WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

eep 50 1%5

eg:stranon Disﬂ‘i:t No...

= aC

MISSOURI-STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne..... a2 -3¢0

2862

State File NOuwoeeeeoeeeeeeeeeeeerereonioome

Registrar's No..........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

zZ

AN . B
(@) County GRFENE (¢) State Missouri w counw Greene ™.
{8 City or town Springfield, -
. (If outaide city or town limita, write "HURAL" and name of tawnship) (¢) City or town SpI‘ lngfiEld 9 -
(c) Name of hoir:-aaai 3 ingumr.g; oadney / (It cutaide city or town limits, writa “RUBAL") [=)
{It not in bospital ar institution, write street number ar location) (d) Street No 1019 ?[;rng:g.a'fuvfii;
¢d) Length of stay: In hospital or institution Nnansm‘, e cu .
" - oo r r
In this community. 50 _years & zen of foreign country? (Yes or No)
yearn, ba ar days) If yes, name country.
|
MEDICAL CERTIFICATION
3ot ERINY oLouisanGanlt Tanuary - ‘
20. DA Month da
3. (b) If veteran, 3. () Social Security TE OF DEATH: ont ¥
name war.—Hnplnowmn Nolniknewn oo 2244 our.. 10100 aime . B ‘
— 21. I hereby certify that I attended the d d from. |
Femel Sfalor %h' N 6. (o) Single, widoweddmardai St 2 F “-')(’}( 9 to f- LB N o |
4, Ser € race. 1e divorced.... l owe - ¥
that I'last saw h.6£7.... alive on L=2/ -,)‘ i 19...
6. (8) Name of husband or Wife..u..vvreerccrmeneee 8 (€} Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
B J. B. Gault ative. 22 Cea8e0vears || Immediate cause of death urasion
7. Birth date of deceased._SUEUSE Ts 1862 rench o) [Zcwirme s 2Z fayp
(Month) (Day} (Year)
8. AGE: Years Months Days If less than one day Due to.
v 5] 15 b S ; m/}
' Due to
9. Birthplace Unknown Ohio..Z 177/
(City, town, or county) (State or forelgn en_mmu:) [ ;
Housegife Other conditions
10, Usual occunadon..InH py - - (Trclude pre Y T A 4
11, Industry or b — ' PHYSICIAN
3 B Major findings:
g 12. Name LOLI ] Graves am{ n:—dlr:rglnnhn )
= . Unkn G 6/ Underline
21 13. Birthplace n«nowm ermany the cause to
(City. jown, o= Pmﬂ (State or foreixo countey) Of auto :vml%ea&]
o { 14. Maiden name 15 ? s jcharged sta-
tistically.
g 15. Blnhplam'"(c“,,mwnﬂﬁ;;,) “{State mﬁﬁwm,,, 22; If death was due to external causes, fill in the following:
16. () Informant Miss .  Maude Geult (s) Accident, sulcide, or homicide (epecify)
®) Address...oreree o ingfield . Missou:c.i...._ (4) Date of occurrence
Burlal #) Date th fJ an. 2@, 1944 || (¢ Where did injury occur?
17 (@) {Burial, cremation, or removal) & ¢ thereo onu:) Dn’y) (Year) i (City or town) (County) (Stute)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Eagt Lawn Ceme tery o
18, {a) Signature of funeral dxrectorAlma Lohmeyer Funerdl Hgpe Bpoc:l'v \ype of place} -
. ; L While at wog e (g} Means of jnj S
% Address. Springfield, Missounf - : ?70,
z & m 23. Signature . Drérother)........
19. (0 .4~ ..{'f ® 1. D ) dl = | !E
{Date recsived local registrar) (ﬂnghlrlyl 's siguature) [ Address. . oA fderertrrimnrg bl .. Date. signed f Tga® Pr.. &

4 g % {Licensed Embulmer'-rStntement on llevem Sldo{
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, ' STATEMENT. BY LICENSED EMBALMER -,
y - .
i ‘ *.‘ v o )
* . T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, orby...... ...
’ . .o v at
. ST e et . , Registered Apprentice Now oo oereeeeenceene. S
e . . ot
working under my personal supervision. - . ; .o
- ;o
i.
~ o~ P " " L
T . LI s '

: - . P.O.Addres{>%

-~

5
(Failure to cmfnp]y wit]

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

If this body is not embalmed, fact should be so stated above. - S ',,74 LR PP N
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