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

DEPARTMENT OF COMMERCE
BURBAU OF TH

Rcmltratmn Diastrict No....s ...../:

MISSOURI STATE BCARD OF HEALTH

FLED Ffﬁsui3 194@ STANDARD CERTIFICATE OF DEATH

Primary Registration District No, __-Z.‘ o Q__./_

-

1. PLACE OF DEATH:
Greene .

(a) County.

Snringfield

{t) City or town
{c} Name of heapital or institution:

799 E., Elm

(If outsids city ar vown Limits, write “RURAL" and name of hwmhl‘p)

(I not in boapital or Institution, writs street number or location)

(d) Length of stay: In hospital or institution.

{Specify whether

In this community.
yearn, thonths or days)

2. USUAL RESIDENCE OF DECEASED:

Greene

(@) state_.. Missouri (8) County..
& ity or town Springfield
{If outsids city ot town limils write “RURAL™
{d) Street No 799 .. Elm

{If rural, give location}

{#) I forelgn born, how longin U. 8, A7, VEALS.

MEDICAL CERTIFICATION

1E. Birthplace

Mi ssonri

22. If death was due to external causes, fill in the following:

8. (8) PRINT 536
FULL NAME...... les N, Rountree = 7% 3
PRTST T — 20. DATE OF DEATH: Month A1, day
3 veteran, + {€} Social 4
year___.__l.géﬁ__ m«mé,w,m!nute..____a.,___M
name war. No.
21. I hereby certify that I attended the d d from
6. Color or 8. {c) Single, widowed, marsied, 10 to. 19 .
s.sex Male | e WHiL§ divorced__}_\g,a..zl_lg._d that T last saw & %‘wﬁnn gﬁ,.f e 19590,
6. () Name of hughand or wife. 6. (¢) Age of husband or wife if || and that death occurred on the date an(ﬁ:/our stated above. Duration
Clara Rountree alivem o _yeara|| Immediate cause of deati
7. Birth date of dm_wgﬁ_t.‘_zzf___laz;’____ . Losrganey Offeeesia
(Month) Day) (Year) f_ ' /
N o+ " =
SAAGEx Years Monthe Days 1f lesas than one day Due to oA M(’-_..-__‘-d UA\ t
hr min.
67 2 6 - g 2 f,‘gn c 771—-'74/W —t e
s. Birthplace_ 9PLiNgLield . . _Mis ZA
(Cisy. town, or county) {State or forcign conn )
i N Other conditiona
10. Usual occupation Re tl rpd .M’P e ha n 1-‘ g {1nelude preqnancy within 3 months of death}
11. Industry or business £ PIOYSICIAN !
x5 K % Maijor fAindings: . {
8 | 12, Nafe. Newton Rowmntree = Of operationa.... {
E . [P Underline !
2 1 13. Birthplace Missouri :vlﬁggléz; to
L (City, (Bnunrfomlgnmuntry) e e e e

B (14 Maiden rame _ ADPTETIE Hade _ Ofantopsy ‘ ehoatd be
E M — : tistically.
=

{

16, (a) Informant

{City. town, or connty)

Clara Rountree

{3tats or foreign country)

Springfield, o,

(b} Addresa
17. (o) Burial ) Date thereof __J&1.s 7 2.3.94
- . (Burial, cremation, or removal) (Month) {Day) (Yonr)
(¢) Piace: burial or cremation.... Manle Park

18. {a) Signature of funeral direc-tor__H_._H..._LQhﬂlﬁx.

(a) Accident, suicide, or homidde {apecify}
(b Date of cccutrence.

(Y} Where did injury occur? )
(City or town) {Connty) {State)
(d) Did injury occur in or about home, on farm, in industrial place. fn publc pIaoe?S

=
o4

z‘
!
?
!

_(Bpecify type of place)
Means of injury—.

While at work?._

;L!f} 0
() Address rCL._ = 4
23, Signature (M. D. or other) %7 %
/. 4a__ Hegrac ’2. 4. - D. ot
19, {g) (‘B{rﬁm _lom]m‘dghun;s_ (&) istrar'y signat Address M ,é‘a—g M - Date sigoed....._. -

(Licensed Embalmer’s Statement on Reverse Side) Wq -
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STATEMENT BY LICENSED EMBALMER .
5 =%

: I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or BY ot
y N N 5‘-

] Registered Apprentice No

‘) working under my personal supervision. } ' T

!

)} - Signed

. L.icensed,Embalmer o £ T

; P. O. Address . '

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to comply
t the nbove constitutes grounds for revocation of Heense.)

If this body is not embalined, abeve space should he Teft blank.




