DEPARTMEﬂE“ Mﬂbyl g{:E 1%

BUREAU OF THE CENSUS

318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No._g.d._-‘o,.é.._..

14904

Stats Fils No.___..

- 2365

Registras's . No

Registration District No....,
1. PLACE OF DEATRE:
fa) Cotinty, GHEENE
®) Cityor town.m..SP[m.ghﬁ
If outalde city or town limijts, write "RURAL" and name of towaship)

{c) Name of hoapnal or institution:
2008 N. Nettleton

{If not in bospitai or ingtitution, writs stroet bomber or location)
() Length of stay: In hospital or institution___ JNQILE. .

" (Spacify whether
In this community

(@)

(d)

2. USUAL RESIDENCE OF DECEASED:

i~

State Grppn e

Mo

{#) County.

Ocics or o Springfield.,

{If outalda city or town l.lmlu. writs “RURAL")

Street Nu.___....a.Q.Q.a.mH.a___

(-Ilrnnl. giva location)

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

16. (o) Informant....J@anette Means,

® Adaress_____ 3008 N. Ne t_tlﬁ_tnnwci.m._*_
17. (a) Burijal (5) Date thereof
{Burial, eressation, or removat) {Month) (Dsy) (Ya-r)

(¢} Place: burial or crematlo National Cemeter !
18, (a) Signature of funeral director. JULAN  FliNeTal Home

(&) Addresa
11-4o.

19. (o) L+

» [4
{Datoreceived Incal reciatrar) {Neaistrar's cigoatare) ﬁ

(a)
4]
()
(d)

A4

years, mouths or days) {z) If forelgn born, how long in U. 8. A.2 YCOrs.
- MEDICAL CERTIFICATION
8.
[aFrNT  John C. Means 5 2P . -
RTRT o S o 20. DATE OF DEATH: Month W day. L
. veteran, . (e urity = I <
eeeonl e _ﬁ .h i .M
name war,ﬂ.Q.I.‘.ld__J!_&,I,t _____ — N e - et d 7 our e
21, T herebylcertifythat I attended the deceased from
i 5. Color or 6. (3) Slngle, widowed, tnarried, 19 to 19 .
asec M | e Mo avocec MATTIEAN L Dl Lt [ e,
6. () Name of husband or w]fe_mg___ 8. () Age of husband or wife if|] and that death cccurred onjthe date and Bonr atated abave. Duratton
Ur
Je&net te Means alive... . vears{} Immedlate cause of desth
7. Birth date of dec 5...1896. . ——--Wﬂ
(Manth) {Day) {Year) /‘
8. AGE: Years Months Days If lesa than one day swéd....._
..
v 44 1 i0 hr, min.
o. Binhpiace . WillOw Sp - - L
- W (Ciky. town, &r county) (State or foreizn codntry) IA ") ‘
. i 3 QOther conditions
10. Useal oocupation. W= Po Ao QaXpenter 5| T e o 1) e
LI. Industry or businesa = PHYSICIAN
M dings: —
89412 Name F ma M - ﬂ i) R’&! opc;gﬁ'nnn
o = Underfing
= | 13. Birhprace._ W1 110w Springs Mo the casee to
t ! col! - (State or foreign country)
ff] 14. Malden na.mL,_..Rg é.é’ 8 ey Of autapey zlt::’::dd -r.bae-
E 15. Birthpl Mo tstically.
2 6. Birthplace T ———1 (Siata oc forvign country) || 22- 1f death was due to external causes, fill in the following:

Accident, sunlcide, ot homicide {specify}

Date of occurrence

Where did injury occur?. -
or town) {Coanty) (State}

(Ci
Did ipjury occur in or about home, nn lam in Industrial place, 1o public place?
e

(Specify typo of place)

cans of [njury..._._.__T'
(M D, or-nthes)
m_?‘Z/ga

Whilé at work? (&)

{Licensed Emhaimer's Statement on Reversa Side)




- - . - -

STATEMENT BY LICENSED EMBALMER - oo

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

, Registered Apprentice No eeeeeensioeenc]

working under my personal supervision.
Signed C‘%ﬂ/ﬂ’%

- ' : ’ ‘ _:_ 4 nsed Embalmer No,?‘?/.. vereagm etz
~ .. P.OAd ;—f’//// %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. (Failure to comply
the above constitutes groupds for revocation of license.) .. L.

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




