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FEDERAL SECURITY AGENCY
National Office of Vita! Sratistics

FILED AUG 23 1

Registration Distriet No...,£.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

St-de File No. 25938.
0EE..

Regitirar's No....

(@ Nangeh pogipbords8did: Baptist Hospital O

1. PLACE OF DEAE—!
reene
(¢} County

Springfield,

f outside clty or town Umlts, write “RURAL" and mnms of township)

(b)Y City or tow&

(If nat in hospital or inml.tuﬂnn. write street E.mba- or ltgnnn)

2. USUAL RESIDENCE OF DECEASED:

(a) State........

ureene -/77

G

{c) City or town

{If outside city or town limits, wrlle “RURAL"}

657 S, Main

(It rural, give lounr.lnn)

(d) Street No.weeovnnns

(d) Length of stay: In hospital or institutiona i SR O
) . (Bpecify whether | (p) Citizen of foreign couptry?..... b erie e e b e bR AR snenararat {Yes or No)
In this COMMUDILY cervereesssrearnrisraesivins
years, nlonths or days) TE YR, NAME COUNMEIY covrtiannsereeresiassoassmssesss vesass ety senpomsas s rostarnsn sesumass st gegasossysierass asssnst

oyt Jewell Baweh |
3. (b) If veteran, I 3. (¢) Social Security N
name wiar.... Non e r

5. Color or

/ l WthJ

s s fEMALE

6. (a) Single, widowed, mnrnj:

dworced.....?..i.ng.l

race.
6, () Namepf husband or wife......occoveveenens 6. {c) Age of husband or wife if
SIRETe
AliV& s years
7. Birth date of deceascdonn LY. 229 1913
(Month} {Day} (Year)
8. AGE: Years Months Daya If less than ape day

35 0 2

rees veaene BLTL

10. Usual occupationu..ems:

11. Industry or business....

MOTHENl FATHER

Cabool, M;séduri/;

?Cily town, or county) (State or [orelgn country}

Assistant Manager .

9, Birthpln‘rr

Bauch

12, NnmeOhn ‘ H hotie
Unknown Missourl &

o MAEF " Rarrison” e o
Inknown "Tennessee /

(City, town, or ¢

MrTs.

lé. (a) Informant........
() AdCTe8I-e et boeerrorne

7. (@) ... DEMBIAL

(Buda.l crumtlun or removal}

13. Birthplace

14. Maiden name..

15, Birthplace.,
. tate or forelgn country)

?gltef'ﬁannes

. (¥} Date thereufsh;/'%'z’/(lis)
onl ay ear
(c) Place: burial or cremation.. CabOOl ﬁ[i o SouriF
18. (@) Signature ni funeral dlrectoru orman- S Char' pf UU
& addmess..0pTingtleld, Missou

19. (a) ... Loy / ......... / ......

-Otber conditions

erdl Hoii

{Data recetved local reglétrar)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Monthu..o.. Aungust aay. X7
¥EACuerann 1943 .......... hour...............3.:.45....minutc
21. 1 hereby certify that I attended the deceased from
B TN RETL X T

that T last saw hedSem alive om.. AN
and that death occurred on the date and hour stated nbove

s 19.9.3.:

{Iaclude pregnancy withic 3 rmonths of daath)

........................................................................ PHYSICTAN
Major findings:
Of operations...,.. el
Underline
............................................................ the enuse of
which death
Of antopsy...ooeeeens should be
charged sta-
........ tistically.
22. If death was due to external causes, fil] in thed fhllowing:
{a) Accident, suicide, or homicide (speeify) e
(D) DIate Of OCCUTTEIICE ieriirirerior st sraessiins boss sras st s st smbeebenesebe 188 b rea bues besnasemasssbe stsassos oo rias
{¢) Wtere did injury oecur? ..., o - Lt agabe st e senat shoe e
{Cit¥ or town) {County) (Siatet

(d) Did injury occur in or about home, on farm, in industrial place, in public

1§pecity e of place) :
() Means of Injury. i, .

JeXerson Clty Printing Co. T4
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STATEMENT BY LICENSED EMBALMER

“ M N i

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

______________ Registered Apprentice No

working under my personal supervision. ‘/&
Etr s W

Signed.... .2\

. Licensed Embalmer No. X d. . @ T e,

P. O. Addres

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

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