. No.2 - SRR A T PR Dr. Fitch

—~4-13-10 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
_17- : B F THE CENSUS
s || o STANDARD CERTIFICATE OF DEATH stoe #ia o] 2554m
) Registration District No._al8 .. Primary Reglstration District No. o882/ - _ Registrar’s Now..f.
i —
Z a 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County___‘GFgEﬂE
A 8 @ Cit >pringhield @ St Missouri ® Comnty__ GrEENE.
] ¥ or town_... -
2 {c) Name of hosm(tlali‘g’:?:;tﬂ‘;tr;:'n limits, welts “RURAL” and nazme of towoahio) ) Cit t SO I'lr\rﬂ flield
I ol
: t.._John rfosn . ; " & ye .‘ow {If oiitside elty or town limits, write “RURAL")
(If aot in hospital or {estitution, writs street cumber or location! .
. ' - No 240 W, Center
E (d) Length of stay: In hoaplsta'l?or Inatitution i da:r q(spx“' e (d) Street (Tt saral. give Tovation)
Lexears :
g In :ﬂ.ﬂmﬂmm = /! (¢} If forelgn born, how long in U. 8 A.Pvece... years,
= 3. {a) PRINT MEDICAL CERTIFICATION
B : ge AL, . Hasler
< ruLLNAME. Georg - 20. DATE OF DEATH: Month_EC., day... L8
5 3. (8 If veteran, o 3. () Sodr;loSecurity year_...l%o hour 8 minute. D M.
E b No 21, 1 hereby certily that I attended the deceassd from Z - Z 9
| 5. Calor or 6. (o) Single, widowed, married, | Y. to /:L/ /o 00
> . sediale rce tiNlte divormd_l-.&_r_r_j:ggﬁmn that Ilastsawh. 7 ."Lnlive on Z L,// v - 1w¥a
E 6. () Nameof busbandorwife . 6. () Ageof husband or wife if || 80d that death cccurred on the date an . Duration
¥ Emma. Campbell Hasler attveU0Ke o N tmmediate of d e
7. Birth date of & 1. Sentembher I A 2. V-0~ I | [——— w4 _/_%i)
E AMeonth) (Day)} (Yoar)
e
Q 8. AGE: Years Months Days 1f less than one day " Due to (? h
E v 78 2 29. br. amin, [f == N
e
B || 9. Birthplace St.a... lam ........... Missourt . , i ., o ]
% (City, town, or county) = = {Statsor foreign mntry)ﬂ =5
% 10. Usual occupation BRellred 4 ; Ot(ll‘m:‘fu°“ it 3 months of death) G e o ——
Dl 11. Industry or hﬁnm_ﬁmoﬂdjnglnﬂﬁnmmz_x : PHYSICIAN
' Major findings: —
ame__. 13 Hasler . 3 R o )
o g { 12. Name p— Of operations Undertive
2 L 1a. Birthiplace. tm_:m._gn»_m.mmn e LELOWN - e canse
Ak DDA, e e || o e
S & 14, Maiden name Narlia PVi autopsy. should be
R E{ hol Unknowm =~ Ireland z - |eistically.
E = 1'5. Bin (City, tawn, or county) (State or fareign sountry) 2. H death was due to e wd::‘”'_f‘iin the follo :
E 16. (o) Inf t_hina R o eel - , . (a) Accident, suldde, or ho > y
B (| . adtes_.Springfield, Mo, ) Date of accurnce——
17. (a) Burial {8) Date thereof . (<} Where did Injury occur (City or town) County) {State)
(Burial, cremation, or remaval) (Month) (Day) {Yeer) {(d) Did Injusy occur in or about home, on fnm. inind place, in public place?
() Pacc:burintereremavon Sh. Hary
Spec 14
18. (o) Signature of funers! &mrm&y_ﬁr_ﬂ%{ﬂ " While at work? ¢ '(“r° .,f Injury.
@ address__SDrinpfield, Lo vy Z %
. (6} 12-18-«) (b) P y 4 g / ” , 2», "’ «lh Iy
{Data received local registras) (Registrar’s aignatm pat)Address.




JAN 22 1947 o
T © STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was emffalnfed by 'me, or by_........

) ist pr nqﬁu.— J
- working under my personal supervision. -

. . . .- . . i } .

e & Y B

. | ’ ’ - . PO L7 y ‘ 2.2. ’/Z

Note: The abov-e MUST BE SIGNED BY THE LICENSED EMBALMER in his WRI . AFailure to comply wit
the above constitutes grounds for revocation of license.) . S )
. . /\(’ L.

If th.is body is not embalxnpd, fact should be so stated above.
)




