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o 5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED sEP 15

Rj.zlstraﬁqn District No......... 1 —

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__..._i_..m

Ferguson

State File No.. 2’?44
Regisirar's No. 7 3

1. PLACE OF DEATH:

(a) County.
(» Cityortownoceccee—..

GREENE
Springfield

(If ovtside city or town limits, writs "RURAL" and name of township)

(c) Name of hosp:tal ot institution:

St. Jahn Hosp.,

() Length of stay:

In this community,
yaers, months or daye)

{I'f not in bospitol or institution, write strest humber I- ]a-rginn)
In hospital or institution

1 Day.

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ sae. MissOUDL ® comy...GTEENE  JF
(c) Cityor town........usp rlngr leld pr 3
{If ontaide city or town limits, write “RURAL™) .
226 B, Division V4

(d) Street No.

{If rural, give location)

(VYeas or NQ

(£} Citizen of foreign country?

If yes, nhame cottntry.

Bui2

PRINT JTames. Lee. Wood.

MEDICAL CERTIFICATION

{Dete received local reristrar) ( tisunr s nm

s (o) Sodal m 20, DATE OF DEATH: Month Aug . day 2z
3. (8) If veteran, No. . 1: cial SecunNQ y L year _ hour 12 - 05a, "
[s]
fame war 21, I hereby certify that I attended the deceascd from J <
m 5, Color or 6. (a) Single, widowed, mamec}. & - Fo ’PM 19547: to - a,u? .?.?f 19—2_7;
o sex Malel/] n.White averca 810gle. that Tlast saw b2 __alive on Qs . & AR 1957,
6. (b) Name of husband or wife—.— ... 6. () Age of husband or wife if || and that death occurred on the date and hy tated above. Duration
alive_.__.___years 1MWth-mCzn : 557
7. Birth date of deccased........ AR 20 1847 = Aaca 95 ‘zw )
(Monl-hl {Day) (Year) .
8. AGE: Years Months Days if less than one day Due to.... //ﬂ sl ﬂ-—m
.............. 21 JR——— <} ¢
Due to
9. Birthplace Sprinafi elda Mi =31 Quri C
{City, town, or county) {State or foreign country)
10. Usual occupation infant ,Rshe_r fond“h’m‘: within 3 mouths of death)
11. Industry or busi : Major findi &G PHYSICIAN
or findings:
g 12. Name.... Bonn H'o WOOd- . St : o -mOf operat?ons...... : f ! U derli
u ndaerine
Z\ 13. Birehpiace Ea(gminguon hii s sroun 1. ) (:F) e catae o
or connl tato or foreign country Of auto should be
E . Maiden name ___.. ﬁOI ﬂy__lﬂa.e _San .......... ..mk_j Autopsy ) ] ] f}:{sﬁ :ga_
§ . Birthplace S(E;; w.I:,O.Litg;' M I?s E Sﬁr_i smmy || 22 1 death was dpé'to external causes, fill in the following:
16. (o) Informant 900N H. Wood . - v. 1l @ Accident, suicide, or homicide (specify)
Addr Springfield, MO . (5 Date of occurrence
17. Bur Lal (b) Date thereof. ‘g ‘Z @ Where d‘d imm MP o (City or l.n-rn) “{County)
{Burial, cremation, or removal) th) (Day) ear) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc pla /
Place: burial or mmauon.a eéﬁ_ﬂﬁ ML oo @
. tlm .- - L. . . af place) Lo
18. (a) Signatuge.of funem] director. Skl Lo ey er ' *While at work ,.‘.‘i?_u” ‘Y‘l)’- Mgans of injury.... S
Addre3PT ngfLeld. Mo,, o 2, NN ,D
23. Slz -46 ant“ ™ of ot S
'~ -
0w Fe2bAT0 | e pidicnd @»z:@ef Heof sl 27

{Licensed ﬁmbg-l:né s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed o eemeeemmeeeetmeeeaememmeemeesoeeemmeemebbestscartaseeas

This body not embalmed. K * Licensed Embalmer No

P. O. Address

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (‘Failuré to comply with
the above constitutes grounds for revocation of license.) *

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




