40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH Dr. Walsh 3 5 3 3 4
L

Busav o e Cssf?{(g STANDARD CERTIFICATE OF DEATH Stae Pt No
Registration District No..___.._a_ ”_0_!! 7a Primary Registration District No._g»...g'.gL Registrar's Navﬂy____._...

9. Birthplace

(City, town, or county) ar foreign coantry)

(Stage <
10. Ususl eccupation_r€tired Railnoagf Engineex Otterconditionn. ..o E—
11. Industry or business PHYSIGAN

= 1. PLACE OF DEATII; 2. USUAL RESIDENCE OF DECEASED:

& || (@ County GREENE Missouri Greene

8 () City or town Sprlngfleld (o) State (» County

(1e ide cf limits, write "RURAL" and f townshi :
E (¢) Name of hoapitn[ﬂc:nn;gl‘itggg'n i, wite e O (&) Clty or town Springfield
. 2 East Ave, O (If outalda city or town limita, writs "RURAL")
{11 oot in hospital or institution, write strest number or location)
g (d) Length of stay: [In hospital or [nstitution (d} Street No. 2644 East A_ve .
g (Spetily whethar {if rural, give lucation)
In thi hunit

E " years, moatbs or days] {e) I foreign born, how long in U. 5. A.? ) years,

iy

= . . MEDICAL CERTIFICATION

& | * fuimameBenjamin Franklin Glore 6

- 20. DATE OF DEATH: Month__QC Lo 2y o 2

w || 3 @) If veteran, 3. (¢} Social Security ] 9410 hoar. 1.0 45 a,

v name war no No. no year. TN/ ...hour, mintite M
2t. I hereby/Certify that I attend ceased fro A

% Male 5 ol o e | & @ Soete fomed. marics, /(_E'(’ . ,9_?__ o Y~ G ,g__ﬁ__(.O |

e 4. Sex race divoreed === "l H] that Plast saw h&#M aiive o ord 6 19_} _____ ; o

E 6. {#) Name of husband or wif 6. (cY Age of huq?g] or wife if || and that death occurred on the date and hour s €. ] Durati

v Ermin Glore s 19 all year || Immeds of death > ] v/ i

< re : 1864

. Bi d: f d sed

a 7 frth date of decea (Month) {Dey) {Year}

) 8. AGE: Years Months Days If less than one day

z,

é / ?6 ? ? hr, min,

'm Louisville Kentuc

% .

=

uwh

7

™

el

z

.

="

E

=

=3

5{ 12. Natne Ben Glore - ! Majoof Enpflr:g:;m e - -
S Uis Birthpre . GIMOWM. sVlrginla'-.) _ '“EE‘?EE -
L foreign country, w ea
E 14, Maidett name (tﬁ’}mwﬁley ¢ uuj' Of autopay. shonld ge
charged sta.
S{ 15. Birthplace. Unknowm Ireland tistically.
= (Clty, m?,wwu;,) (Stats or fareign conntry} 22. If death was due to external causes, fill in the following:, -
16. (a) Informant.... Lou Glore () Accident, suicide, or homicde {sped!y)
(5 Address SDI‘ingfleld Y Mo - ) (5) Date of occurrence. e
17. @ Burial ® Date thereot. 0C e 30 19400 Where did tnjury occur?_{ S — .
(Bariat, ton. or (Month) (Day} (Yser)\ || (f) Did injury occur in or about home, on farm, In indostrial place, in public place?
(¢) Place: burial or cremation S t % MaI‘y Q»L —
18. (4) Signature of funeral d;.zﬂor H.H, Lohmeyer A\~ While at workz, e (Specify trpecl r 74 — )
® Addm:..:c.:"op..?lng ield, Mo , VAR, 1 /// 7 I
. : ] . ” / < A
5. 0 L D=l D=0 o, W, 0. N sal lony 2 Stgnat AIZ T o4.D.orberen= 11

(Datereceived local regivtear) 0\ J ”/A’ () Date signed




| - . i
= ' 4 :‘, ~ - - - -
- : > ! -l » .r
. - < . -
) :‘.&
j ;
STATEMENT BY LICENSED EMBALMER'
I hereby certify that the body whose name is recorded on the reverse side of this certificate was'e_mbai;ned by me, 0f Byl

-

~.» Registered Apprentice No..ocmeereroeevrmcee

. working under my personal supervision. / M%’L’ g ;

: ‘ : . '- L:censed Embalmer No b.%/ " 7 ...............
P e! L i frms ,%t

- -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAN . (Failure to comply
~.. the above constitutes ground.s for. revocatmn of license.} - . \’Z : ’
If this body is not embalmed, fact, shonld be s0 stated above, ' h

" -y




