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

DEPARTMEVT OF COM\‘!ERCE

Registration District No....

MISSOURI STATE BOARD OF HEALTH

BLED HAR 8 % 129 STANDARD CERTIFICATE OF DEATH
w Primary Registration District No. am

emop 33

Registrar's NO/XS/

1. PLACE OF DEATH:
GRAEWME
Springfiald

{If outside city ortown I:mlu write “RURAL™ nnd nomo of township)
{¢) Name of hospital or institution: /

619 5. Clay

{if not in hospital or institution, write stroet oumber or location)
{#) Length of stay:

In this community... ... Years

years, months or days)

(g) County
(&) City or town

In hospital or institution
{Spacify whother

2. USUAL RESIDENCE OF DECEASED:

(@ sate.Migasouri....... ® County.Greang ... .
{5) Cityor town....... 3P, I‘ln&f ield &
(It outsido city or town limits, write “RURAL"}
(d) Street No 619 S. Clay
(ifraro}, give location)
{e) Citizen of foreign country? no (Yes or No)

1f yes, name country.

MEDICAL CERTIFICATION

-

iy BT Patrick: Dunn
., DATE OF DEATH: Month...... FTRURRON 5--
3. (8 1f veteran, 3. () Social Security » TH: Month... @ 38
ame war no No no FOATn LI943 - hour G /31.“7 i
21, I hereby certify that I attended the deceased fr}m
Color or 4 {g) Single, widowed, marvied, A% b 25/ 45
4 %Mej dm“' °<.d|vorced deowed that I1ast saw b 110 ative on 2/18 /45
6. ame of husband or Wife...eeoeeecernrnans 6, (¢} Age of husband or wife if || and that death eccurred on the date and hour stated above. Durati
ﬁa Ro ion
y-. unn: alive....A¥ Rl /. sears Immeﬂatetﬁuse of death T 581 ::;q
e . - Irosis
7. Bieth date ofdeceased.._ WAL &), 1 I856 rterio-sc:s
f-.-»-e..w-_.._.. (Month) (Day) (Year)
8. ACE: Years Months Days If less than one day Due to o | V\
v 86 11 | 24 . LA WA
hr. min. \ -
_ Due to. \
9. Birthplace DUbl hn ; .E.I\ne.lqnd..r‘?!
{City, town, or connty| State or forelgn count s T
. ton enilit
10. Usual meﬁ"ﬂ-»"--ﬁ-—_ﬁj‘--i red ?ltgcﬁfz;::ﬂ;n:n:v within 3 months of death) ¥
11, Industry or business Me re hdnt' PHYSICIAN
a Major findings: —_
=N A Name......dnKnown 3 Of operations Underline
] -
rf, 13. Birthplace tmknown _Unmwﬂny 31];31&.::?1
= {City, town, or county) (State or foreign country) Of autopay should be
u{ {4, Maiden name._. un chatgc:ﬁ sta-
= tistically.
§ 15. Birthplace Un(tg ?:fﬁ' P (Sn.aut.ﬂﬁﬂ?n‘iﬂrx? 22. I{ death was due to external causes, fill in the following:
16. (6) laformant.... Elizabeth DRDunn {e) Accident, suicide, or homicide (specify)
» address___ Springfield,. Mo. . ... | @ Dateof cccurrence
o Bartal @) Date thereot. E@ D 26, LH46B Where did Injury oceur? Ty fs el
(Buriul, cramation, or removal) (Moath) (Day) (2% (d) Did injury eccur in or aboiut home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation....... <31, e ...Ma ry
18. (9) Sigmature of funeral dircctor... Hlaﬂ o Lonme.yez: While at work?.............. 15 _f?f_‘_‘_'r’('i"' o placa) tofury.
b Md E rin fie M é] :
@ e P & O\/%Q& 23. Signage..... . O 1 R WY coeeee (M. D), 0T other}] .
oo 2B pringfield g, [ 7

(ﬁEiiptrnr s wignature) !

Lxr

(Dats received local rerxia.l.nr) -
; [ ] %

(Llccnsed Embalmer’s Statement on Reverse Sido)

v

Date sizﬁed.%./;,{..'.tiﬁ



LX]

| i
STATEMENT BY LICENSED EMBALMER , .

= R -

'

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

Registered _fl\pprcntice No

- working under my personal supervision.

. P. 0. Addi :
P

] Note: The above M'IJST BE SIGNED BY THE LICENSED EMBAi_.MER in his OWN G. (Faiiure to comply with
the above constitutes grounds for revocation of license.) =t <0 e

If this body is not embalmed, fact should be so stated above. - ' ' / \

]



