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:::l.,'. HLED JUL 2 3 Q STANDARD CERTI FICATE OF DEATH .vé-TATéFll‘_E"NUMBEFl‘é‘ -------------------
slic ‘g‘.n;ggion District No.............A.....[.&.AS... Primary Registretion District No. ..ém.. Ragistrar's No fj.._....
vice e LACE OF DEATH 2. USUAL RESIDENCE (Whero deceased fived. If institution: Residance batars
a . STATE b. COUNTY, admission}
0 - COUNTY  noong ° Mo GReene

00 b. CITY (If outaide corporate limits, give TOWNSHIP oniy) | tnside Limits c. CITY Inside Limits
56 OR OR . ¢

| TownGpringfield YosLidf No Ol town Sprinefield o3 ? ol Yesu N

€. Egls-lh;l:l{ﬂ%i?r: {1f NOT inhospital, givelacation)|Length of stay in 1b 4 STREE (If outside, give location) Reside on Farm
INSTITUTION Burge 72vrs ADDRESS 22381“ Benton S8t. YesO NoD
3. mAME OF Firat Middle Laost 4. DATE Month Day Yeor
DECEASEID - OF
(Type or print) I‘Eary FOBt ar DEATH 7 I 2 56

5. sex 6. cowonr O’f RACE  |7. magriep [ mever marmien [J z?',DATE OF BIRTH 5. }\as,rzb(;:;hﬂ;zr)a ;::r::ﬂli ln:E;n ]IF-':::D:TLT-S..
| female Negro wmqﬁolj" nwoacso[j June 6 1868 88
i -]10a. USUAL OCCUPATION ((Gioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
| during most of working life, cven if retired)} . ~ )
| Houdekeener Home ' Indian Territory USA

13. FATHER'S NAME . 1. MOTHER'S MAIDEN NAME

John Motley ‘" Unknown
15. WAS DECEASED EVER IN k., 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT . Address
{Fer. na, or unknownl | Uf ues. gise war or dates of service)
o. _ Vinceni, Foster 2238 N Benton

19 CAUSE OF DEATH [Enter oniy one cam%y for (a) (b}. and (c).] % :g‘;gng;u;.ngz'nraz_l!z:
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IMMEDIATE CAUSE (a) ST ’f[‘/?(‘/f)ﬁ/ : mv"’ S L ——
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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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U3 [P TIME OF  Hour  Menth, Day, Year )
~ g INJURY a. m. Y R - . R ) '
E P m. -
X | 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (¢, ¢,, in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT [0 NOTWHILE [ Jarm, faclory, atreet, office bidg., ctc.}
WORK . AT WORK / /
. 2. I attended the deceassd from 17/7/ ""_/S 7//2— [f_é and last saw ’:'" alive on /’//‘L. /’
Death occypm:.‘ I’) al m on the date. ltutnd/bove and to the beat of my knowledge. !rom ths causu stared,
n 1GNA n/ { Degtee or title) /)? -7j )220, apoRess - ki TE St nso
7
. L—u—q_——r— N 2 s r‘,f_’/;://, //3: /f‘
23a. BURAL, CREMATION, |23b. DATE . NAME OF CEMETERY OR caswﬁonv 4. Loc_:mowféity. town. o couniy) (S'm.n

HUVAL tSpen[y\

liseases in Part | must be casually ralated. Coroner cannct certify to o death due to natural cousaes. .

7 _16 56 Iincoln Springfield Mo

24, FUNERAL ECTOR ADDRESSj 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
M 602 N ,J,éum I-/¢ %

(LAcensed Embalmor s Statement an Reverse Side




STATEMENT BY LI_CENSED EMBALMER ~ ‘

te -

I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was e:j

working under my personal supervision..

‘ |
Student ... .. iiiireiereicenenr s Signed.W?../._ W..

Signsture of Student Embalmer |
Licensed Embalme Nofl.z ¢

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




