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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS '

it/ 3 o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distrlet Noif?p:a

Stat_z File No

34184

Registrer's No. ? /2—-

1. PLACE OF DEATH:

(8) County Greene .
#) Cityortown.._anringfield 24
(Il'lmuida city or town limits, write “RURAL” and of township)
(¢} Name of hospital or institution:
Davidson Rest Home 515 N, Nettletd

{11 not in hospital or institntion, write strest nnibI or boca %h
{d) Length of stay: In hospital or institutica mon 8
{Specify whether

In this community.
years, monthd or days)

%. USUAL RESIDENCE OF DECEASED:

If yes, name country.

(a) State 1\110 - () County Greene 37

(© City or town Sprinefield -,
{If outside city or town limits, writs “RURAL") (=

o sweetNo.. 515 N. Nettleton A
{1f rural, give bocation) "

(¢) Citizen of foreign country? no (Yes or NogQ

C—eorg:e Fred Banfile 1d

3. (a) PRINT
FULL NAME

3. (&) If veteran, 3. (¢) Social Sccunty

7

name war. H No

6. {g} Single, widowed, nnyled

' . Color or .
s ser. male &/ . whitg

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

Qct day.

1947 12, m

year, hour.

21. I hereby certify that I attended the decea

1 7. to..;.

=

divorced..._...... that I last saw h. fiee .. alive on.
6. (¥ Name of husband or Wife ..o 6. (¢) Age of husband or wife if ]| and that death occurred on the date and hour stated above, Durats
MI‘S ® Alice Banf'ield alive..... 6 5 Immediate cause of death uralson
4 Fal
7. Birth date of deceased October, 9th. 187" 235
{Month) {Day) {Yonr)
8. AGE: Years Months Daya If less than one day Due to 7 [ é_,
e 74 0 12 v -
hr. min J| 7T iy A 7 %U
B Pue to. e J [
.9, Birthplace I‘T‘IO % O W
~ {City, town, or county} (3tata or foreign conntry) g
10. Usual occupation P Other conditions......._ ET&TTE] S . ;
DA * {Inthide pregnancy wilthin 3 months cf desth F
i1, Indust.ry or business. ¢ TAN PHYSICIAN
e & Major findings: v R
B (12, Neme Louis ‘Banfield jor findings: e o %) '
= N U ‘ .| Underline
§ 13. Bu—thn!arp O 0 A ;'h;i cuh;_ﬁ:ea $
. {City, Low. counl; foreign coantry) .
5 14. Maiden name N" ie Gib 0?13 § Of autopsy o= :}:la?r:ggag?
S . Ifo . r) tistically.
2 15. Birthplace. Gty town, ot coort) A e mi——.- 22. If death was due to external eauses, £i in the following:
16. (o) Informant Mra, Chas Aven . (c) Accident, suicide, or homicide (specify)
(5) Address_...._.. Nixe, Mo.) (5) Date of occurrence.
@ - buriaa () Date therm!"‘ . Qet. 23 477 (¢} 'Where did injury oceur?.... (C:—' s pro— &
oar wn, oo
2, (Burial, erematian, of removal), Pavne cenl‘g%";,’yfm’] (Yoar) (¢} Did injury occur in or ebout home, on jarm, in industrial place, in public pln.ce? /
() Piace: burial or cremation 3
T.W, Maples : folace) ,
18. (a) Signature of funeral director. I\JI p While at s c) ‘iiz:u of i m;ury T "6/
@ Address lever, MNo.
=2 P W LM‘ &(a 23. Signai Y (M. D. or other) %y
19. () o—=2: ___'? ). 1 : y7)
{ recenred local registr {Rexistrar’ lu:mul-e) ] [ i Address. St Pt AL 1). i
] r’s Statement on Ruvcna Side) / '

{Licensed



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed...... JWM ..... 4
. License;i Embaimer No 929(?4’—” .....................
. 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 revoeation of license.)

working under my personal supervision,

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




