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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

By ov r Covevs STANDARD CERTIFICATE OF DEATH s s wo.._3094.2..
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ELI:EaEOn giErIt No.. / % Primary Registration District No—gm Regisirar's No....... 2—& L

1. PLACE OF DEATH:
(a) County Green
(&) City or town Spr ingf leld

2.

{@)

USUAL RESIDENCE OF DECEASED: Tﬂ e

State .MO o (%) County._: Gl"eer\ e —%;
City or town—.. 0 pLingfield

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

(It cutside city or town limits, write “RURAL" ond nama of township) (c} -
(¢} Name of hospital or institutions 5 £ (I ontside city or town limits, writa “*RUHRAL”) o
................ Ms&ry E ...H.‘.J- :Ls on. .HQm.e crssssssmsniesssnsenssss || () Street No Q24 N. Merin R . £
{[footin hooplu:! ar ipstitution, write ul.x-eet number or local,lnn) (It ruesl, give Iocationd
(d) Length of stay: In hospital or msli!ntlnn N o 0
- Specify whotber (e) Citizen of foreign country? hd {Yes or No)
In this community. 77 Y galsS
yeurs, months or days) If yes, name country
. ' MEDCAL CERTIFICATION
dofd SaeT Julia Rich
T N 19 Socat syl 20. DATE OF DEATH: Month... 9€0s oy L7,
3. veteran, . (e a urity B
ore . ong year... L9247 hour... L2 minate. 1.5 P20
name war. No.
21. T howeby certify that I attended the deceased
/ 5. Color or 6. (a) Single, widowed, marric(l.,J,/ a:..... whe o Lagpl /2 w7
 spemale/ | mtinitel s Ssdon A e e o #7
6. (b) Name of hisband of wife. oo 6. (¢} Age of husband or wife if || ard that death occurred on the date anfl hour stated above, i
i Duration
John Rich alive._....._._.___years || Immediate cause of death
7. Birth date of deceased.... . SepLember. 23,1888 - /544-'
{Monlh) {Day) {Year}
8. AGE: Years Months Days If less than one day
77 11 D4 hr. min
7 || Pueto
9. nlnhpl'aoc...........'.....QI.‘_E_ED..G..__Q.Q.._._.-......_... - Mo, -
{City, town, or county) {State or fureign coantry)
. hH y Other eonditions_. —
10. Usuai occupatmn..._.._H onse Wife (Includs pregnancy within 3 months of death) g
11. Industsy or business At Home i 2 .| PHYSICIAN
3 . - LR ajor findings: . . - A
E 12, Name John Forshee - / f operations...... q et meemeereees senreae
al : T 7 (3\ - Underline
" enn Z the cause to
& L 13 Birthplace : I which-deaths
{City, town, or county) vr {State or fucign country) Of autopsy should be
& ( 14. Maiden name ... Margaret Woodrow. T BN charged sta-
a . ? - T / .......... tistically.
g 1 _1-'3_- Eirthplace TS pempppe—" =z ‘Stir..g:n;i‘n pa—y 22. If death was due to external eauses, fill in the following:
(6. (@) Toformant.>.Hattie Walkep = t. 0 % || Acideat, suicide, or homicide (specily)
@) Address__...Springfield Ma, g"”IQ""I'Q'ZI‘?' {#) Date of occtrrence
7w L Burial . . (b) Date thereof._ #=""" £ ]| () Where did injury occur? T T =
- (Burial, eremation, or "m“_z'? o (Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in iadustral place, i public place/?) /
(¢) Place: burial or eremation RQ e_ﬂ l._.Q.em.._ s
18. {a) Signature of funeral director.... Yot C ) While at work?_.J "t.p. of{ph]of injury:. Ve
&) Address__SDTING ld Mo. (_0
')/rf hf‘b 23. — N4 __ (M.D.oroth e
19, {2} 32_ _z_ﬁ_ ® M ] ) v
(A1s received local refisfiar) (Renmr--lmlm'{ 1 f Address._ . . e WDy .. Datesigned. J 79 -

{Licensed Embaliner’s Statemeat on Reverso Side) /



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

7/ Mm

* Licensed Embalm

working under my personal supervision,

Signed..

the above constitutes grounds for revocntlon of license. )

If this body ia not embalmed, fat should be 8o stated above.




