. E DIVISSION OF HEALTH OF MISSOURI
l FILED MAY 9 1040 STANDARD CERTIFICATE OF DEATH 5,,,,:: L. 12028

" BIRTH NO. . REG. DIST. MO, ‘& PRIMARY REG. blﬁr. "0-.200.0. Registrar's No, ﬁfﬂ

3? 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decoased lived. If institation: residence befors
a. COUNTY a. STATE . . b. COUNTY wiliniseioal,
2 GREERR Missour Graene 79
b. CITY (If cutelde corpurate limite, write RURAL snd give ¢. LENGTH OF || c. CITY (I outside corporate limita, write RURAL and give townshio} T -
OR - . township) | STAY (in this plare) OR ’ . p?
ToWN .. . Sprinafield o H 4 e
d. F#éSL;w'FAht.EO%F- (If not in bospital or institution. give strest address or loestion) d.Asggggs f rard} givh loeation) S
INSTITUTION -~ urge Hosplta’ 1703 N . Be, h‘j'DW o
362%:!255%% a. {First) b. (Middle) ¢, (L.ast) 4. DS;I:'-E (Month)  (Dey} (Year)
(v i) (@ 0Y3L Harry Pel] DEATH IV\&H 11949
5. SEX 6. COLOR OR RECE | 7. \”I‘?}ROR[EB EWOEEC“E‘SR*E 8. DATE OF BIRTH 9. AGE (Is !’ﬂh F UNDER M HRS,
(Bpecily) Bours | Min,
Male®| wHITE Mayried ™ | |
10a. DSUAL QCCUPATION (Giwe kind of work | 10b. KINDG OF BUSINESS OR IN- PLACE (Btate or forelgn mnm) 12. CITIZEN OF WHAT
LUNTRY?

e | Coolting | Missours & LU m.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN, N 14. NAME OF MWEBANS OR WIFE
i Hou'lbnvx Yell | Martha, M Lua

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECYRITY.| 17. INFORMANT' & SIGNAT RE ﬂ NAME £
W—mwunk ot 6—' ﬁ M‘ p " 3%0!@@#
e o8 i Senme My -
18 USE OF DEATH MEDICAL CERTIFI RVAL BErWEEN

| Enteronly cnecausoper | . DISEASE OR CONDITION ONSFTEAND ZH
ANTECEDENT CAUSES

line for (a}, {b)}, and (<) DIRECTLY LEADING TO DEATH'(;)

*This does not mean 7"\ ./ ‘; . M i )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) “’ AL e '/,Mﬂ L %% !
as heatt faflure, asthenia,-| rise to the above couse.{a) slating - N A e

e, It meons the dig. | the underlying cause last. 3 ’ F‘
‘ﬂ‘.‘mﬂf.w ‘n " .t = -DUE TO (e} - . S L

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul
reluted to the disease or condition cauring death. /ﬁf

19a. DATE OF OP'IEIROAIG 19b. MAJOR FINDINGS OF OPERATION

Seo a | ves [ wo [

21a. ACCIDENT . (Bpweity) 21b. PLACEOF INJURY tog.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

- SUICIDE - boms, tarm, fagtory, strset, office bldg..s10.) . :

-HOMICIDE " - g - .
21d. TIME - (Mopth)  (Dey} (Year) {(Houn ' o~ Zle\‘lNJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y

"WHILEAT [ NOT WHILE

, INJURY WORK AT WORK

N he'reby certify that I attended the déccased Jrom _,L/%L__ IB.‘Zﬁ to - ,JQﬂﬁ that 1 last saw the deceased
aliveon L ATy 19{{:‘2, a.nd that death occurred at A Trom the cafises and on the date staled above.
234, SIGNATURE - Degree or title) 23b. ADPRESS 23c. DATE SIGNED
' P Y / /n Vi P Y% %
. ) (Sate)’

77w

WRITE-_PLAIN'LY—-—USING UNFADING BLACK INE—MAXE A PERMANENT RECdRD

24¢c. NAME OF CEME!'ER
g;} %m@,ﬂ,/

DATE REC'D BY LOCAL RAR'S SIGNATURE
5 s @3}/ Ll me i

nsed Embi[mfrn

‘Ab

ement on Reverse Side)




I

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

- . , Student Embasimer No.

P. O. Addres A A

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

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

working under my persona! supervision.

Signed.ccuccsaasonnaa eesases Geesereresnsensans o Licensed Embalmer
Student Embalmer =,




