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WR-ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU oF THE CEKSUS

Registration District

MISSOUR} STATE BOARD OF HEALTH 3 8 6 8 l’
: &

w STANDARD CERTIFICATE OF DEATH Stale File No

Primary Registration District No. 12 Mj Registrar's K’: 895

1. PLACE 1
(3) County. Greene
{b) City or town SDI‘lnP‘fl eld
(If autside city nr towo limits, writa "RURAL" and name of townoship)

(¢) Name of hospital or {nstitution:

2. USUAL RESIDENCE OF DECEASED:

(@ stae___Missouri @ County Greene

(&) City or town Springfield

st. Louis {If outaids city o towa limits, write “"RURAL")
(11 pot in hospital or fnstitutian, write strest number or location) .
(d) Length of stay: In hoamal or [nstitution e () Street No 1410 St. (E’Sﬁif;_ uE)t -
'y whether
It this community 92 ears . o
yezrs, months or days) - K (¢} If forelgn born, how Jong in U. 5. A.?. years.
\ . B MEDICAL CERTIFICATION
3 NTe__LaPayette. Az Gardner
- 20. DATE OF DEATH: Month NOV,. 4oy 3
8. (&) If vereran, L. . 8. (¢) Sodlal Security 1940 9 25 a
name war C lVl 1 \‘Jar No NO year. hour, minute. M.
21, I herebyIcertify that I attended the deceased from
5. Colo . 6. (o) Single, wed, marred, :
o s Male ~dhite Sre W dowe : P 10—
- VOrced .- ——————-|{ that I last eaw . lAm on 4 _— 19.‘2{....i
6. (5) Name of hy g,, wife e 8. (&) Age ol husband or wife if || and that death occurred on'the date and hour stated above. Durats
. ion
Mary A, baraner alive... DEC. 4 years|| Immediate cause of denth ki
7. Birth date of deceared___ €N L EMDET 9 1847 S _A%
anth) {Day) (Yanar} -
L
8. AGE: Years Months N Days If lean than one day Due to. !ij
J 93 l 24' hr. min & l‘ \‘VF v
0. Bnnonee. C@P€ Girardeau Missouri [ Pwe® ¥
(Civy, town, of county} (State or lorcign cotntry,
10. Usual oceupation_-_Rebired Wagon Maker Other contltions o
11. Industry or business PHYSICIAN
= Tnga: o
E 12. Name Unkriown - a. || e e o
naeriine
= \ 13. Birthplace Unknown Un Known ! the cause to
(City, town, or connty)- (Stats or foreign country) Of autops :‘gﬁl‘iﬂdﬁg‘;
£ [ 14. Malden name____.unm 7 ¥ - charged ata-
E9 15, pirthpince,.__UnIKOIQWNL Unknown / Listienly
3 (City, town, or county} : {Stata or forelgn coutry) 22, If death was due to external causes, fill in the following:
18, {a) Informant Bﬁrs 2 B = -’:L s Eern (a} Accident, eniclde, or homlcide (specify)
o adaresa opTingfield, Mo, () Date of accurrence
17. (@) Burial " @) Date toireot NOV . 4 194G ) Where didinjury occur? FraTEp— T

{Barinl, cremation, or removal)

or cremation. MaDle Park
18, {a) Signature of fuperal director.. H.H Lohmever —

()’ Place: burial

{3} Addre=s

{Montk) (Day) (Year)

Springfield, Mo,

¥ ot
o

18, (a) fil=e.

— @

{Dnteroceived loeal regiatrar)

(Rexistrar's sireaty;

1)
(d) Did iuJurI occur in or about home, on t’nnn. in industrial place, in public place?

[ {Epecity typa of place)

eatdwork? . (¢ cans of lojury

23, Signatan ¢ (M. D. arotts)

Add@_[ﬁﬁwM Date egned 274 Y 54

{Licensed h?nlulmer'n Statement on Reverso Slde{ (./



't

bl

. 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, o8 by

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

-




