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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

LB DEC 6

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

00
_ Primary Registration District No....._.._g..g..‘.-!_. A

State File No. 361 36
Registrar’s No..... /_0 _3_3 _______

Registration District No........ I
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; = ‘3 ?
((';J) ({?:ounty GRE [ (@ sadissouri &) County Greene -
ity or town_. .. ~
¥ {1f outside city asmehﬁ dURAL' and name of townahip) {c) City or town.. _S_pringf 1 91d P
{) Name of hospital or ‘ingtitution: (I cutsida city or town limits, writo “RURAL"™) p '
. 'St. o]msﬂnsefl:a' __.n..“d..”... - ) Steet No..Q Lo John's Hospbtal h)
{I1f not in hoapital or {nstiiution, write street nufhber or Lion) (I rural, zwe location) i
{d) Length of stay: In hospital or institution .
{Specily whether (e) Citizen of foreign country? no {Yes or No)
In this community..... L2, . NS .
years, months or dnyn) If yes, name country.
3. () PRINT Mlﬁjﬂ* d 5 ugliter o :;Z/ MEDICAL CERTIFICATION
FULL NAME_MFb.of Mrs. Ldermii O (A2
PRTRT o 20. DATE OF DEATH: Month o/ - day: 2G|
3 veteran, . (e al Security
. no no year, / ? %f hour. J- minute. /-5- = M.
name war. No . %
: 21. T hereby certify that I attended the deceased from i
f _v_/gj 5. Color DZ 71 6. {a)} Single, widowed, married_.k o2 5 |9’EZ to. 7:.‘;1) o ,2 & 191{‘?‘
4. Se €m,4 [ aelllliTE di"““d‘-?-/-f-ﬁ-e-&b that 1 last eaw h. £ 7F. _alive on 2¢ 1058,
6. () Name of husband or wife,.... oo 6. (£) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
- wralto
_________________ INF.@ A e ALV o oroeeeersan, YEATE Immediate cause of deatly CW d"a’%
7. Birth date of deceased // a?f ’9[; LA vs7 .
~ (Maontih} {Day) (Year)
8. AGE: Years Months Dayn If less than one day
» / f hr. / & min
9. Birthplace.. .....S.Pl"'l Q&Jcl . M 1.5 50U r 1{" M’Fmﬂ- da....../
- (Cn.y. n, or couaty) {Stats or foreign country)
10. Usual occupatiom.._Inf.ant C:ther eond:tmm' within 3 montha of death)
11. Industry or business Infant’ - Wi ﬁ ) PHYSICIAN
] o . ajor findings: . N
& {12 nameDennis.Odessas 8l len. . ) || 76 operations £ Vadertne
4 . . .
2l Binhnlace:\f\&lrrl.i bura, ... 1 Linors D < |the cause to
o City, lown, of €0 l I.ll.n or foreign country} Of autopsy '?’ should be
o {14 Ma.lden name. iU wan. helen. oA R Bta-
= . » tistically.
N % 5. Pi";h?m--—-:— ((I‘i-l-.yn_l.n"&:: - n_n%— J(\—’l—‘s‘lujf—li—‘?—‘né—;—ulﬁ— 22. 1f death was due to external causes, fill in the following:
16. (@ Informant=Mr. Dennis 0. q lle N . || @ Accident, suicide, or homicide (specify)
&) Address_).3 3 3_. __E_a,s_‘t-_.m on. r 0€= .. ||® Dateof occurrence v
17, @ AP A ® Dite mereor:// =20 - #f|| @ Wheredidinjury occur? iy e G
(Burial, cremation, or removal) Month) (Day) (Yeus) (& Did injury occur in or about home, on farm, in industrial place, in pubhc plaoc?
(¢} Place: burial or :r:mation.JVﬂ;.‘.-E 7“ #z/_./ &(Jﬂm&%, "
18. (o) Signature of funeral director.. "é 4 ? e %iifigner & Co While at work? S ....._(?.p:u" FARY Ie’:xl:;)of injury.... OL._.._'...... S
(b) Address... oD, PTANE N % 7~ j,/,,
5. @ Hov. 29 19 ’.}8 » YV ?— WD__ 3. ture. 9 ..‘ T, (M D, orothcr) 2
{Tata received local recistrar) ™ ‘g signat o 2 7 Address L e mg'ned 7‘?

(Licensed E:‘bnin;el:’n'é'tnlement on Reverse Side)




3 r‘

STATEMENT BY LICENSED EMBALMER

1 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.

7¢ Signed
c

I —_— Licensed Embalmer No.

—

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING. (Failure to comply wit}

the above constitutes grounds for revocation of license.}

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




