WRITE PLAINLY WITH UNFADING INK—This is a Permanent Record

PHYSICIANS

should state CAUSE OF DEATH in plain terms, that it> may he properly classifiéd.:- The ‘“Specisl Information*’

for persons; dying away from home should be-given in-every instance. °

.

. AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.

)

~ .Sex 1 ?’%m@é

‘Widowed, or Divorced .
:Birthp_iace She

Maiden Name of Mother aﬂ e/
. O e “ -

-of My- -Enowledge and Belief.

NO INCOMPLETE RETUENS ACCEPTED-,

NS

ooy 85 2/

PLACE OF DEATH.
COUNTY OF GREENE,

OITY OF SPRINGFIELD.
Or

STANDARD CERTIFICATE OF DEATH

At/ |
227k

BUREAU OF THE CENSUS

SPRINGFIELD, MO,

. Registered Nol/é?/ .........

[1f desth ocewrred in a

0% .
STATE OF MISSOURL (\To AR5% S—“’# St.

[If death occurs away from
USUAL RESIDENCE
give facts called for under

Hospita! or Institution,
give ita, NAME instead of
street and number

'Special Information'”}

PERSONAL m’-smmsncu. PAB-TIO‘ULA.BS’ '.

’2/ MEDIGA.L cERTIrmATn OF DEATH

‘, Color M,C'Z’

Date of Birth -
‘% .......... A5dF
. (Day) {Year)
Age
..... Zé:.......years /0 months /? days

Single, Married,

(State or County) 771 1N [O M [rare
Name. of Father Q“ exg % e /(

Birthplace of Fath a:ém t W

(State or County)

U

Birt.hpla.ce of Mother

- Date of Death .

~{Month)

o
(Dayy™ ;
I HEREBY CERTIE‘Y That 1 attended deceased from .
f - 100 b0 Bl L AW S~
at I last saw h4=¥... .alive on ‘/%’ 2 10
and that death occurred, on the date stated above,. at"-.
. 47. M. The CAUSE OF DEATH was ds follows:

ieeeeieieee. (Duration) .
'\/-’4(54; -

(State or County) 'Z‘r_/)— W'Q

Occupa.tion ‘ \L g; ;él—r o

How Long Resident of City .
L 0 MM o
The above State Personal Particulars are True to the Best

(Tnformant) .....eRR-EH) g CC 6/ Wéié'

(Address):g.:z.é....f

Filed

Registrar.

Special -Information only for Hospitals, Institutions, Tran-
. slents or Recent Residents.

I‘ormer [+) S o
Usual Residence..........c.coeree-

Where was disease contraeted
. if not at place of death?

How long at
Place of Death? Daya... ...

Da.te of Burial

J

Place of Bnnal or Removal

1984
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