3. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3?825 Y

g |, PuReevor s Consus STANDARD .CERTIFICATE OF DEATH State File No
T xazem E&mo“ﬂyﬂ 12041% Primary Registration District No. 2@@0 ......... Regisiras's No X 7!5—-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County. 5prmqf! Elei& (a) State... W\,\.ﬁﬁﬂ.d\:‘_& .......... #) County.... &R.&\%{

(b) City or town..
(If outside city or town limits, write “HURAL" nad name, of township} (e} City or town.. W e ;1 ll"l} v i
{c} Name of heapital ut(mmmtmnF ) (11 outaide city or town limits, write “RURAL")
springtield Baptist Hospital
(d) Street No.
(If not In hospital or institution, write street number or locativn) U (If rural, give location}
‘J (d) Length of stay: In hospital or institution.
(Specify whether || (¢} Citizen of foreign country? (Yes or Noj)
In thia community.
years, months or deyn) if yes. name country.
. MEDICAL CERTIFICATION
3. (¢) PRINT S 5’ 7/]/
FULL, NAME a //l[ ve. Ly 0'-?_6 ./ ~
TR PP - 20. DATE OF DEATH: Month / day. W
A t ' M
(5) If veteran None () Socia cunﬁone vear S GFY hour | 2.0 ~ M.
name war, Na
' 21, T hereby certify that [ attended the deceased from
’ 3, Color or (a) Single, widowed, marred, //"4_ —gf 19....... , to 2L f o c,/gﬂ V19 H
4 sex.Jemale. | mee Whale | ‘j divercea.LfEDL . that I last saw h..Li_e. alive on ”/; ~ " op 19..
(b} Name of hushand or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durai
uralion
None alive...ous XX .. .years || Immed % cause of death
7. Birth date of deceased i < b"\' Lo: 194 ‘I 2
(MonLh) (Day) tyean) iG]
8. AGE: Years Months Days If less than one day Due to

X oy 5 O 9 q NS ¥ SO\t r

WRITE PLAINLY~USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

g : Y Due ta.. .
9, Birthplace.. @a_.s.;\zllle.— Y ssevend | i)
(City, Lown, or couniy) (State or lureign couniry) \ v
Other conditions |
10. Usual occupation..... Infa'nt T {Include pregnoncy within 3 moaths of death)
11, Industry or business ’ T PHYSICIAN
s jor findings: —_—
9 { 12. Name [' ) s G’\"b\\\\& ‘-% W\"lée-i Of aperations U
Lo . Undertine
[
= 1a. Bmhplace...m.m..h.bw A . Moassaeuw “J :vhéfﬂ‘é’éfﬁ
o i City, town, (Stame or for try) Of QUtopsy ... should be
= 14. Maiden name L¥3a25 250 WASE =loWwulon c.lmmsta-
tistically.
§ 15. Birthplace (él:‘l]:’wn mmunm . g"iet“r::":‘wfnu!) 22. If death was due to external causes, fill in the following:
16. (a) Informant WY 1¥ B Wi 5 s . {s) Accldent, suicide, or homicide {specify)
() Addresa Wa sh L-U Aty LY | 1550V (b} Date of oecurrence
. @ _Burial ® Date thereot. 4.7~ ¢jL () Where did Injury occur? i R T S
(Burial, cresfiation, or removel) (M.mx.h) (D y) “(Year) (d) Did injury occur in ot zbout home, on iarm. in industrial place, in public place?
{¢) Place: burial er cremation... WA 2. ]OJ?'V\A ... t’\\ A b S
Specify t f place}
18 (o) Signature of funeral dfmc&x&fmoﬂfbf -mg .............. WHle 88 WOrkPereoarecior oo (0 Meang of injury...
@ Address.__ Ztles KCunn. fPor .\, AR
23. Signature ervees (ML D

9. () L= ¢4[ W .M .._..__.

(Dote received local régistrar)

_M_ ‘Date signed / i ndd ,

@ & (If (Eifensed Embalmer' Jsuuement on Revenn Side) D/ <




DEC 271945

STATEMENT BY LICENSED EMBALMER

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

‘n

ceeerey Registered Apprentice No... ., ,

working under my personal supervision.

.

L7711 T=Lo OO UV S
Licensed Embalmer No
P. O. Address.......
Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H}\NDWIHTING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) ’ X

If this bedy is net embalmed, act should be so stated above.



