. 8. No. 2 DEPARTMENT or«‘ COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Dr. Pic s

vears || FILEDAUE 9% 9 % STANDARD CERTIFICATE OF DEATH g e

2o 1 X36671 613
Registration District No.. Primary Registration District No.. -Z m Re.g:s!rar s No é,? /- ,,,,,,,,,,,,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
o Greene: ML urd ar §7 i
. (a) County SPFIHETIeId (a} State 530 () County. eene
{5) City or town - gLt ; : Springfisld |
(!ff outalde cit:y or town limaits, write "RURAL" aod name of township) (¢) City or town........ } |
{¢) Name of hospital or irstitution: ) /\ {If outside city or town limits, write “RURAL") é
2 25 E., Loren: @ Street No 525 E. Loren
{If Dot in hospital or institatjon, writs rtreet oumber or location) ~ {If rural, give Jocation) o
6 {d} Length of stay: In hosapital or institution - .
65 Y ars {Specify whethor {e) Citizen of foreign country? (Yea or No)
In this community. " e -
years, months or days) - If yes, name country.

MEDICAL CERTIFICATION

3@ PRINT  ®annie. L. Price
20. DATE OF DEATH: Month... A&« .....doy._ S

3. (b) If veteran, 3. (¢) Social Security . )
namec war. NQ Nowwo s H ..Q..‘.._._....v_.._._,._,._ ymr____19__47 hour. 7 mmutc..._&_s.p_‘____M,

21. 1 hereby certnfy that I aitended the d frem
5. Color or 6. (5) Single, widowed, married, || // ~ /&= s

racewh..ite divorced.ﬂ.;.grgmﬁg,; tf‘:at Ilast saw b z._ AlVe oM

_ 6. (c) Age of husband or wife if || and that death occutred on the date and hour stated nbove

4. s.:x.Fe@alg/

6. (&) Name of husband or wife...._.

.¥iilliam Price . _ . . . alive__ D @C.o.....years || Immediate cause of death . y/d
7. Birth date of deceased ... AV b ABEL o 0/ .. .._
© {(Mdih) (Day) {Year)
4 L. P
8. AGE: Years Months | Days If less than one day Duc to. W-

86 2" 26 hr. min
o. Birthphace. PR1a38K1 Co p.nty_.__. Msaqum e

(City, town, or county) inte or foreign country) ]| T /
10. Usnal occupation Home: _ —: S 0(;:,:]:::::1&0“&3 POt cﬂm .._. i

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

11, Industry or business e PHYSICIAN
nadinga:
E Nme______lg_dward. Basham . . / .JaJODfropL‘mt%ons..,..:..- BRI I SO S ‘}J{‘ L "I‘Jnderlinc
E 13. Bu‘lhnlan- s Benn.. / - . . a ‘_/gl . 4 th:i;ué.-:a:g
~ A P . . W
tow weom:l . (State aor foreign conniry) f - : - T . hould b
E Maiden name... ﬁﬂh& j QneB O'amomy ‘ . %p%‘gleﬁata?
‘ em . . i JUISELCANY,
§ Birthplace Fra e P p—— T(Suu poe r:m‘ " munu{ 22. If death was due to external causes, fill in the following:
. @ Tnformaat_MFSs Eigene Shull  © . [l Acdent suicide, o bomicide (specity
®) Addr Springfield, MQO.. || ® Date of occurrence
1. @ Burial "o ) Date thereol. 8’ 5 - Y 7 || Wheredidinjury occur? T Pl
{Burial, cremation, or removal) .. (Month) (Duy) (Year) () Did injury occur in or about home, on farm, inind?v%})lu. in public place?
{¢) Place: burial or cmma.uom.WM ‘-Dle P&rk
- “AH h
18, (a) Signature of funersl directar”'x_H o H.. _Lohmeyer. .
@ Address. SPringfield,
19. (@ %:&':&é ® é /,
{Dats received loca) )

(I.iccnsedﬁ‘.mhn.lni_e’r‘- Statement on Reoverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby y that the bedy whose name i orded on the reverse side of this certificate was embalmed by me, or by

........................ He - é AL Ly . . .., Registered Apprentice No...... ¢é ‘ —

working ugp(

y personal supervision.

.

Signed___£¢7y WM Q)
- Licensed Embalmer No. / b 7,?

P. O. Address..

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

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




