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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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R STANDARD CERTIFICATE OF DEATH  sweruna 00 L7

318 o rd
Registmtipn District Noweeeoo Primary Reglstration District No.. 2’ .Q'..ﬂ(__. Registror's No.
1. PLACE OF %NE ‘ B 2. USUAL RESIDENCE OF DECEASED:
(o} County. s .
b City or town. S gnn Fleld (a) State_ IMissourdi () County. Greene
() Name of hospisal e Tastitations " i T TRUMAL ead sameotiowsstic) || ¢ Springfield
£, ame o 3 ity town 1,
ge Hosnpital i ertow (If sutaids ity or town Hmita, writs “RURAL")
(If not in houpital or institution, write strest number or location) Rout.e A
H i utian {d) Street No
(&) Length of stay: In hospital or institut EmTeroron e
In thi 113 P
n”"s"c;ﬁﬁf:’ gxyn) P4 (¢) If forelgn born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. (8) PRINT . I .
win L. Haseltine
roLLNAME . Fd 20, DATE OF DEATH: Month_ JJeCember .., 9th,
3. (b) If veteran, 3. (¢) Soclal Secudty '
name war, None No. ﬁaone ) year. 19[1,0 hour. 7 . minute ls jo R
21. I hereby certify that I attended the deceased from 9 A }LD
5. Color or 6. (@) Single, widowed, married, 19, to.. / e 19
s sex. Male rce.. Y01 te dvoreed_ Married |l o h i aliveon /23[9 i o .
6. {5) Name of husband or wif 6. {¢) Age of husband or wife if || and that death occurred on the date and houf sis nated aehove. Duration
Elmanette HaSEltme alive. Unk. - ml"" Imm death . 77
7. Birth date of deceased August 16, 1873 . et zeath Pl ear ) PR
. {Month) (Day} (Yonr) &* }—
8. AGE: Years Months Days [f less than pae day Due to...
v 67 3 23 hr, min, I; -
- . - I3 uc to.
9. Birthplace_opringfield, & Missouri . .
(City, town, or county) (State or foreign country) = B y
- Oth ditl u_m.d I %—_ e eeeeeermreees
10. Usual occupation JRLTEL. ;’ (ttode pregoancy withls 3 mouths of deeth) [————
11. Industry or business. On. farm ,’ = ﬂvj PHYSICIAN
E { 12. Name__SDUTrzhéim Heseltine ‘ 0,7 || Mejor fndings: b{j 'VL, v o
1 (- 3 il n ne
5 s, Birtnolacs Unknown Wisconsin , _ the catise o
Cil Oount. tata or foreign try; i eaf
I 14, Maiden name {Hﬂha . mi)ller Gtatacr oo Of antopey. / nhould":e_
{ 15. Blrthplace Montreal Canada oltistically.
g . (City. town, o oouniz) (s““.u Toreign country) 22, If death waa due to external causes, fill in the following:
16, (o) Informant_ MrS. Hlmanette Haseltine (6} Accident, suicide, or homicide {apecify)
(%) Address Route 4, Yity " (b) Date of oecurrence
1. @ _Butizl ) Date thereot._D€C . 11,1940 | (@ Where did fnjury occur? & s
(Buarial, cremation, or removal) (Mooth) (Day) (Yesr) () Didinjury occur in of about home, un fll-l'm- in indos phm. in Imbfir. m?
(¢) Place: burlal or crematia Hazelwood G ’A ’.-"I ]
Spacify
18. (o) Signature of funeral M_ﬂmimm_l EDmeWhﬂe “(l rk? ( (',’S"ﬁ;"n’:'gf injury.
(b) Address__._______ 3 ture
19. (2) . "
(Dn-nedud local registrar) Add 4

(Licensed B balmer’s Staternent on Roverse SidJ =T, R
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' STATEMENT BY LICENSED EMBALMER -

"1 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

g working under my personal supervision.

the above consututes grounds for revocat:on of lxcense )

If thls body is not embalmed, fact should be so stated above. )




