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

DEPARTMENT OF COMMERCE
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Registration District No.. / _

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. OZ W

32560
State File No
Registrar's N o-&{ﬂ

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Greene 39
{a) County ringfield (a) State Missourl (5) County. Greene -
@ City or towid> D E =
{It outaide city ar towa limius, writs “BUIAL" and name of lowsabin) || (i) City or town.. 0P ingfield /
() Name of hoamtal or institution: _ o .............m outside city or town limjts, write "RURAL"™) P
Springfield Baptist 1) @ sweet 01638 E. 8th St. A
(If not in howpital or institation, write ﬁnmha or location) (Lf rura), give Jocation)
(d) Length of stay: In hospital or institutiGh. LJEY S .
(opecity whatber || (¢) Citizen of forelgn country? no (Ves or No}
In this communlty...._......._...é_.d....fgl&m
yonra, months or days) L If yes, name country
X MEDICAL CERTIFICATION
3.6 PRINT WYata M, Coley =
T O et See 20. DATE OF DEATH: Momth OCb. day_ B
N veteran, . . (e L) ¥
ame war no . No WO year. 1948 hm.tr...lo ....minute......].'..g)....up....l\i .
21. 1 hereby certify that I attended the d d from
F / 5. Caolor or, 6. (a) Single, idgued, masied D T okl L & 1958
widowe 7 ; - 7
4. Sex race divorced 9| that I last saw h_%z__ alive on L f—— 19“£§
6. (5) Name of husband or wife............—ooco.. 6. (6) Age of husband or wife if }| a0d that death occurred on the date and hour stated above. Durat
Bsamua l P C 0 l ey alive___ % . Immediate cause of death : ure I-O”A
7. Birth date of deceased..... O C.Lo 19 1869 - s - R R
MoniL) (Dwy) (Yous) . - C
- = e . "'GM'@EM&I__"_"_"
8. AGE: Years Meonths Days If less than one day Due tob?— A 22”"1
7 8 ll 21 hr. min
/ Due to
9. Birthplace Indiana
{City, town, or connty) - (State or foreign country) -
10. Usual oc::upation_._.._.._.ﬂ.g..l.l..g?.g.'!‘lj-....f..;e.,‘.................._......_......_'...........“...... Otnﬁﬁ:’m, within 3 racnthe of dsath) \
11. Industry or busi Housewife L o Vo Al BTN T PN WY = S ___P.%.,mm PHYSIGIAN
* jor findings: o
g 12. Name Williams Ml tChell . . m&{op”ct‘a‘:f:m_.... otV a_(&-?m‘mﬂ? (SOOR— Undertt
= < B . nderline
& | 13. Birthplace Indiana / !-;__) , 3‘&3‘&’.;. o
county’ {Stata or foreign country) \ 3
§ [ 16 Maiden name_GATOLITE Tayne Of autopey sV iﬁé’r:iﬁ'aaf
) tistically.
§ | 15. Birthplace Indiana ) 22. 1f death was due to external causes, fill in the following:
= {Civy, town, or couniy) (Stata or foreign country) * 4 wing:

Informant A.Y._COley

{c) Accident, sulelde, or homicide (speciiy)

16. (a)
@) Address... 1608 _E. 8th St. (&) Date of occurrence
7. @ burial (%) Date thereaf. / a- ‘9 zé{'__ {c) Where did infury occur? e -
(Bemiak Hon. o Mouiky (Day) (d} Did injury occur in or about home, on farm, in industrial place in public plaoe?
{c} Place: burizal or cremation Ha aelWOOd
8. (a) Signature of funeral director.d..x. Wt Klingnar_ _____________ . While at work?__,__......__..-f,‘,','ff'l’L')” o) pmh;)of ing ur@-w...._.______.l/
(3} Addresa___. __#__ms pringfield v S g
19. (o) LM — 5 44 Z { ’ /_/la guatare_ — oFoths)
@ (Date receired local resistrar) @ i - i ; i 4 Address. s SLF - L/; . Date ntmed./_d?f’ 7/
(Licensed Emb i s g—'\_ ton Revgr-c Side) / d " '/){.:S’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w ‘Oj‘rZrecorded on the reverse side of this certificate was embalmed by me, or by

W‘LZW% vy Registered Apprentice No 575‘ '

ision.
Signed._._. 0 /%"V‘» 4@7
Licensed Embalmez No /7/?7

-

working under my personal sup

. P. 0. Address=§gZ 77207 A ALY e

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

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

ailure to comply with




