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

H

DEPARTMENT OF COMMERCE
BUREAU OF THE C'masus

B ave 9 1€

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..cl 00 4 /

Dr. Hall 25198

Registrar's N;..;._ggjr .]_____.

1. PLACE OF DEATH:

(s} County.
(b} City or town Sprinefield
(11 outside ¢it¥ or town Iinits, write "HURAL" and name of township)~”
{¢) MName of hoapital or ixﬂ:uuon
. E, Delmar

(I not in bospital ar {nstitation, writs street number or location}
(d) Length of stay: In hospital or institutlon

Greene:

(Spev'ly whather

In this community.
years, monthg or daya)

2. USUAL RESIDENCE OF DECEASED:

(o sae. Missouri @ couty

Springfield
(Ifoutalde city or town limit- wrise “RURAL")

419 E, Delmar

(If rural, givr location)

Creens:

(¢) "City or town

(d) Street No.

() ¥ foreign born, how long In U. 5. A.? years.

n@PRINT Teon C, Hankins. 2 2O

MEDICAL CERTIFICATION

20. DATE OF DEATHL Month.— JULY _day 16

8.® I B 3. Social Securit

® veteran no :) nocun i year. 1940 hﬂu.r._._._..ll.._._.._...minute......&o..--auuoM.

war. []
ki - 21. I h v certify that I attended the deceased frpm
5. Color or 8. (o) Single, widowed, married, m 12 1okot “ Ll 10
LS Male . race.. Whi té avered. Married that T1 ay { sawr ho [ ¢}. allve on M // ,é- 19,50,
6. () Name of husband or wife. ... 6. {¢) Age of husband or wife if || and that death occurred on the date and %r utatcdr{hove Duration
qur_a__lia_ﬂkllls______mm anve______ﬂ'____m Immediate cause of death
7. Birth date of deceased Ang. 2] 1 869 -] Aaar
{Monih) - {Day) (Yoar}
8. AGE: Years Months | Days i If Tess than oae day Due to... 7 sall
v 77 101 15 i
Due to

10, Usual occupauon_ _______ Mprr"hanf

9. Birthplace.. CAT1inville

(City, town, or county)

._..Illimgz;
(State or foreign

[CH -} insw Surgica1.~ Sup pdy:L£x

11, Indh o e Y
5 12, Name iy JInknnwrr

= | 15. Birtnplace Unknown _Hnlsmmn.‘_‘_!. .....
E 14. Malden name (G‘WWH (Suuw toreiam W?‘r’)
E{u Bitplace....o WOAKOOWR. ... (gﬂ?‘;ﬁﬂaﬁ)

16. (o) Informant ... .MPTgS . LAara Hanking
® Address.— Springfie.ld,—
1. (@) Bu;;:_éh al o () Date mmfﬁul _18,19¢
(Bur{al, crema of

remaval} (Monl (D-y) (Yelr

() Place: burial or cremation...aple Park

18, {a) Signature of funeral dmsct.or___.H,

Other conditions
(Lnctude prognancy within 3 months of death)

PHYSICIAN

Major findings: -

e e 2amsrt

Underline
e

W [=~1
Of autopey Yoponk should be
Bta-

tiatieally.

o

22, If death was due to external causes, fill in the following:
(6) Accident, suicdde, or homicide (specify)

(&) Date of occurrence
Where did injury occur?
0:) (City or town) {Courty) {tete)
(d) Did m;ury occulr in or about home, on farm. in industrial plscc in public place?

H

Specify type of place} -
¢ (‘c) Means of injury.

Q“{I{ﬂegtwork? S —
4 mm(u. D. u—om./___
signed 2412/ e

4
Adm\ooWM

Drate

{Licensed Embalmet’s Suument on Revarse Side)

P A,




- _ STATEMENT BY LICENSED EMBALMER .

I

- % - . e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnitd b’)’/ rze, or by

, Registered Apprentice No

working under my personal superviaidn.

P * " Licerised Embalmer No Zr 2.7

/ . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\lER in his OWN ITANDWRITEN &(Fﬂilpm to comply with
the above comtu:ute- grounda for revocation of license.) B ] ) T i

If I.his body is siot embalmcd nbove spnce ahiould be lctt blnnk. . IS %

., -

. - +"
-~ = -~ .-
3




