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

DEPARTMENT OF COMMERCE

" Ren;lstmt.{on District No.

BUREAU OF THE Cnrsu?s i

3764’,1

MISSQURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

QCT.2

Registrar's No.

2001

1. PLACE OF DEATH:
{a) County.
(&) City ar town

(¢) Name of h%pm*or aaad'_rﬂ e 1 d.

ﬁfﬁ

{If octelda city or town limits, write “RURAL”™ and nams o{tovap)E

(d} Length of stay:

In this commaunity.
yoars, mooths or days)

(If oot in hoapital or institotlion, write atreet oum.
In hospital or institotion

About 50 yrsg.

ar location)
one

(Specify whether

18.

19,

. (a): wB.LLI!;I.«.«.'LWW._._..._ (5) Date thereof

2, USUAL RESIDENCE OF DECEASED:

Missouri Greene

{) County.
Springfield
(It outside city or town limits, write “RURAL"™)

817 Garfield

o mnl. give loeation)

(o) State

{¢) Cltyor town

(d) Street No.

A
(¢£) I forelgn born, how long in U. S. A.?........,.5..9.......Y....:r;..§..'.._
MEDICAL CERTIFICATION

e e YR I

~  {Clty, tawn, or connty) (Suu or forelgn country)

(o) Informant__Peter. A, Bi nc’hpm

® Add.e,__BlZ_@_rii_li__pr_‘ingﬂali,_h

Barial, crematien, or removal) (Monﬂl) (Dl!) (Y-l)
{c) Place: burial or cremation__f12:2

{8} Signature of funeral director Dunn Funeral Home

® Mm______s_umgf ield
{a) LR }O\ \LQ

{Dats raceived local registrar)

(Eicensed Embhmer'dS uant on Bevorse Side)

3. @ prINY  Josephine 5.Bingham
FULLNAME. 7
20, DATE OF DEATH: Mon L. tay A
3. @) If veteran, o EX g) Saclxl f‘;eemﬂtv year_ /55 © D - - winate...... P M
ame v hitiinistsinismisia 21. T hereby certify that [ attended the deceased from .2 — =25 < d
5. Caolor ot 6. (o) Si dowed ed,
N W, Married e o 19250
4. Sex race divoreed.. L~ that I last saw b1, alive o o 1955 d
6. 19 N; e of h‘jib“dg e....ﬁ... mmmmmmm 6. (c) Ageof h 5?" or wife if il and that death occurred on the date and ho Durati
e am alive (4 vears|] Immediate cause of death 4 wrasion
7. Birth date of deceased July 10, 1870 — Poro
{Month) (Day} (Your) o .
8. AGE: Yeara Months Days If lesa than one day Due to
{ 70 3 7
. hr. min,
Due to. ™~
9. Birthplace____ Unknowm Sweden 7\ I T AR
R - ° {Gity, town; or county) ~ ~(State or tareign conniry) ’ Ul 0
10. Usual occupation House-wife .. . -7\ [[Othercondhilons pryers) 1
11. Industry or business. Lo 1 PHYSICIAN
E 12. Name .John J. Johasson .. ] i i —
: T Underll:
2013, Birthplage Unknovm Sweden thc::u:ﬁ
P (Clay, ot eoanty) (Stats or forelgn country) ___ .. . _ _ [vhichdeath
14. Maiden name___qﬂmn Of autopay. ;m'ze_
{ 15. Birthplace Unknown Sweden T i e e 5o |tistically,
X - g 22, 1f death was due to external causes, fill in +he following:

(2) Accldent, suicide, or homicide (specify)
6&‘ Date of occurrence
(¢) Where did injury occur?,

{City or town)
(@ Did lnjurjomr In or abont home, on farm, In

County) {State)
place, in public place?

Specify f place)
¢ 2 E:)”ﬁofln!ury




. srAmm BY LICENSED EMBALMER' .
B | he.reby cert:fy that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by S
o e ' ; USSR S—— SO — Reg’tstered Apprentlce No . -
. * working under my personal supervision. . . oo ' o L e
. ’ . - Y il '-._" . :'l-.’.-' o ) . . . " 4 ._' " / ;
S re e L Siﬂﬂbk%(a‘/éd#
.. e 44 7
_____ oL s . ST —
- Note- The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply v
the above conatltut&l grou.nds for revocation of l.wen.se y .. . .
. . If thls body is not em.balmed, fact 5hould be so atated ahove, - ,. . - )( -




