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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

ﬁLED P L5100

Primary Registration Dis

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27337
tate File No,
trict Nag.d.ad__. Regi:frarl"' i’o.....Z.l!_&___

1. PLACE OF DEATH:

{a} County___
(3) City or town._

gprmgf leld

"I'l' onhld- efty or town limits, weite "ILUNAL" and name of tawnabip)
(¢) Name of hospu.al or institutlon:

o LTS &~ 20t P

2. USUAL RESIDENCE OF DECEASED:
State....iSsourl ) couny._ Greene 7 -
Springfield

{1 outsiste ity or towo limite, write "RURAL"} p

1751 East Grand Street

{2

{¢) Clty of town

{If oot ln bospital or inatitution. w u-&rul uumhr or location) () Street No {If rural, give tocaticn) U
b of : In h ] fostitution
(d) Length of stay: In hospital or fnstitut omirromio |l ) Citizen of foreign country? No (es or Noy
Ins this community...... 60 yYears .
yoars, munths or days)} Tf yes, namie country
3. {a) PRINT S D MEDICAL CERTIFICATION
Futt name_SARM E. DEFAR .. 20. DATE OF DEATH: Mouth _AUEUSE ___day. D,
3. (» I veteran, 3. (¢) Social Securir.y year hour 6' minut P M
- None No....HONE.. —-hIAL ottt Di———miowie 13 Ba
it ki ] 21 1 bereby certify that I attended the d d from.
l 5. Color or 5. () Single, widowed, married, /82,7 9 t0B3,9,47 T
4. Sex Female, race.... WL te- 2"&”“"&-?!-:;@9!24---- that Iast saw h 2L alive on 8, 9 .47 19}
6. () Name of husbandorwife. ... 6. (¢} Age of husband or wife i and that death occurred on the date and hour stated above. Durati
uration
. Rohert Dewar . ..._._._. aive e o Immediate cause of drath :
7. Birth date of 4 ~ January 1, fg Carcinom:. -stomach Non 't
{(Month) (Day) (Yoar) kn ow
8. AGE: Years Months Days "I less than one day " Due to
79 7 8 hr. min
.Due to
9. Birthplace Unknowm Jd1linod
- (Clty, tawn, or coonty)} . {State or furelgn o i try) M . =
Oth diti
10. Usnal occupation. Hou sewife - H (ln;:,ifl;g;g;:’:, withis 3 montks of death)
11. Tndustry or business__HOMe makéing < e : Q PHYSICIAN
alor findings: .
; 12. Name Noah Rg_.gg_&ll Of operationa ‘L Undertine
£\ s svpe__Unkmomn g R Sk
{Citm, town, of county) (Stare or foreign country) Of auto shonld he
& { 14. Maiden name 'Unmom = o S Fi l?':{wﬁ il
— iatically.
§ IS. Birthp TCity, et o tonsTy) Thiare o Torelzs MZ’, 22, If death was due to external causes, 61l in the following:
16: @ Informent - David Dewar (Son) (6} Accideat, suldde, or homicide (specify)
® Address____._ 1751 Esst Gr_and_Str_ee_‘b___._._._ (6) Date of occurrence
17 (o) __BH (3) Date thereof. Angw ), Q47 ) Where didinjury oceur? T T P o
(Barial reoaios, o rassovel) Month) (Day] (Y“r) (4} Didinj in or about home, on farm, in industrial place, in public place?
(&) Plzce: burisl o cremation. elmod.,c etexy.... f| - :f. % ) Ny
18. (a) Signature of funeral dlrecto AT AP A / While s f injury.._. _Q__ o
23, Signa T R e (M. Dewtlobireryr X

o A S ﬁpm.ng
19, (a) ', { )
{Dats received lucal rerlatrar) TReelstrar's denatnr 14

. y f
Address Eprinegf ield io. Date signed. 5. 2.1 15 4

(Llcensed Elyhul‘mor s Siatement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

ody whose nage is recorded on the reverse sije of this certificate was embalmed by me, or by
”5 ; a E Registered Apprentice Noz/,77 ......................... ,

I hereby certify that the

b
g =) O
working under my personal supervision.

Signed.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HAN
the above constitutes grounds for revocation of license.)

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



