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UNFADING BLA

FEDERAL SECURITY AGENCY
\Imional Oﬂice of Viral Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoZQQQ

State File No.vnercsnnsnssasin

K INK—MAKE A PERMANENT RECORD

WRITE PLAINT.Y—USING

1. PLACE OF DEATH:

(a) County Greene

Registrar’s No..... : 6 /‘
2. USUAL RESIDENCE OF DECEASED:

(a) Statr..Mi.a 30“1 » County....ﬁx.ﬁ.g.nﬂ .......... rzz

(b) City or to“(n spr 1ngf1 eld

I nutstde city or town limits, write “RURAT""

O =0 0 Y55 0 £ o < WY S

(If not in husnltn.l or institution, write sireel nuimher or ltocation) 1
() Length of stay: In hospital or institution

and name of township)

Springfield

r
(It outside city or town timits, write “RURAL™) 6

1520 East Florida

(tf rural, give fooation) =

No

{c¢) City or town..,

{d) Street No

(Bpocify whetber (| (¢) Citizen of foreign country? ... (Yes or No)
In this COlnﬂltlnlty64YearS .
years, molitha or days) 1f V€S, DA COUDITY v irmieetivvremiarrestesrrareres arasss s sarnsssssmseassrsssase
) MEDICAL
3 (a) PRINT lore Malinda Burrow CB
FULL NAME A S a2 £Q 20. DATE OF DEATH: Month ﬁvem day 18
¢ No.
3 (b) Ifu:tcran. 3. {e) SDCl:ll Sccun:y ¢ year....l ..... 4..7. ............... hour...... Jn. minu!pzs p‘ M.
name war.......................o.............................................. .........N.Q..I].'.g.........................
—|| 21. I hereby cer?y that T attended the deceased FroM...oiiiigiogeeiniei:
l \ 5. Color or J 6. (a) Single, widawed, marricd,{| Wl A AR . 19‘{' AT A / s 19..[67
4. Sex, F M ............ race... Whit ! dnorcedMB'rrled that I last saw h“r.. alive OMuvecerrrrenenad rd Lo~ Fd ('/ . 19"H-
6. (b) Name af husband or wife... . 6. tc) Aga of husband ar wife if and that -death occurred on the date and hour stated above. Duration
FranCiE ............... OW alive........ . Yers Immediate cause of deat
7. Birth date of deceased. . b rch o ?
{Month} {Day) lYes.
8. AGE: Years Months Days If less than one day

72 8 21 .................. hr.
Mo..

Lawrence County .
(Stnle ar rure!:n cuumry)

(City town, OF <OUDLY)

Housewife ..o

9, Birthplace

10, Usual occupation....w.

11, INAUSITY OF DUSIIESS e cvrersr e sree mns o virtbar arbs i e peymes g b ea semssat ben s asasms e sasaba it
5{ . Namen.... Prestonmﬁilmore e
E 3. Birthplace... . ? Tenn a

or coyal (S1ats or forelgn country}
ﬁ i . Maiden natme....... byﬁk%whel'lne LQWE I...
€ { 15. Birtbolace. 1.12.2 T'l 'l l
= (City, town, of county) {State or forelgn country)

16. {(a) Informant... MI‘E‘Beulah Smith ..............................
(b) Addregs... 812 East Commercial, S rin

17, €O0) vinnninimeeae et ene (b} Date thereof...l ...... 19
{Turial, cremation, or remonn Month) tDan t ear)
(¢) Place: burial or cremation... X1 € 8 tley Gemetel‘.y..

ML PDunn
prxngfxeldrwu
(b )’r(g&u

. 18. (@) Signature of funeral director...
[€:)] Addr_css............
19. {a)

0- )
tna:e{ml,mz,mmﬁz,

......... N

| & FTT S PO

Other conditions
{Inclyce pregnany

P e e J...,g
Of opemtions..........................,.K. S vl SRTER -

22, lf death was due to external causes, il in the following:

PHYSICIAN

Underline
the cause of
which death
should he
charged sta-
- tistically.

OF autopsy

(2) Accident, suicide, or homicide (SPecify) i

feeTd 5 BT

na V\rherc did i mjury [LrItY o S I ey e et
(Cl1y or town) {Connty} - {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public
place?
{Specify typs of place} 0
“While 2t Workd .c..og oo e} s of inipgy?........ W

23. Slgna:ur . D. or oth

0.

Addch‘}énl . . D;t: stgn.cd/"‘”‘ﬂ_-'v7

Jeffersen City Printing Co.

r

(Licensed Fz\balrﬁna Statcment on Reverse 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

...... ettt et s neenseneenens | REEIEIEFREA Apprentice No

Stgned %W € %@4
’ . . — Licensed Embalmer No. Z?Z 7

o P. 0. Addres oW oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRI
the above const%utes grounds for revocation of license.)

G. (Failure to comply with

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

A




