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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ILED SEP 27 149, >

Registration District No,... /=== ___

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOEZ'.ZQ_.Q_..@_

e e o2 AT
Registrar's ;’a. 42.7.2_4__

1. PLACE OF DEATH:

(s) County.
(&) City or town
{¢} Name of hospital or institution:

Greene

Springfield

{If outaids city oz town limits, write "RURAL” snd pame of township)

Springfield Baptist Hospital

(d) Length of atay: In hospital or institutio

In thia community.

(1 not in hospital or inatitution, write street humber or location)

o3 months () _
(Specifly whether

Same_as sbove

yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

P

(@) State_Missouri = @) coumy_.__Dade 2
(¢) City or toWhe....... Greenfield - i
- (If ontxide city or towsn limits, write “RURBAL"™)
(d) Street No Uk
(Ef rural, give Jocativn) f
{¢) Cltizen of foreign country?. No (Yes or No)
No

If yes, name country.

-

18.

19,

()
()
(6]
(a)

(Buria), crematicn, or removal)

Place: burial or uemﬁou“mmpﬁmﬂm_ﬂumﬁtﬁmm

Signature of fuseral direcdbd&_Liohmeyer E u.riﬂrﬂ_ﬂmnea :

Address SDI‘lngflﬁld
. Ge22=48 im/iz ;,,,,.gé: : 3
[D%;.rwewadhbalmw) '.I

- MEDICAL CERTIFICATION
fuft MY SADIE M CRANK | ond
20. DATE OF DEATH: Month__. E_,P _day Z 2
3. (b) If veteran, 3. (¢) Social Security No.
N l year. # 3 hour. minnte, za p M
pame war. o No
21, I bereby certify that I attended the deceased from / 3
5. Color or 6. (o) Single, widowed, married, e 19880 2O Sem 7 1w ¥B
4. Sex_E.e.El&l.QJ__ race. Wiite | divoreed Widawed that I tast gaw h® 4 ... alive on a0 Ly ( p* . 19‘2‘_&
6. (b) Name of husband or wife..._..._.__ 6. (¢) Ageof husband or wife if and that death occurred on the date and hour atated above, Duration
J.. B Crank sivdeceasedyears || ! te cause of death
" Birnameof et August 15 1863 lranche g cutmonia . Bilat |
{Mon (Day) {Year)
8. AGE: Years Months Daya If lesa than one day Due to“kz‘f.{.!.'ﬂ—"‘/ P O3 ".5 Jege v
85 1 7| s . 1 _f:'._._..ngy..t!.[_lfﬂmdl.ﬂ._{if talvre .
r.
ol Due to 3 hﬁ
9. Bisthotace B3 L - ] S0
ity; town, er county, tata or Toreign country’
10. Usual occupation Minist.er Vv . Otheroond.it!omf" l f:“a;::u,;/ /e {f élp
11. Industry or business ¢ w f’llr.. “£ ﬁ é //(/_1 PRYSICIAN
8 ( 12, Name.. Jemes McCoy : Qi.wm.._..éﬂ woe. & Jane. ,/jé’ﬁ i
o e
5\ 1. Birthptace unknown Illinois / Bocs. D _Are e cate
(c“"'“’"’s’ﬁz"ag) K P - te ar {oreign country) Obawewy. .. _. Z{ Sl __géu_ ............... jshould be
E 14. Malden name i 91’1 . f charged sta-
- e adeaLe _Can e . o Siatieatly.
s 15. Bm“m---—-*—----gnkno ____Illinon.s ’ 22. 1f death was due to external causes, ] in the follo:
= {City, town, or coaty) (State or forsiga country) " 7 / /
16. (a) Informant Mrs Wallsce Sauibb {a) Accident, wulclde, or homiclde (epecity) A, *a /04
@) Add Bois DIAI-Q m ssouri () Date of Y yz ﬂoaf/' ’?’L._f_nn_bﬂc..m
el ot
17. (@) Burisl (8) Date thereof m%i (© Where didiojury oocut.8 ity o towe)  (Caus

(4}

1y}
Did injuty oceur in or about home, on farm, in industrial place, in pnblic Dlace? {

7

23. SignattreSete?

Address S_Q(J P

J‘\_‘L -' 'n

t on Reverso Slﬁe)



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 Appl.'entice Ne

working under my personal supervision.

Licensed Embalmer No

P. O. Address

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

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




