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

DEPARTMENT OF COMMERCE

Bureau oF THE CENSUS

ALEUFES 6 ,J048

Registration Distrdct No..........

THE STATE BOARD OF HEALTH OF MISSOUR!}

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn.._._....._..._ZFQ,QQ

Dr. Fitch
State File No.i,
23

Registrar's No.

1. PLACE OF DE(}T‘H:
(a} County Grieene.

@) Clty or towen, uo.,;..d,mm%‘;h Sliokd: EEETE

(¢} Name of hospital or msutunnn
1 Johns Hosp.

{If oot io h'nlpiul or institution, write atreet number or localion)

2. USUAL RESIDENCE OF DECEASED:

Missourl Greene

(a) State (b) County.

Springfield

{If outside city or town limits, write "HURAL"™)

202717 Travis

{If ruzral, give location)

(¢) City or town

Street No.

()

(&) Length of stay: In hospital or institution Dav © c ot . &
pecify whether e itizen of foreign country {Ves or No)
In this community.... X:RM Un KD wh
years, months or duye) If yea, name coUNtry. .o vven.s
MEDICAL CERTIFICATION
. (&) PRINT :
Fuil Name. Amanda. .. Fesster .. ..
i - - 20. DATE OF DEATH: Month_ &34 oy A0
3. (b) If veteran, 3. (¢} Social Security 1948 4 4:5
" SRR 1 | 4 R S, o W
name war No. No...._.._.NQ____._____A___.. our. minute. p #_.M.
ZI I hereby certify that I attended the deceased from
7 /I,S. Color or 6. (a) Single, widowed, married,.} _// -22 IDVJ to. / Jo 19‘/,1'
4. Sex emd-l-e' race Whit divorced...? W 1 d.QWEd- fhat 1 last saw h. 8 ativeon__ . A . - 40 i jgﬁ
6 () Name of husband or wife... oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
Martin Ees Sle r alive__ g_ec_‘_yea.m Immedia use of death y) wration
7. Dirth date of deceased Ungnown._ e M, — /‘4~J ymA/ /,_ .. 7 ,, Cotnt
{Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day . Due to
84
hr. min
Due {o
s -
9. Birthplace .. URIKIIQWN, Unknown ¢
(City, town, or county) (State or foreign onunuy:/
. Y . Other conditions.
19, Usual occupat:om._“...ﬂgmev {Inclade pregnancy within 3 months of death)
11, Industry ot busi = e erees g s o] PHYSICIAN
o Tam © - Major findings: . . ‘ T -
& ( 12." Name Un«nown ? “BF operations........ ‘ S /} == I
; ” V) ndertine
: 13. Birthplace Un Known U,nknﬂwnl ---------- ! \\ ,' ) ,,,,,, the caflsert‘:
B . R B T 1 'which death
{Ciiy, town, of Cgynly {Siate or fursign counlry}, Of aut ., s should b
E—; 14, Maiden DAME. cousrmirvo o otlnkn an / _ st o I L - charged ato
E{ 15, Birehptace Unknown “Unknown/ e o : tistically.
= T iy o, eeaate) (State o Forsiam conaies) 22, If death was due to external causes, fill in the following:
16. (a) Info - St. John Hosp. Records. - {c} Accident, suicide, or homicide (specify)
&) Address SpringfLeld MQ-; i {5 Date of occurrence £
17, (e) Burial. (&) Date therenf 2/ 5‘ & (e) Where did injury occur? (Gt ot tawa) Conniy) Btatey

A (Moath) (Day} (Year)
’ ’(C) . Place.: burial or cremation Haz e lw-o Q.d

18. (a; Signb.‘turé of funz’ral dniactor -H...H .. _Lﬂh.meyer__,~_
& address_. ST iNgfleld, _Mg.._.
1=31-49Q &) '}7/,{

{Burial, exemation, or remaoval)
i .

19. {(a)

(d} Did injury oeccur in or about home, on farm, in industrial place, in public place?
- f 7

{Specifyhype of place) ~*
f rrsierermnnnnnnd () gMeaps of injury zﬂ
T 2o ¢ {(M.D.ar other)” B

-------- Date signed Vit 3”“?

‘While at work?.......

23. Signature 4.
Address. ... f&f/f ¥

{Date recelved local registrar)

{Licenaed %ﬂbalmer s Statcmment on Hegrle Sid




-

6434

§56)

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

working under my personal supervision.
Signed.:.:..._@.?_._..%. __________

T
° -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above. .,




