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NG BLACK INKE—MAEKE A PERMANENT RECORD

NG UI\ITFADI

WRITE PLATNLY—USI

FEDERAL SECURITY AGENCY
National Office of Vital Statistics §

ALED DEC 15 1947

Registration District Ko eimerimies o

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH:

Primary Registration Distriet No....... 5"}66 ........

—r¢e (1 I
registear's No. .l .

1. PLACE OF DEATH:
¢a) County.... Creene T
(b} City or town. v 9 radori; nzl jeld -9, Campbell WP .

(If outside city or town limits, write "RURAL" and name of wmhlp)

(¢) Name of hospital orlg\aﬂﬁ}_ﬂg ROUTE # 2 [

{Ir not in’ hosnltnl or imstizution, wrlte street oumber or logatlon)
(d} Length of stay: In hospital or InStitulion.. . et i s s

9 years {Bpecity whetber

In this community,
rears, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) State

(¢} City or town
(d) Street No

(e_) Citizen of foreign country?.....

o b} County

Springfield

(If outside city or town llmits, write ‘"HURAL™} g
RURAL ROUTE # 8

{1f rural, give location)

No

. Birthplace..

(Clly, town, of couniy} (State or foreisn country)

Nrs. Elizabeth Blair (wife)
Rural. foute.#.8,..Springfield,

17. {8) wovrnen Bemnpval.. . .7 €3] D‘atc:hcrcofl.zz....l/lgd.?
{Burial, cremation, or removnl) - Month) {Day) {Year)
(¢) Place: burml or crematzon....M.t’. Vdmon ] Oth ......

prlngl 1eld rg_l_ ssouri

19, (a) . f-

{Date received Jocal re; ! Kistrar

sismsture) J _L!

:

(¢} Where did i
{d} Did injury

e .
While at work ?u . vece s

23, 'Signature

Address......oor

Tf YOS, DA COUMEIT uirtiruer s trarersenamt hetons 34 tie ht s rrib s sma b T a1 Pr ISR arEees SERE P pr0s 2ms aoms saeeeen
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME.... - .20, DATE OF DEATH: Month.....2
3. (1) If veteran, 3. (¢) Sacial Security No.
name war None | Unknown . year....z.g...‘f..,? ............. hour, L
L 233 21, T herchy certify that I attended the deceased from.,
Q 5. Color or 6. (a) Single, widowed, married, ] | j’ KK S 7?19 7
’ Thy §
4. Sex Male \ Face. whlte l divorced... MdI‘;, 18d that T last saw hdawe.. alive 00w M ............................. , 19.--‘1-?
6. (b)) Name of husband or Wilem . rmans 6.\c) Age of husband ar wife if and that death oceurred on the date and hour stated abovc ’ Dyuration
Nligabeth Bleir alive UNKNOT yeny, || Immediate 52:& Ll
7. Birth date of deceased........ Febru ary. 21 2 19 Q0 Sl
(Aonth) (Dey) {Ycar)
8, AGE: Yeara Months Days If less {than one day
‘{"7 9 9 hr. min,
9. Birthplace M. Vernon, - - .Ohio g )
{Clty, town, of county) (State or rnrelgn [ u.ur.ry]
10. Usual occupation.... WGoach.. (rﬁ Lk a(.l.) ............................................... Cinelude precancy within § menths i et
11, Industry or business. Lrefesgional £ ootball S| e MM ( PHYSICIAN
. . ||_Maijor findings: . e ——
.E-{12.4Namc.:::.m.......Hﬁux.‘.r:y.:}l;r.ﬁ.al&lr .................. .l ........ )f uperagmc Underh
. \ e
£ (13, Birthplace Unkggwn ......... ORIO. o || e e thc_:a;;clgf
o - (Clty, counzs) (State or forelgn country) ) i fi J which death
14. Maid O AULODEY virom e emcemricrrmiercesoesaes el should be
B \ 14. Maiden name... i =y - “‘?E;‘:g:l‘{ st
. v tistically,
E{1s Ohio
=

“ECIF or town) (County)y “tState)
or about home, on farm, in industrial place, in public

Place ® i riinnistes e emistame i

t%pmlis tvpe of plnce!

Tefrerson City Printing Co.
t

{Licensed Hmbalnfer s Statement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, 07 By eeeeecececamanne

........... Julian. Ba GOO"}WUI . Registered Apprentice No 473

é‘?m

Licensed Embalmer No 2331

working under my personal supervision.

P. O. Address Springfield, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

4

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




