Single, widowed, married,,
s sex fOUALE / . White divorcea SLTELE £/
6. (b Name of husband orwife. . iveeeee. 6. (¢) Age of husband or wifeif

AlVe e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ 9 UNO day.. 2oth
year. 1947 hour. 8:4U A'n'rnlnmp M.
21, I hereby certify that I attended the deceased from
b -2 2 1Y 10-6“:-25 19. %77
that I last saw b AeAlive on b~ » 3" T
and that death occurred on the date and hour stated above.
Duratton

Immedigge cause of death

years .
7. Birth date of deceased.__ FOOTUATY 9, 1946 || L0 sx Lvreg —
(Mouth) Dan) (Your) W
8. AGE: Years Months Days If legs than one day Due to \d M
1 4 i6 hr, min
. - Due to.
9. Birthplace Niangua, mingsoura /)
(City, town, or county) (S:ats or foreign counu}ﬂr
. .Other conditi
10. Usual accupation nonea — T el ml 1 :nruy within & months of death)
11. Industry or b SisioE PHYSICIAN
- j di :
5 Name Rovert moad | - 77 || 7 6L operations........-. .
& ) ] ( 7 ’ ) v > - \) t|_IU'x:der1il'1e
21 13, Birthplace Daiias GOUHW s _M1O30UrL M fthe cause to
(Cit "’“- coun! T (Sutear f‘“"“‘”““ﬂ Of AULODSY...unen. \ should be
g 14. Maiden name .} 8. burks {/ ciha:reﬁ sta-
. tistically.
s 15. Birthplace. -------- ‘a:%“:‘lf L?.D.nﬂty L4 T‘.‘ﬁ{-—s{n—“nmmu,) ~ [} 22. If death was due to external causes, fill in the following:
16. (a) Infor t... nan Moad (¢} Accident, suicide, or homicide (apecify)
(y Address_ ReFsUs #2, NiAngua, Migsoun (#) Date of oocurrence
17, (a) 5“"-‘-51 () Date thereor.,_JUNG_ 26 , 194|{ () Where did injury occur? T Tt ot TS
‘B‘“’m ""’“““”""" ':'_';“’“,l.:.' (Mcnth) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
[55) Place bunal br erémétion Easgt 'l.awn
18. (o) Signature of funeral director... 2‘0(1 S, Thieme o “While &t v;m.k?________:__________(_S:I______' ‘:p‘ of place) o

11F

) Means of injury...

Ad.dm._.f#n " A DQ Mo H u - m;e a;m:led_ '1—-_-*'7"’

{Licensed Emlmln{cr s Statement on Reverso Side) U




STATEMENT BY LICENSED EMBALMER

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

. liegistgre('i. App_renﬁce No......

working under my personal supervision.

Licensed Embalmer No. 3_6 61.

P. 0. Address.... SPIingfiesd, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.} . .-

ff this body is not emba]med, fact should be so stated abaove,



