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STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:

] y
Primary Reglstration District No.é__ﬁﬂ./__. Registrar's No*_hgg__

(@ Couty___GTEEDE

?
5

@) City or town___SDFiNIZII€1d, HO.

(c) Nnme of hoartal or igstitution:
Nicnols

(If outaide clty or town Hmley, write “AURAL* and noame of township)

e

years, months or daye)

7 (If not in hoapital or In-l.iwucn. writs street number or locatian)
{d) Length of stay: In hospital or institution

In this mmmunity__.___nnknm

{8pecify whether

1 ¢c) City or town

2, USUAL RESIDENCE OF DECEASED:

{a) State Missoul‘i (&) County. Greene .
Springfield, Mo

(If outaide city or town limits, write "RURAL"™)

(d) Street No 1151 Nich°1ﬂ

(1f ratal, give locatien)

(¢} If forelgn bomn, how long in 1. 8. A2, VEuts.

@ PUNT  willigm Nim Kell 400

8. (8) If veteran,

8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month WULY ey 26
940 hour. 7 inute. 30 A M

-
18. (a) Informant.. et

i Addm
17. {(a}

( l.cfomlhn.um

(c) Place: burial or crematio

%) fddress 5;34 St

19, (a) 2 .
{Baterecefyed Inonrer

o _Green Lawn.
18. (a) Signature of funeral dln-c:mAlmB-aLOhmeYET

ell

(8) Date thereof, 7-28=-1940

{Mozth) (Day) (Year)

Iﬁnefﬁl’n%o:

(a) Accident, gulcide, or homicide {specify)
(d) Date of occurrence
{¢} Where did injury occar?
(City or town) {County) {Stxte)
{d) Did injuryioecur in or ebout home. on farm, in industrial place. in public place?
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ﬁ name war. no No year . Q
o, 21, I herebycertify/that I attended the d fmm__',bjj_—_
= 5. Color or Ls. (o) Single, widowed, married, | oo 8 0 T3] 10,
é 4. Scx.Macle ......... mcc....lmi.t. divorced_MM.I.jn.e_d that I last saw h idme.. allve on % A S! 2 ‘ 19 _i(g, .
E 6. (b) Neme of husband orwife.. ... __ 8, (e) Age of huaband or wife if || and that death occurred on the d and hiur stated above, Duration
’ -Pearl MNc.Carty. . . ._ ative__ D& _years|| Immegiate cause of death
7. Rirth date of deceased QoL 16 1868 . M M""
5 {Month) (Day) {Year)
m N
o 8. AGE: Yeard Months Days If less than one day Due D i1 — i L= U
E / ?l 9 m hbr. min. b] T %
Dye to.
SN o Birmonace.._S01EM, Mo, . v ~ {1,
E * (CHty. town, or county)} (State or forelgn conntry) M i,;/ —
Other condition:
= 10. Usual occupation LabOIeI' (!n:lrnda n;u,withlnlml.h e v 7
g 11. Industry or business , Vs PHYSICIAN
LI { . Name_... FEBDK Kell A | et Alsne —
= nder
2 || & s, Bunptace . Unknown — _Unknm“[.m F the canee to
5 ﬁ . Malden na ..,I tnﬁnubn'm"-mm’) (State or Lorelgn "“,";’) Of autopsy......_..Md]SJ. r nhouldnb:
R i Unknown : tstically.
E E { 16. Buthphm“mmux%chﬁh&g& county) " {Stato or fareign E:Z”) 22, If death was due to external causes, fill in the fellowing:
it
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. STATEMENT BY LICENSED EMBALMER - . -

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

- Registered "Apprentice’ No
working under my personal supervision, '

S ld ~Ek..

B ' . ‘censed Embalmer No} ?/ V24

-

. P. 0, Addresé}‘fWM ................
Note: The abeve MUST BE SIGNED BY THE LICENSED; EI\lBALI\IER in hm OWN HANDWRITING. (Failure to comply wit.
the above constitutes grounds for revocation of license.) ol .
+._ I this body is not embnlmed, above space should be lcf-t blank
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