. MISSOURI STATE BOARD OF HEALTH
(g6 dUL 11 \939 I BUREAU OF VITAL STATISTICS 2 2 J J

CERTIFICATE OF DEATH
1. PLACE OF DEATH

nt.

Do not uso this space.

e
J 7 (s) County GREENE ’ Registration District No
(b) T “,.......1. " P Primary Reglst, n District No......... 200,
9 (e Oty oPRINGEIELD (d) Btrect No, . '’
' . (If death occ ‘fn Haap:ul or Instffution, write its name instead of gtreet and number)
é (e} Length of residence in city or to mos. ds, (f) HowlonginU.8., if*of I'nrelﬁn I:lrlh‘!L W Ire- tnod. da.

2. PRINT FULL NAME../

{a) Residence, No.......... J? i St D oy .
( plhca of nboda, itno atreet eas, Write county or city) (If nonresident, give city ot town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLDR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Lonne . JE 93T

m chncWrd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)

22, Il HEREBY CERTIFY,{That I sttended deceased from

5A. IF MAGE!EDN\'DIIggWED IVORCED M ‘}7 .............. 19}? Re.conns [5/ ,19..2. 7
(OR) WIFE OF A M Ttast \ f

- sawfh.ctmA.,, zlive on..%..d.‘,_ ....... A i A, 19.3.] Deathisaatd
6. DATE OF,BIRTH (MONTH. DAY, AND YEAR) Mﬁ ’ s; / f &/ to have oceurred on the dete stated above, at. %m

7. AGV YEAR! MONTHS f DAYS If LESS than 1 || The principal cnuse of death and related causes of importanes wete B3 tollows:

o 3

Exact statement of OCCUPATION ia very im;

day, nl::: [Dato of snset

8. Trade, prolemon.or particular kind of §%
work done, assawyer, bookkeeper, ete,. L3707

9. Industry or business in which work
was done, as saw mill, bank, ete.....

10. Date deceased last worked at 11. ‘Total time (yeara) e eveeee—emmas boteestastatassaretasnraasrrereasesnsrresententrssesssnsrossoasnsnsmbeaihinss fesnconrrsnseraasetass |sstarssiaitsincarnes
this on 0 spentin this é [
year)% lf ,7 ? [ p—— occupnt{on J

. BIRTHPLACE (<ITY OR 'rowm “
(STATE OR COUNTRY)

13, NAME /g/ ;

14, BIRTHPLACE (cmronrown) :
{ STATE OR COUNYRY}

‘What test confirmed mm*ﬁ«?w ‘Was thore an autopyy?,
15. MAIDEN NAME A{d/h’ﬂd- M 23, If death was due to external ca (vu_,}/nce). fill in slso the m//-;/ :

i TR Date of Inj 19,
16. BIRTHPLACE (CITY OR TOWH) A“‘d““:j’d ‘:"'f’d"' or ”":"j‘“‘m of injury...
Where n, ocrur -
(STATE oR cotmTa™) daid (8pocify city or town, county, and State)

Specify whether injury occurred in Indastry, in home, or in public place.
17, INFORMANT.. mﬂ i

( ADDRESS)
5, 7 Manner of injury.

18- BURIAL. ﬁcnz TIONWL !! . /9 J4 Nature ol I0jury....c.oormevvvese s oo
L Wk
"Z 'f 9 24. Was disease or injury in ;V‘ny related u?dbaﬂon of dacanod‘! /ZQ’

If 5o, specily

OCCUPATION

-
N

Namae of operation. W o Date of.....e.c......

MOTHER | FATHER

19. FUNERAL DIRECTOR (NAME) “/
(ADDRESS)

20, FILED._..é ............ i ey 19. 3? eeee St N

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATQ in plain terms, so that it may be properly classified.

(Llccn.ud Embalher's Statement on Reverse Slde)




P el

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is pece ] reverse side of this certificate was embalmed by me, or by..., ........ R
4 rd

e ., Registered Apprentice No.......

working under my personal superyjsion. 0 /M:‘W

Signed
LlCel‘lsed Embalmer No.._.. 345 /
P. O. Address_..- Ayt cer ‘/w/

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

If this body is not embalmed, above space should be left blank.

ailure to co

‘




