.No,2
-11-10-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

R LR )

DEPARTMENT OF COMMERCE
BurEAU OF THE CBHSUS

318

Registration District Nao..___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate Pile No 18445
Regisirar's Nowi___épgsa

1. PLACE OF DEATH;
(a) County. GPEENF

) City or town__pringtield
(If outside ¢ffy or town Hmits, write “RURAL" and name of townshin)

(¢) Name of hospital or institution
urge Hospital 1325 0. Selkeibon. £
I not in hosplta! or institotion. wrte stroet number. o Tokatlon} §
(d) Length of stay: In hospital or institation. ... = -
{Specify whather

in this cotmmunity.
yeury, montha or daya}

2. USUAL RESIDENCE OF DECEASED,

(a) State .. OAUX3 (5 County C: teo Ne -

(&) City or ww@ E LAY Q \
{1 octaide city or town limits, write “R UHAL")

() Street No_mus\\g-‘e\&- Route *5.

{If raral, give Socation)

(e} 1f forelgn born, how long in U. §. A.?

a'rf'ﬂl.{“\hamp EL')Dn \]e.v\ ?tu ¥s - ‘5%

MEDICAL CERTIFICATION

{14 Maiden pam

Gltr town, or county) (Suuor foratgn munl.ry)’

186. (a) In.formam_.._b_._

) Addreg, TOQ4S %m\& Ma _Q_Q—-B—————

17, {a)

{Buorial, ¢remation, or removal)
{¢) Place: burial or cremation
18. {a) Signature of funeral director,

(¢) Date thereo!._...:l____
{/

15. o) Y

22. If death was due to external causes, £ in the following;
idde {specily)

20. DATE OF DEATH: Maonth 2 day__ 2§
. 8. (b) If veteran, 8. (¢} Social Security 3]
year. hour. _/ minute ..:f'_u..__.&M.
nAame war. No .
21, I herebyTcertify that I attended the decessed from
5, Color or 6. (a) Single, widowed, marred, 5 -2 4~ o 19, to 37 = 387 19, ?‘f-‘r
4 Sex_ N X N . racL_L\)&L'.. divorced...-i_\_!\_ 2] that I last saw by e nlive on R - A A=) 18
8, (») Nare of hushand or wife. 8. &) Age of busband or wife If }] and thar death oocurred on’the dave and hour stated above, Durati
ur on
alive__.____ ____ vears|i Immediate caugpof death i >
7. Birth date of decessed__ D) A e Gl 29 4o. I PRy [
{Month) (pah (Your)
8. AGH: Years Months Days If less than one day Due to 6’
\/ ‘ 2' (.D br. min
K I, Due to
8. Birthplace......\.}»).ﬁ\ﬂ& ‘\'e- ¢.&o P (\: iﬁ.!?m.\é) .- .
(City, town, or ecunty) (State or forcigu country)} I
i Other condltions_&&:_z ;%, Anmas winee | fartC
10. Usnal oceupation {Include preguancy within 3 months of d ———
11, Industry or buginess ‘/ PHYSICIAN
= . M findi —_
E{ 12, Name......a_\ ’{& ;%.LX.B_\AS_“SS_ S ﬁ o5t "?"""2'?""’
’ Underline
& L1s. Birthola and.| _ONissed. the canae to
= (Cmr.x Ej:mu) \ ! g Eguw forgign try) Of autopay should be
charged eta-
] L\ & H tigtically.
51 15. Birthplace. I 100 La.n;\.k.w B AAY i
=

(o} Accident, suldde, or b
() Date of occurrence

(¢} Where did Injury occur?.
B (City or town)} {County} (Staze)
(d} Did injury pecur in or aboyt home, on rann in industriat place, in public place?

(Specity f plece)
Gt Workl. " (¢) Meana of injury_ >

{M. D_or ol.herJ_L )
Date rignedd = &3 ~Ho

-'_



M

a4

LI - o

LI "~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nrle, (43 3 1) —

. -
+

, Registered Apprenticé No
L0 T Ly

working under my personal supervision.

Signed

- * [
Licensed Embalmer No....

P, 0. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wif
the above constiluteu grounds for revocat.mn of license.)}

‘ If this bod) is hiot embnlmed above space should be left blank.

y,ﬂ




