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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENSUS

FILED OCT 4 1948,

STANDARD CERTIFICATE OF DEATH

Primary Reglstratlon District No..._cnZ 00 R

EALTH OF MISSOURI

State File No 29499
frar's No 92 é

Registration Distriet No.... ...~
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
@ County Greene M _3 ;l
3 State ... MISSOUrl. .. . &
@ Clty of town Springfield (@) e 3. - {#) County... .........Dngla.S G
(L[ ontside city or town limits, write “RURAL” and nams of tawnship) ) City or town...... Lft Tabor -
{c) Name of hospital or institution: . (It cutside city or town limils, write “RURAL"™) o
1625 E. Brower { @ Street No /
{! not in bospital or institation, writs strest number or location) (if rural, give location) ’
{d) Length of stay: In hospital or institution
(Spocify whether || () Citizen of foreign country? No (Yes or No}
In this community 1yr,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. 'RINT
$uis RAME Sarah Pellham
20, DATE OF DEATH: Month, e day. 30
3. () If veteran, 3. {2) Soclal Securlty 19,8 15 A
11515 SRR 2SO i
name war..... . NON€. . . No None year our minute -
21. I hereby certify that I attended the deceased from
! 5, Color or 6. (o) Single, widowed, martied, Aug, 19&8__ to.....Se pt .____30_________________ L 19 1&8
4. se‘-—Fem-al rece. Whitee dlvoroed...-ﬂ..,,ﬂidﬂﬂﬂflthat Ilast saw h_ @1 alive on............ Sept «.30 19..... 8
Name of husband or wife..o..oooeoeee. 6. {£} Age of hugband or wife if || abd that death occurred on the date and hour stated above, Duration
Hra ‘0?

6. (i:}
asper Pellham

Immediate cause of death

7. Birth date of deceased Dec. 18 1848 CerebralvascularACCid.ent_ e eeemrenemeenen
{Month) (Day) {Year)
B. AGE: Years Months Days if less than one day Due toww
79 9 12
hr. min
Due to
9. Birthplace._...._. 0] zarh_Connty_ _______ _u.i.ssouri_..__Q '
{Ciiy, town, or county) (Stats or foreign conntry) || 77
10, Usual occupation. Housewife Other conditions...
. ASRP— 9 4. 3.2 % > & ; (Inclode Dregnancy within 3 months of death)
11. Industry or business . _, ] " PHYSICIAN
. Major findings: ¥ - i
5 12. Name_._..__. linknown ; - £ Of operations c’} ,:) Underline
B
= 13, Binhplace...... UNKNOWN _ Unknown__ 1. f e cause to
{Ciry, w-n. or count: (Stale or fareign country) hould b
5 14, Maiden name ane ﬂ elch 7 Of autopsy :b:r:eﬂ th:
tistically.

B -
g 15. Birthplace (g?l:{lfrﬂ 3 Ginie oo e wm‘i) 22. If death was due to external causes, fill in the following:

16. (a) Informant_. Homer ] E«SJ ] ham- (—SG (¢} Acrident, suicide, or homicide (specify}
i ll,
) Address______Rb . #5 .5.St.«..Joseph. - (» Date of occurrence
1. @ .burial (5) Date thereot.... OCt o L, 1Q{E? Where didinjury occur? o TH
{Burial, crematinn, ar removal) (Maath) (Day) car) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremaLion....,.._Mtr_;_.T.ayJ_DI‘._.:._neal‘!—-A,Ya-’. Mo ~ o~ ~
18. (a) Signature of funeral director_.Clinkingbeard.......... ,,}H B R s "‘,’ﬂm‘; ey /o
(®) Address.... Ava, Mo, o ) { { W
1 o) L=30= ® m Y A |5 S s S R A e M (ML D °rf§' g = 1
i (Data received local rexistrar} iy \ (ﬂa.mlrxr » signatafe) Wiy Address._. .)..\..e _...n ll-p.. Date zigned™. .t‘& ‘

N {Licensed E,lenlme.l"; iﬁument on Reverse Side)\l

PQWI mo.



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.

" Licensed Embalmer No...______ e e aem e anen

_ P. O, Address .
Note: The above MUST BE SIGNED BY THE LICENéED E-MBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

- »

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




