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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 112848

Regletration District No, 296

g 4
STATE BOARD OF HEALTH OF MISSOUR! loa. Q. M“4@99

STANDARD CERTIFICATE OF DEATH Stote Féte No....,

Primary Registration District No.

m Regisirgr's .No r/ D 2_’

1. PLACE OF DEATIh m

(a) County

{b) Clty or towth......_. ._h "ngheld

{1t catslde ci:y of town llntts, write “"IURAL" and nase of township)

{¢) Name of hoepital nstitutions

urge Hospital (>

(If not 1o beapital or institntion, write street number or locatio!
(d) Length of stay: Io hospital or tastitution .........a..4. Py s
59 Years + (Spoclf mhethar

In thia community

yoars, Bonths or deys)

A

2, USUAL RESIUENCE OF DECEASED:

() Smta__)ﬂd.._.....m....., SR (. County_..._&ﬂ.&?n-u_ /
{¢) Cityor t.own._.___%d_dda 2 £ A B
(If ou 1ww-n!imlu. writa “RUHAL™) é

@ SteetNowo.._ AR RE M. ﬂ-—.m-n.n.«.a._
{1f rural, ive lnullnn) d

(¢} Citizen of foreign country? NP . {Yes or No)

If yen, name country

Futl NAME, %‘_D&\ o _l_l -4'.._\.*._.__.0—_&9:__

3. i velen.n.

Y. (2 Soclal Security

name wu..N._Q..ne No.

5. Calor or 6. {a) Single, widowed, magr
4 s _YALD mcWHITE.. divorced YMigey xr Lg.si
6. (b) Name of busband or wife_.... e ea e 1/1,(.:) ge of-hushband-er wile il
€d.tlh M. Co Uve.... S & __years
7. Birth date of decensed.. .W.Swe..ﬁ.member 12, 1888

(Month) {Day)} (Year)

3. AGE:  Years Monthe Days ’ If less than one day

5 9 4: 19 hr min.

. -1

-
[+

-

. Birthplace é/\z&wﬂ. Co. Mo “

{Clty, town, or county) - {S1ate or forelan conntry)

. Usual mmﬂnn__gi_ty..__ElIgmn .
todustry or businesRE 3 red City Fireman

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month__ Fak. wy.  lsA-
Y&r_u_":.x_,_.....hour q minl:iﬂ%‘h‘é\_ ' ‘. .

21. I hereby cartify that I attended the decensed frotn

sl 108 }_.___Z%._ ,L- 19. ﬂ‘f

Lhntlla!tlawhmlwenﬂ An A 3

and that death occurred on th te nnd bour etated above.

Duration

AT 0T S T 7 S
S i — .245

ther congitions wa n i“ :
{Inclodeg@ egnancy within 3 months ord.nh)\‘ \ —

i e,

14. Maliden name.

12. Name_...James W. Cott er Mo
13. Bimhplace) Addie. Mﬁli.c Qal

{City. tuwn, or conoty)

o

[ {State or (orelgn eout_rr)

15. Birth lace.............

MOTIIER FATHER —

- Tow i, OF county,

Mo. /)

(Buu ar foreign enuntry)

16. (a} [n.furmanL....Himr Q..«IQQL...HM.M.__; mmmmmm o
(b) Address Uo So Navy

17. (@) Burisl

) {Burisl, rramation, or remaval)
{¢) Place: burial or erematio
18. (a) Signatgre of funeral directg

(8} Date thereof. o= 0= l948_.

{Maoihs) (Day) {Ysar)

e nla CemeterL

®) Address pringfi@ld Missouri

19. () &Ml_. )

{Date racejved Incal rerlstrar)

252, Lenndhey 4@9

(Rekivtrars sisnntaredf | f

‘3
@) - ) POYSICIAN
L

Major findings:

Underline
the cagse to

22. If death was due to external cotses, £l in the following:
{6) Aceldent, auicide, or homicide (specify) Accidedt
(5) Date of occurrence . NOVember 7, 1947
(&) Where did injury m?mSprmng.eld. flireene Mo,

{City ne town) houuty (;un..
(&) Did Injury cocur in or about hotne, on farm, in industrial place, in public place'.'

__Qn__er

{Licensed Eni‘b‘rlﬁrg » Statement on Reverse Side)




Y

STATEMENT BY LICENSED EMBALMER

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

[

, Registered Apprentice

working iunder my personal supervision,

- ) . ) -V Sig

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)

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

ey




