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

1 X21492

18465

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BuaBAU 07 TRE Carsys STANDARD CERTIFICATE OF DEATH State File No.
Regsﬂ{HLEJDgLﬂact 3:?',. @J_Z__,.._ Primary Registration District No..o@.42.2/ Registrar’s No. [rg

1. PLACE OF DEATE:
reene N
{z) County.
(8} City or town.... »..S ing.field

(If outside city or town limits, write “RURAL’ and name of townahip)
{¢) Name of houpital ot h natitutio:

aps%. Hosp.
N {If oot in howpital or inatitotlon, write street
(d) Length of stay: In hospital or institution

Y
fiours

(Spoctiy whather

In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ sate __ Missouri = @ comw Greene
Soringfield ,

(If outside city or town [imil. wrive "RURAL")

(d)} Street No.wrivenn- 1020 E..- Wal—mt

(If rucal, glve location}

(& City o Zown

Eﬁ{ 12. Name........9.000 _J. Leathers... . . _ .
Ff, 18. Birthplace___......__ — 'I_'lel lr__.
- City, town ar 0 - “(snu or foreign codiitry)
g{!-l. Malden nam: AT . . __._............:‘."..}}.

cy 1 Unknown = mMd4 om gt s
E 16. Birthsl {City, town, ureonnty] &%s’ﬁgnm )

years, montbs or doys) {¢) If foreign born, how Jong in 1. 5. A.? years.
MEDICAL CERTIFICATION
s@PRINT . Alma A Roseberry 2]l a1
20. DATE OF DEATH: Mont) U— . -, y
8. (¥ If veteran, 3. {¢) Social Security
year. ..19.4.0............._.. minote . _D ..M,
name War. No
21, I hereby certify that 1 attended the deceased from....... &
6. Color or 6. (n) Single, widowed, married 1942.. to% £/ 19 #
. hite Married A
4, SelFemale race t ‘ divoreed T2 = 2| that 11eat saw b alive on wronss 1900}
6. (b)) Name of husband or w-qu ____________ —— 6. {c) Age of husband or wife ii || and that death accurred on the date jaid hour stated abovc Durats
10N
DI‘ . E e OS e eI'I‘Y gu“____ vears]| Immediatg’capde of dﬂth. ..... (P
7. Birth date of deceased June 2 IE ; 3 -
(Momthy Day) - (Yean) ( M /
8. AGE: Years Months Days If fess than one day Dute to
/ . 66 ll 2 ’ hr. mln_ ]
. F Due to. PN L)
9. Birthplace.._ Mt . Vernon... ~Missourlf - m v
(City town, or county) (State or foreign country)™ id v

10. Usual occupation HOU.S GWife

11. Industry ot busness

Dr. E.C. Rosebherry

16. (@) lnformaﬁt

() Address S‘pri hgf'i el ﬁ Mo
17. (a) Buri a'l (4) Date mmof : [
¢ cremsticn, or remova) (Moﬂth) {Day) (Yeus}

(¢} Place: buriat or mﬁomlm«m&m

18, (o) Signature of foneral direcmr__liIH._thmexBI_____.
Springfie d, Mo, H

Other conditiona
{Include pregnancy within 3 monthe of death)
PHYSICIAN

Underline
the cause to
which death
..jshould be

|charged sta-
tistically.

Major findings:
Of operations,

Of autopsy.

H (¢) Where did injury occur?.

(¥) Address

— 2 = 40, W<

19. (0)

(Datereceived localregistrar)

{Registrar’s tignat

22, If death was due to extemal causes, fill in the following:
(a) Accident, sulcide, or homidde (spedfy)

() Date of occurrence

(City'or town} (Coanty) (State)
(d)- Did injury occur in or about home, on {arm in indnstrial place, in public place?

/1L

While at work?.

{Licensed

balmer’s Statement on RevarséSide)




STATEMENT BY LICENSED EMBALMER

hereby gertify that the body whose name is recorded on the reverse side of this certificate was embalized by me, or by

A, p?aZi'

4

ing-under my personal eupervision.

POAdd:__

Note: The al;ove MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HAD
tho nbove conatitutes grounds for revocation of license.)

= " If this b'o_dy'is not embalmed, above space should be left blank.

4!




