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

4

PELLY S A D W
e

DEPARTMENT OF COMMER! MISSOURI STATE BOARD OF HEALTH 2 8 5 1 1
umu OF, '3 - . LY
ﬁ m ngvﬂ- 3 STANDARD CERTIFICATE OF DEATH State Fite Noie. .65 ......
Registration D:strlct No... _3 ll ....... Primary Registration District Nu..zo..o...l_._ Registrar's NL‘;'\-' L b
1. PLACE OF DEATH: 2, !_JSUA!. RESIDENCE OF DECEASED)
(a) County............. [i
® City or town ?pi dng {e; 1id I ) o saedl@gourl ® county. GTRENE ..
ou 13 1 Tite * nd wnshi;
{c} Na f thztE or inu tt:t:;non S e et ‘ {c) City or town spr 1ngfie1d ? Mo.
rl 3 10 P Sp_l;i ngfield, MNo. (;_‘ {If outelda city or town limits, write “RURAL™)
{ifnotin hn-pu.n] or inatitution, wrile street number or locuion) 1 330 Ca,rio
(d} Length of stay: In hospital or institntion e {(d) Street No. o i
pecifly whaether raral, giv
In this community... SEVETA1l Years
yenrs, montha or days) {¢} If forelgn born, how longin U, S, A.? years.
- MEDICAL CERTIFICATION
s @prnt _Alpha Ven Matre. S b A 134h.
s 20, DATE OF DEATHy Month __4AQ1E day-....
3. (&) If veteran, No “~ 3. (o) So-ﬁal Security year. J 9 g Q hour. ,l.Q; 39_ minute A !MM
was No..None... . e HOUT A kM
i . = 21. 1 hereby certify that [ attended the deceased from.mWB
5. Color or 6. (a) Single, widowed, married, 19 94 ety /S 1A D
s Sex__HaM.. race__-.m_t_e. . divereed_ MBI T 14 that I lnst sawh_GA_ aliveon. (24l.G < P4 0.8l D
6. (&) Name of husband or Wife....ocreeccecsceneee 6. {¢) Age of husband or wife if || and that death occurred on the date and &our utated above. Durati
Alfred T van M&tre ali 61 m“ Immediate canse of death uration
7. Birth date of deceased.. S€DT 20 1888 0 )
(onis (e} (Yo C RO NAN N
8. AGE: Years Months Days If less than one day Due to
¢ 51 10| 13 N i - -
. Towa “‘in Due to. /%,ﬁ‘( .o“v(?)’-—o& M\-Q
9. Birthplace. Mc ‘caueland ™ L T . a \\
(City, town, or connty) {Stots or foreign country} P ‘ 3T
10. Usual oceupation HouBGWIfe . “ Ot(l'le:‘a:ndi!iﬂns. e ;--—H- BTy . ‘.}v | ) .
11. Industry or business —_— PHYSICIAN
“gf{ 12. Neme_ WD H.Smothers T R v —
E 13. Birthplace......... Eekin! Ill . < - thﬁ%gx?ﬁ
& { 14. Maiden name MERFG~ERE Moupd' o e oo Of autopay. D should be
’ -  [charged sta-
S{ 15. Birthplaee ___9COtE Towa { o |istically.
= . . {Clsy, town, or county) . (State or foreign country} 22, If death was due to external causes, i1l in the followlng: E—"
16. (o) Informant. - _4 (a) Accident, sulcide, or homicde (upefify\ 1. T
@ Address._ 2320 Cario, Springfield, [N «Dateof occurrence Dty
17. 0 —.BURLBL () Date thereot. _.AW @ Where did Injury occus? S
(Buria), ml“ﬂﬂ: or removal) Month) (Day) (Year) @) Dldlmnry occur [n or about home, on farm, in industrial place, in puhllc place?
{¢} Place: burial or crcmaﬂon___EB.ﬂL.Llﬁwn __(_( f J— —t -
18, (o) Signature of faneral dIrector......_..............._.._._._.D unn Fm._._e___r_a_l Home . Wgﬂ‘e a{ work? —T és""'”’ ("’)"'ﬁ:”f““gf injury. A< - e
() Agdress_§ Lx;gn_em, M ) 4. emectenl
et D.ewetherdl .
19. (@) . X~ ® — W E i > ’

(o Date signed _______

{Datareceived kocal resis ‘) {Registrer's signatore

(Licensed almer'f Statement on Reverse Side) i A
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., STATEMENT BY LICENSED EMBALMER' ’

- -,

I hereby certify that the body whose name is fecorded on the reverse side of this certiﬁcate was eni‘balm'ed By me, or by

.

, Registered Apprentice No ;

working under my personal supervision.

, £l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWR]TING (Failare to comply with
the above constitutes grounds for revocation of license.) ' y

If this body is not embalmed, fact should be so stated above.




