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

Wocr 101938

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. @ &2/

T Tever 4u004

State File No...

Registrar's Néh._;__?:_g..ﬁ..,...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e) County. GBEENF M . q . o
) Clty or town Springfield (o) State MASISOUTI () County ireane
(If ontatda cﬂ.y or Lown limits, write “RURAL’ and name of townsbip) - . .
{¢) Name of hospital or institution: (¢) City or town Sprinsfield
Rir ge Hoen ] (1F outgide cify ar town limits, write “RURAL")
(I not in hospital or institation, write atfeet number or location)
{2) Length of stay: In hospital or institution hours (4) Street No, Q-QQ St. LO'LllS 3 St
2 5 yeaI' 5 (Specify whether (1f rural, give location)
In this community.
years, months or days) (e} If foreign born, how long in U. 8. A.? Vears.
) ' MEDICAL CERTIFICATION
5 g‘“:}].‘i.“}%ﬁ? Clell Frwin Orechard *
20, DATE OF DEATH: Monmth S e D1, doy.— ol
3. (b) If veteran, 3. (&) Social Sectrity . .
name war, no No.";i' q]_go !.’: -q' yea.r........l%_o_._. bour ? minute..3is : M
7 21. 1h har. Iattended the deceased frgm.._» o ..
5. Color or 6. (a) Single, widowed, married, ' ___ _— 1#1 ton_ - 19_*:_4
v s Male race WHit€]  aworcea MALTI QA || (oot Lot & dertotive ool 108kl
6. (b} Name of husband or wifi 6. (¢) Age of husband or wife if || and that death occurred on the date a ho r stated above. . Duration
SA::&;EL_L_L_thaLL} years || Immediatg etfuse of death - —
deceased....... Cecemher.y 11 12386 [} / _}( s
7. Birth date of
(Month) [Day) {Year) [ WW
8, AGE: Yeara Months Days If less than oxne day Due to. / '
Al 5 3 8 O hr. min, ] I'/..../j
K Due to, ’ il
9. Bithptace_Shannon County Mi g sonrd {
-{City, town, or cpunty) (Srate or foreign mmva " i
10. Usnal occupation Drugeist O oy wiihin  maaths oT 3eaiE)
11. Industry or bwnm_..gmhaldjm_sigzg_.___@_ PHYSICIAN
g 12. Name_._. Lo mog Ornnhnnd D Ma’é’; gfg}:ﬁfm, —
E . ' . R - Underline
2 13, Birthplace. 2arthace M4 cantiri the cause to
- Ly, town, ar conaty) (State or forelgn coantry) wtl.ﬂchl%m‘:h
E 14. Maiden name. isiinalalifia! - : Of autopsy... ch:rgtdsmf
81 15. Birthplace Unknown Wissouri semrivnre | tatically,
= (City, town, or couaty) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) nformant__L1ENITICe Orchard (8) Accident, sulcide, or homicide (specify)
(5} Address...._._ Sprlngflem Mo, (b) Date of occurrence
7. (@ ..Burial (b) Date thereof__ 59_}11’. ?L_JL {40 Where did Injury oceur? FraTepr— rro— ron)
(Buriel, cremation, o remaval (Month] (Dax} {Yesr) H () Did iniuri occur In or about home, on farm, in industrial piace, In public place?
(&) Place: bnrlalorcrcmt!on_..E_ﬂ.ﬂjﬁlﬂwn Cemse N (A1
. (o) Signature of !ugml Tr_HAHA_LthBy&L_.M__ {0




Lt

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, or by

, Registered Apprentice No =

working under my personal supervision.

‘ o SO0 A N

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his UWN HAN,
the above constitutes grounds for revoeation of license.) :

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




