No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Ur. Waxeman

243 HLE?FEB Crsus STANDARD CERTIFICATE OF DEATH State Fie No 81
06 / &_4&_ émm Regis!ra;-’s No. é— ?

X47070 Reg{,tmqann_{stﬁctN e ...

Primary Registration District No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
: ! s
7 {a) County Greene. T3 (o) State Mi‘saour i @ County. Girreene 37
5} Cit tOWD,, e %ﬁ ul% ’
® ¥ or towm {If ootsids town Nhits, wnu *“RUBAL” ond name of township}) {¢) City or town Spr i n &f Lel d po 38
2 {¢) Name of hospital or msmulion {1F outsida city or Lown limita, write "RUKAL™)
: John Hasp. ¢ 1216 N. Douglas 4
&
(If not in hospital or institution, write street number or lecation) (@) Street No {If rural, give location) 4
{@) Length of stay: In hospital or fnstitution..._.. o WEE KR . >
the (Specily whelber (¢} Citizen of foreign country? (Yen or No)

In this community

yenrs, months or days} If yes, name country.

Sofe PRINT Maltilda. Gray

MEDICAL CERTIFICATION

&

o

=

&=

5

-4

>

- - - 20. DATE OF DEATH: Month S @0a . day......20

3. (b) If veteran, 3. (¢} Social Security .
E Na No yearrn.._.lga.ﬂa hour..... & minute SQP_.M
name war. : No. —_—
21. I hereby certify that I attended the deceased from. LY, STV e vmmduin

EI E 1 / 5. Color‘;':' 6. {a) Single, wid&wcd. married, ||/ mﬁém 2.0 T‘__/ 195{?
M 4 Sexeln—a'e “““ mcc.m..tl,e d;vurced._.._arr:,ledi that I last saw h M ___alive on Zu J-ﬂ--\. - lg_g.
i E 6. (5) Name of hushand or wife.....ccmeeeere 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
| 5 Ge Qrge. Gra-v-' alive. e YCATS cdiate cause of rimrh

j 7. Birth date of deceased..........fA?.rLI ............... l ;é_b___ 1 911 Mw‘:‘a‘ﬂ hm MM-.'....

= Month) (Dax) Goart ] ,_Q.....p-, i h:b.n.o " MM -

L] 8, AGE: Years + | Months Daye If less than one day Due y 5 e SRS S

Z 3.6. Q, 4. C RS g QtM\-g GE_ -

=) R JUORUUURPITR, ;| RN .t t

= - Springfield Missouri, |7 S : '

cz:‘ 9. Birthplace. E r 24 S Ia) : . /

5 {City, town, or county} {State or l'orgign couatry) ) kiA

A . e Other conditions.
g 10. Usual occupation Housewife. . (Includ pregoancy within 3 mentba of desth) P i U 3
= [} 11, Industry or business ' ~ .| PHYSICIAN
o mads Major findings: \ ¥ - T
;!. 8 (12 Name....Glaude Fuzzell: . jor fndings: \C@tmimrng Q»uy [F: P —
2 15 1. miowsieee. GEEEME._COUNLy. - Missouri jl 1 Nes 46 ' thecre Lo
’ i 4 or forsign countr which deat

5 & 4. Mmden name. (C‘Lﬁﬂayw'ué rSky; (Gatm or forelen ) Of autopsy [ o :ll]g)r;elgszl?a?

A g{ 'Unknown. ) " " Poland L/ - : - tistically.

é g 1$. Birthplace (;-mr. P p— State o forsiom wunlr:)' 22. If death was due to external causes, fill in the foilowing:

& || 167 (@) Informant “eorge Gra.y - {a) Accident, suicide, or homicide (specily)

B () Address Spr ingf ield, Mo. () Date of occurrence

. 17. (c) Bur ilal (5) Date thereof 1/22/ 48 {¢) Where did injury occur? T prem—e
. . (Burial, “““""m' gr removal) St. M . rY(M""“" (Day) (Year) (&) Did injury occur in or about home, on farm, in iadustrial place, in pubhc placc?
()’ Plaoe bunal or cremation,......... L. a . .

18' (a) Slg:ature of funerai (_hrector H 'H LOhmeyer ‘While at 17 4 S (Spnr-ihf (!gc ‘i&’;nnc;)of injury.. - U ._/_)._ .
@ Address._2pringflield, Ma. N ) |
1. (@) d=2 l_ -4 K » ,(; o AHERY || 2 Soatwicy g £

{Dzte received local rogistear) {Registrar’'s llsmn. .l |‘f Address

e {Licensed Exﬁhnlmeti' s Statement onwverw Suﬂ) !




STATEMENT BY LICENSED EMBALMER
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