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WRITE

DEPARTMENT OF COMMERCE

ﬂlegistration District No._128. e

BurgEaV OF THE CENSUS

\£D DEC 6 IQBB

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.._. 2000 ...

36164
State File ‘.i.\{ o.
Registrar's No.Z_Q...a..ﬂ_

1. PLACE OF DEATH:
- {a) County
(b) City or town

Greene
opringfield

Greene

2. USUAL RESIDENCE OF DECEASED: _? 9'
amte Missouri () Couty k4
Springfield

()

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

© N b { ::lul.udn city or town limits, write "RURAL" and name of township} (z) City or town..
03 ame o or institutions Ifun jde cily town limits, write “RURAL")
1825 N, Benton / & swen o 1925 N."Ber€on R
(L[ not in hoapital or institulion, write street tumber or location) (Lftural, give location) [}
(&) Length of stay: In hospital or institution No _—
(Specify whather (¢} Citizen of foreign country?. (Yes or No)
In this community...... 5 Day S
yenrs, months or days) If yes, name country.
MEICAL CERTIFICATION
3. (a) PRINT
20. DATE OF Month
3. (b} If vetetan, 3. (¢} Social Security fSA'lg . 7 R 15 A’M
OLIT. minute. .
name war. NO No. NO L
21. T hereby certify that T attended the d from ‘?,
5. Color or 1 . (g} Single, mdowed married, / / - 2.} lD.lIf. to. P -] 199‘1
4. Bex Male d WWhite divoreed. _".=> _1_1 g]—:—gc that I last saw h&t<tplive on 2L = 19"5'31
6. (5) Name of husband of Wifé......oeeee 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive ... years || [mmediate cause of death o
7. Birth date of deceased.. . NOVEMber 21 1948 hi‘—"‘“ Cee) ole et
(Month} {Day)} {Year) g
8. AGE: Years Moanths Daya If less than one day
0 0 5 hr. min
o. mirnonce_ 2pTingfield Missouri N
e -7 .- 7 7 {City, town, or county) “{State of [orcign country)
: - Oth ditions
10. Usual pecupation Infant {t er c?:-;‘;:mt within 8 months of death) @‘p
11. Industry or business Infant MaiorEndi PHYSIQIAN
. r findinga: .
8 (12 name. Paul Gately o _aall” O operations _ o
: = 7 R ¥ : K .' nderline
S 15, Biwpme_SPringfield, Mo, . ety
ar {State or forei ry)
5 ( 6. Maiensame DOSEE WECTarey G | oty il Grticr it il
n kn " ¥ cally.
§ "15. 'Birthiplace T :Q‘;_‘;:Pﬂ_ o own .- '(s““ g "”“u 22. If death was due to external causes, fill in the following: - i
16, (@ Tnformane__ PAUL Gat,ely (Father { |l (&) Accident, suicide, or homicide (specily).
@) Add Springfi eld, MO . (&) Date of occurrence
7 @ Burial . @ Date theieot £F — 2T~ fy () Where did infury occur? iy o vy Gty -
{Barial, cremation, ""“"“"’“h bb (BMonth) {D“ (Your) (&) Did Injury occur In or about home, on farm, in industrial place, in puhhu: place?
(@ Place: Burial or cremation obberson Prair /)
)18 (e} S:znature of funeral director. J w Klingner & CO S While at wotrk?.. (Swufr t&r i"iﬁ;‘;;’of DUV oo
@ Adiess. Springfleld, Migsoluri . . . 5. St , ﬂ{D- .
. ture...... ¢ ALl osotiver).
19, \"’l‘l 9y & 3 L “‘22. e .
(@) (Date received local registrar) &) (Remnrlnmm )] !U Address._ Al 'J\e‘[_'..l ‘Z"'D . Date signed.. ". 4?

{Licensed im

:?Sl’-alement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrped by me, or by

....... , Registered Apprent:ce No

working under my personal supervision. 77
. Signed M

'17407_/

Licensed Embal D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OW AW . ailfre to comply w
the above constitutes grounds for revocation of license.) . R

" If this body is not embalmed, fact should be so stated above. =T e



