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WRITE PLAINLY-~USE‘UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILEB AUG 20

Registration District Ne...

U OF THE Cm.st.rs

Y

'73

THE, STATE BOARD OF HEALTH OF MISSOUR! Lr “cllel

STANDARD CERTIFICATE OF DEATH
Primary Registration District No»_z_.m

State Fil; No. 27333
Registrar's No.....éw,g Z,w__

1. PLACE OF DEATH:

{a) County
(%) City or town

Greene

Springlield

(If ovtsida £ity or town limits, wiite “RURAL™ and nams of towaship)
{c) Name of hospital or institution:

Snr;n"flpld Baptist nDHD {

(d) Length of stay;

In this community

(I‘anl. in hn:mtal or institution, writd streat nomber or locaunn)

In hospital or institution

(Spucify whother

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

>

(o) State_ A1SSOUIL ... () County Grezsene 3 =

(¢) City or town SDI" inglfield
l . Znh city or town limits, write "RURAL™) b
(@ Street No.. "’Iﬁ unsaine .
-+ "o rural, give location) U
(¢) Citizen of foreign country? no (Yes or No)

If yes, name country.

{c}

Place: burial or cremation

Maple Pul'K wen.

18. {c) Signature of funeral director..._...

&
19. (a)

_______ 458, aﬁwam'u't
r'n??y -‘

) e MEDICAL CERTIFICATION
i PRINT  aAlbert. Edwin. Cunrad » - ) .
T () Socal Seemt 20. DATE OF DEATH: Month__ &11Z day...._w .G
. teran, N Q) it - =
s@n . I\‘T ¢ . a.A'\!":‘ﬁ\l"j"'ll'&"4 '? hour. minute. M.
[
i ‘1; 1 hereby certify that I attended the deceased frum ; p :?
8. Color or 6. (a) Single, widowed, married, 19 f.o___._"_ 5 , 19 />
o Malep) i P ¢ ¥ %
4. Sex HVOrCed oo forrreneee 1 that 118t saW h.- Sy alive on.e...... &7_ - 19..,&,
6. (b) Nagme gihpgband or wife... 6. (¢) Age of husband or wife if [| #2d that death occurred on the date and Four stated apdve. Duratie
V . ’ alive years Immediate cause of death /.
Huﬁféz;‘_ ...... [ ;
7. Birth date of d d.. Se oL 1 1881 Y e
(Month) (Dey) : {Year) *
8, AGE: Years Months Days If less than one day - é Zoep5—
63 11 2
hr. min
= _ Due to
9. Birthphee_._LCrTyville, Missuvuri 0
- ‘_." (City, town, or county) (State or foreign country)
7 . . . Other conditions
10." Usual éecupation Retired . * “(Includa pregnancy within 3 months of deaih)
11, Industry or business_........ LATMEY e — 9 PIIYSICIAN
or findin
g 12. Name..... eter G.. Gunr‘ad : || O otz i ? cj) ' T ndets
riine
th 1
2\ 13, Binthplace. PE LT Q'Lll..].l_LEL _Migsouri 4 7 which death
" Mald Ig:. wn, of tunqé (State or foreign country) Of autopsy.... - :ll::?ruelt'ij ;e
14, en name. ged sta-
E..:.] . . ! :_|tistically.
B W -
g{ 15. Birthplace (cll}{ifzmmm TPy muné_{) 22, If death was due to external causes, fill in the following:
'16. (a) Informant . .. Bay Conrad f (a) Accident, suicide, or homicide (specify) ! =
® Addm...._m..._19.1.&___~.J_Q£ILRS.QD_ ....................... (6 Date of occurrence :
17. (a) “hurial {8) Date thereof. ..Al.iéks L 24T || (@) Wheredidinjury oceur? Civy or 1w (Commin) permy
*(Burial, cremation, ot Fomoval) (Moath) (Day) (Yeer) (d) Did injury oceur in or about home, on farm, in industral place, in public place?

.. - v - . (Sper.:l'r type of place)
' While at work? =l eets (2) Means of injury...

23, S:znatu.m 6) LZML—' (M. D. orothen) .

Add{gss. ; Ve I/ // .. Date s:gncd.ff
%

(Licensed Ef:.b-.hﬂc‘r s Siatement on R{n-.rsc Side) \/ ”




L.

NRERCT

R

STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No. e

working under my personal supervision.
.

eSS Signed...... Q’] %Mm

P. 0. Address........... s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) %

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



