DEPA%TMENT or 8ouuxncs MISSOURI| STATE BOARD OF HEALTH 4 ‘% 4 4 2
umu or. 'mn ENSUS . M
3 :é e o STANDARD CERTIFICATE OF DEATH Stale Piis No. —
@ ~ e
5 § Rezistration District No_ili._ Primary Registration Distriet No_ﬁ#_O Registrar's No. G2/ / if -
e E — = — — ———
£ 'S || 1. PLACE OF DEATH: k: o s /|| 2. USUAL RESIDENCE OF DECEASED: 2
@ E (a) County. GREENE L. I L/ [ . §
2 || @ cityortown___ Sprinzfield o (a) Btate... Elaprida {4} County
z, (&) Namo of hospit:l oui.-ld&:llt)iw town limits, writs “RURAL" sod nama of township) “ P 1 IP:]_ . P
= ¢} Name or institutlon: . ©) Ci + ensacola, Florida
?3 = Jedical Center for Federal Pyisoners g @) City or town (If outeide city ar towa limita, write “RURAL"
= (IF oot in bospital or fnstitation, write stroet number or location) b U :
P& || <9 Length of stay: 1o hospieal or tnstitatio Yy, 1M yrsf| @ Street No nlenown
. Specify whether (I zural, give locetion)
2 Same (Specify
jERE) Inthis ity .
s 2 years, months or days} (e) I foreign born, howlong In . 8. A1 Yyears.
= © ] MEDICAL’ CERTIFICATION
WE | 8 f PRI . CLEVELAND, Gaylie R, 1‘{ [
= g - 20. DATE OF DEATH: Month....Docemhar day  19+h
T B} 8 (&) I veteran, 3, (¢} Bocial Security %A
8= )’en-r......lﬁﬁ.a_.___hour by X4 minute ﬂ_v.M
88 name Wwar. No
: x 21, I hereby certify that I attended the d d from. Dok . 27 >
£ 3 5. Color or 8. {0) Single, widowed, marrled, 1938 18 to_Dar., 19 19,35
=4 lale White Divorced : ) z '
E 4. Sex race. divorced 22 Y 2L CBL M vp ot tastsaw hiM  aliveon_ Daremhar 19, WQSQ' 19 _;
.g ?; 8. (b) Name of husband or wife 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
8= Sara Elliot Levis alive_UNENOWT o || Immediate cause of death
- ﬁ 7. Blrth date of d 3 Hovember 8th 1873 Nenhritis, chronic, interstitisl Inknovm
.o {Month) (Duy) (Year)
T2
= E 8. AGE: Years Months { Dayx If less than one day Due to. \ Q- i
S g [ oA a
=
EE 66 1 13 N T 1
=) g . Due to.
E w [l 9. Birthpt Becoiah, : .
§ a {City. town, or county) (Btats ar forsiyn country) - - ] P X ——
" Other conditiona, I amin , nulmonapy, edems v
_2 :-: 10. i oecup Laborer ’J' (Include praguancy within 3 manths of death)
g g 11. Industry or businesma. 5 “ PHYSICIAN
| . Major ﬂndlng: . —_
'§ i {12. Name. Unimown /j/ Ot oper gndtrtlné
2 |18 Brthplace Unkmovmn - - =l Hich dea
g % ” (City, town t3) {Buate or Loreign Soantry) Of autopey..18S, Chronic, interstitizl shourd e
"'3 - 14. Maiden name om b P charged sta-
E nephritis; pulmonarv edema |u-uauy
E . 16. Birthplace iUnkmovm > = - '
E =4 (City, town, or county) (Btate or forelgn countey) 22. If death was'due to external canses, fill in the following:
;'5 i 18. {a) Informant’s owp signature Deceased (@) Accldent, sulclde, or homicide (specity)
£ : () Address {b) Date of oecurrence, :
2l 4, w Sorincfield lio 12-%-39 (&) Where &id Injory oceur?. = T
E 2 l"'ﬂll- cremution, or removal) M ? L&ow (Day) (Yeur) (| (d) Didinjury oczur In or about home, on farm, In lndnstrlll place, in pnhlie ﬂnu?
E o (8) Place: burla) or cremation an" "flel d
|3 [ 18 (a) Siznature of fanerat director..Thiame Thnenal Haome While at wark?.__ J4 Sy ™! Injury
A 0 Addrem__onrin~field. 'o. g, £ 73" F !
'z 3 ; 28, {M. D. or other)
19 (o) fomogt o ity ® "addrem_ IeC. F P. Sorinsfield,loe pae signed 12/ 29{6

{Liconsed Embalmer's Statement on Roverse Side)




, STATEMENT BY LICENSED EMBALMER

) I hereby certify that the body %ﬂéﬁ;emrded on the reverse side of this certlﬁcate was emba]med by me, or by _______

r

U Registered Apprentice No et

o] LAk o@ e
. . ! ' Lénsed Embalmer No j é&‘/
' | ' o ' R P. 0. Address M }/éb

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\TER in his OWN HANDWI{ITING (Fa:lure to comply wi

the above constitiites grounds for revocation of license.)
" If this body is not embalmed; above space chould be left blank. J

L3 " . .

working under my personal supervision. 6 R




