5. No. 300
M -—10.47
v. 5-17-39

~ N0

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

: 1)911’%
Registration District No...... f.- .Z.

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 15

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......! 92 ¥

State File No.._. '???{) o
Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Greene . . ?
(a) County P () State.. Missouri (%) County. Greene 3
(5 City or town Springfield Sprinegfield Rural 7]
(I outside city or town limits; write “RURAL" end name of township) (¢) City or town prlng le T -~
{¢) Name of hospital or institution: D (1 outsids city or town limits, write “RURAL"™Y w
Burge Hospital (&) Street No..__Route 1 P
(If not in bospital or institution, write strest numbcer or location) (If rural, give location) /
(&) Length of stay: In hospital or institution ‘4' Mont‘hs N
. . {Specify whether (¢} Citizen of foreign country? Q (Yes or No)
In this community Ll fe tlme
yoars, months or days} If yes, name country
o . MEDICAL CERTIFICATION
3,{9 PRINT  NOEL FLLETT BADE :
- P— 20. DATE OF DEATH: Month. NQVEmber 4, 10
3. (&) 1f veteran, 3. (¢} Social Security No.
year. lgAS hour. 9 minirte. 55 [{M
name war____NO No
21. I hereby certify that I attended the deceased from
b 5. Color or 6. (g) Single, widowed, married, _'___%z{'._ Wi DY Lo 15 b0 if-tr- & 19
4. Sex Male race. “rkll te djvorced..,.i?..].-...n_.g;.l.-_e._.._ that I last saw huL.a_zaJ.iVE on //- SO~ y ? 19.__.:
6. (b) Name of husband of Wife. ..o 6. () Age of husband or wife if [| and that death occurzed on the date and bour stated above. Duration

alive s ¥EATE

Immediate cause of death

7. Birth date of deceased....... february 15 . 1940 —MM_W ............. é—m
{Monih) (Dny) (Yoar) -
8 AGE: Years | Months | Days If tess than one day Duc m.ﬁ%&wﬁnﬁwﬂﬁw. 7,?@4
8 8 2 5 hr. min
. . . . ‘) Due to
9. Birthplace Soringfield kiissouri M Loz é iy o
{City, town, or counly) {State or foreign country) || 7T X e e R e e ST
: Other condifiona
10. Usual cccupation S tUden t’ (Include pregnancy within 3 months of death) —
11. Industry or business SEiTE PHYSICIAN
. jor findings: \ o -
E 12. Name Noble lLeslie Bade . - 2 Of operations......... : o RN o _
A 7 : - f ﬁ - Yt Underline
1 N Okla Ao the cause to
t5 \ 13. Birthplace @ T 5 {4) which death
. (fity, town or coun o tate or foreign conntsy] - Of autopsy........_ Rl beal gl ieer..|Should be
5 { 14, Maiden s FeRTE B ler " _ “lereed v
2 Unknown 9 tintically.
g 15. Birthplace T e——— rErvrper e smend | 22 If death was due to external causes, fill in the foilowing:
16. (2) Tnformant__. NODie L Bade (s} Accident, suicide, or homicide (specify)
@ Adares___BOUTE l Springi 1eld io. () Date of occusrence
17. {a) Burl al ) Dnte thereof... A8 Wy JSO— (¢} Where did injury ocour? (City or town) (County)
(Burisl, eremation, or remaval) (Mcuth) (Day) (Year) (d) Did injury occur in or about hume on farm, in industrial place, in Du'bl.tc plaoe?

() Place: burial or cremation . _Hazelwgood Cemetery
18. () Signature of funeral directori it _Lohmeyer -Funersal _Ho
) Addrem__ Springfield, Missouri
9. @y 2L = '__ﬁég o) ._14.’_':{_;__

{Date reccived local reristrar)

-

Epm!’r type of place} _ . . -
() .; eans of ihjury. . . ie—




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 Appreatice No.

Slgned.w&'&d
+ Licensed Embalmer No.._.... __44..2-23 ..................

P. O. Address. .« 87 Ll gt Jboe (8 EGHE e

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

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

working under my personal supervision,




