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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOUR) STATE BOARD OF HEALTH v

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..é.g..g.w_.

« ey e
Stote File No_ Kt :

1. PLACE OF DEATH:

{a) County. Sk .
(3} City or wown__..Joffars

{If outside city or town Hmits, write “RURAL" »0d name of lomhip}
(¢) Name of hospital or institution:

l&tﬁ:&nﬂ_Adminiatx&tim_Eﬂﬂility_

(14 ot in hoapital or institutics, write strest number or location,

(d) Length of stay: In hospltal or insutudnn_mm_mm

{Specily whether

Louls. County

In this community.
years, months o days)

Registrar's No__lifgz_d__‘. —

2. TSUAL RESIDENCE OF DECEASED:

@'state__Il1linods & County v
(¢} City or town Springfield

N {If outalde city or town limils writs "RURAL™)
(@ Street No.__._ 116 No. 13th Street

{If rura), give Iocation)

(¢} 1f foreign born, how long in U, & A.2. years.

3. (&) PRINT

FULL NAME

Vasker S, Staplston ?lq'

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. Augnsd.  day

4th

16. Birthplace.

22, If death was due to external causes, fifl in the following:

s . 1940 :
R T e T g {7 M V- W
21. I hereby certify that I attended the deceased from
ml 5. Color or 6. (a) Single, widow;dd marrled, |} Dﬂ }l’._a 1940 .19, to A]; £ at 4 , 19._4_0
¢ Sex..  TBIS nogre. divorced WAAOWOL: | 1 jagt caw b A1 ative on 19__;
6. () Name of husband or wife 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
alive_ . =_ years || Immediate cause of death uration
7. Birth date of deccased Sart . 1 99?2 Syphilitic disease of heart with
: {Moath) (D) Youd) ' cardiac enlargement, myocardial
8. AGE: Years Months | Days H less than one day Due 1o d8mage, sortic insufficiency, mylo=-
cardia]l insufficienc unkn
47 _11 2 hr. min L e e
Y Due to. = )
9 Birthplace . _Howigrd Co,.,. .. Mis -y { } ]
(City, town, or county) (State or foreign cogniry}™ none d ‘\ J
10, Usual cecupation. . Lehorer LS y : ({i‘mm within 3 roonths " I —
11, Industry or business bl f;’ i PHYSICIAN
[+~ Major findings: - —_—
2 {12, Namem__...,._m;mSid_____(.Snrnamaﬂ..unlmom)__.mi Of operations )
E T R - muud"hf:
= U1s. Birthplace C _.Jnknown . he cause
: {Clty, town, oz county) (State or foreixn mﬂ Of autopsy_~ No autopsv, :&c&lﬂ?ﬁ:
& i tistically,
8
=

{ 14, Maiden nam

. Unknowm ... 0.
] m _. (Sauwhrdcnmm)

16. (g} Informant % V. :
& Adgrem_ Clinital Clerk,/[VAF,. Jofs Bks., Mo,

w. (o Beneraifotiat: g bl e .ﬁéﬁtl_.ﬁl
(Barial, erematlon, or removal) N‘Q 7-_ CE”? (Momh) Day) (Ysar)

{¢) Place: burial or cremation
18. {a) Signature of funeral d

b oTnl

(¢) Accident, sulcdde, or homidde (specify)

(5 Date of accurrence

{¢} Where did injury occur?. .
(City or town) (County) State)
(d) Did injury occtir in or about home, on fam, in industrlal place, fn public place?

8
{ Duif:'(tx)'wﬁlphn)

While at work?. eans of injury.

B. Signat . ’

” - D. or other]
AMdresn sotg, ChMed,OfFiCer pue am@

(Licensed Embalmer's "Statement on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER °
] hereby éertify that the body whose name is recorded on the reverse side of this certificate was-embalmed by me, 6r by oo

oo James Al Johnson
working under my personal supervision,

P, O. Address 4187 F"‘Y‘!hﬂ:\']r Avenue

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure to comply wi
the above oonstltutu grounda for revocation of license.)

If this body is not embalmed ahove space should be left blank, N _‘ .




