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

DEPARTMENT OF COMMERCE _

FILED"cT 6 ij%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog’_m.

e rae . 30910
Registrar's Nog _l _? _______________

Reptstration District No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3
(@) County Greene @ smeiissouri ) Comnty. GL.EENE < ?
b Cit t : -
¢ 1ty or fowny (!!onmda cn.y oﬁmm*nmlﬁwnu%mﬂ' and nams of township) (¢} City ot town sp ring-f'Lel d ¢2
{¢) Name of hospital or ingtitution: {If outsids city or town limits, write "RURAL")
2309 N. Grant... ./ © Sweevo.. 2309 N. Grant A
{[f not in hospital or institution, write strest number or location) {H rural, give loeationy
(d) Length of stay: In hospit igstitution
- aLOi Ie (Specify whether {| (¢) Citizen of forelgn country? (Yes or No}
In this community.
years, months or days) If yes, natre country.
3@ PNT  Pefie: Dollilsan MEDICAL SERTIRIGATION
YT YT e—n 20. DATE OF DEATH: Month.. 3E€BRh e ay L6
. veteran, . e al urity
name war. No. Ne No. year. 1947 hour. 3. minnte 2OP e M.
21. I hereby certify that I atiended the deceased fgom..... -
5. Color o, 6. (o) Single, widowed, married, |}/ 19, 5 . 1o
Male.f Whi $ divorced Marrled, M Edito pepl A
4. Sex P race ivore that Ttast saw b ™ ative on..._ ,,,[,, AR .19
I o . and that death cceurred on the date andPhour stated above.
6. (‘!an]\amc nfﬁtgbinf T \s :S.ﬁ. 6. (¢} Ageof h'l'liba'nd or wife if . . Duration
a. alive...... .._.vears || ITmmediate canse of death
7. Birth date of deceased. Feb. 7 1872 = W&‘L\ ---------------------------- oy %
{Month) {Day) (Year)
8. ACE: Years Months Days If less than one day
TS5 T g . o . -
, O Due to QL -
9. Dirthplace... BE0QK1ine .. - __Missourji'
{Cily, town, or county} {Stawe or foreign country)
. Oth F L AT L I OO W
10. Usual cccupation..._ Betired (u;f.:: Dregmony withia 3 monihs of death)
11. Industry or business Earmer s "E i ...] PHYSICIAN
ajor findings: . !
5 12. Name...JdaGe Rollisan gl ©foperations {*’* : O} 24 Underline
{7 . nderlin
E 13. Birthptace. BEOOK line Mi ssouri - : the cause to
town, or county) {State or foreign counlry) Of aut. . should be
g 14. Maiden name... ?’1 orence. Hines. autepay oL chargeﬂ sta-
. tistically.
=
= 15. Birthplace ((‘.nl': pyasg—— (Sfueﬁiiiixn 1l 22. 1t death was due to external causes, fill in the following:
16. () Informant.. Ru s_g;_e_l;l Toothman. ... {c) Accident, suicide, or homicide (specify)
& Address._2@ingfield, Mo, () Date of occurrence
17 _Buri. al () Date thereof. %lﬁ[ (¢) Where did injury occur? TRy T , e
) J— R S— . ¥ of town ounty
(Burial, cremation, or removal) {Mouth} (D'Y) "‘“‘-') (d} Did injury occur I or about home, on farm, in industrial place, in puhhc plage? ’/
(¢} Place: burial or cremation Mapl e: Park s
is. (a) 'Signat:uekof funera! director. H.H., Lo nmeyer
® Aqgress. S3PTINET] €] ..
19. () “’/9'—47 1) ‘22.;.{1

{Date received local recistrer)

(Licensed Enfulmer s Statcment on #vene Side
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

A .
working under my personal supervision.

Signed 6:?5"/ ,%/ %W/ /ﬂ-))

P. O. Address..... e

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 s0 stated above.

A .
) ]

écensed Embalmey No # ff 7.2 .

ol ...

ailure to comply with



