WRITE PLAINLY--USBING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

FILED MAR 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AT WORX

State le: N’a ..........................
! BIRTH NO. REG. DIST. NO. lm PRIMARY REG. ms"r."né'.'m‘_. .Rmmrcr:Na C?..fé&._.._....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, 1 i r befors
a. COUNTY a. STATE b. COUNTY ldmhbnl
_GREENRF Mrssovmy Ge .(-'F/ 2 s
b. CITY (I cuteide eornurau Limita, write RURAL and give c¢. LENGTH OF c. ClTY (I ourside corporate limits, writse RURAL aad give towmhip) 27
T0 Speringfield o] ST e S *
" g ) oW PRING F/ELAD, )
d. FULL NAME OF (If not in hospital or instittion, give strect address or loestion) d, STREET (1! rarsl, give location) =
HOSPITAL OR ital ADDRESS J
instirution  Burge Hospita /] 5% £ ,é'/. M
3. NAME OF 8. (Pirst b. (Middle) . (Last)
DECEASED ) ¢ A /_ 4 DATE  (Month) (Day) (Yesr)
{ Type or Print) r'a/ . ,—Bunc, veai  lared /P, 1S9 P
5. SEX 0 6. COLOR OR RACE | 7. x]ADth’EE[D) EF\\:’ERC?EBRRIED. VT’E OF BIRTH 9.:.(‘5&&%”;11 ;; UNCER | YEAR | ¥ weoEm u fms,
! (Bpacily) ay onths] Days | Hours | Bin.
mat WHITE m / v 28 /877 | 74 ey
10a. USUAL OCCUPATION (Qiwskindof woek | 105 KIND OF BUSINESS OR'IN- { I1. BIRTHPLACE (Hnie or foreign sountrr} 12, CITIZEN OF WHAT
dons during moss of working lily, even if retired) M DUSTR , Q COUNTRY?
sa_ A paarmen'rl 177 o g e LS.
13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Lyo/mn Aecse | c
I5 V;S;ECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME 'SPC' wg
yoknowa) | (I yes, xive war or dates of service) B . /4, ﬁf‘-‘d
l J(A/kqguml Mes Locy £ /3:/4/61/ Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enteronly onecauseper | |. DISEASE OR CONDITION _ 0 Q)\M ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (2) -
This docs mot mean | ANTECEDENT CAUSES 0 M W {q S; A A
the mode of dying, sueh | Morsid conditions, if eny, gising DUE TO (b) @
as heort fefure; asthenia, rize to the above catise (a) dnllng
de. It meams the dis. | he undeslying canae last.
case, bafsry, or complica- ._DUE TO-{e) N \ﬁ
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS \7\
Conditions contributing to the death but not
_ related to the divease oy condilion causing death. .
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
TION [,
. ‘ ves [ ] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..ineraboat | 27c. (CITY, TOWN, OR TOWNSHIP) ., {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg., wte,)
HOMICIDE
1210 TIME® . (Moutn) Daw  (FYeard (Houn, | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ./
R ’ WHILEAT NOTY WHILE - .
INJURY WORK

2. I hereby certify thd I 'atiended the deceased from
alive on d, and that death occurred al

19_1& to M 19_& that I last saw the deceased

_El__.. ., from the causes and on the dale stated above.

)W .D.

Zia. SIGNATUREXMN! {Degree or title}

Z3b. ADDRESS Mo lzac DATESIGNED

2a. BHEFHB\}..ALCRE"A- 24b. DATE 24c. NAME OF CEMHERY?R CREMATORY m‘ LC{:ATION (Oity, tow'n, oreonnl-y) . (S!&h)
N {Bpectiy)
va IRl 3J/.5'/4 1 3 Can7HAGE, Missovqr
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1S/l d

~

RE(_;;';M{‘S snzrm’una ’ m% /{ r

‘ﬂanﬁd Embalmer’s .‘.'l:lt!znﬂn on Reverse Side)

#_FUMERAL DIIIECT A"S SIGNATURE ~  ADDRE

orman CHARPE FupEras
£ Cam&u_m

5
Jdg&“




STATEMENT BY LICENSED EMBALMER

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

e totaan eeaeaetreorert e b aRr Satad meeb bbb s mbidsebtaRe fomnns arenn errirearenen , Student Embaleer No.

working under my personal supervision. _

Student .. .canccconressoas e bunsetru s
Student Embalmer

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

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



