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

VYR JRIY AV [J40
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Registration District No.weme o —_—

MISSOURI STATE BOARD OF HEALTH d

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noi&‘ﬁ’.ﬂ._'_-

State File No._. _4;....% ‘J q
997

Registrar's No.-.

]
i. PLACE OF DEATH: B . ﬂ{ 2, USUAL RESIDENCE OF DECEASED:
(a) County.GREEEE 1 P~ ab
by Citwer tow pnnqhe]d \ P oA\ Han by if") e Missouri ¢ county We ster
e‘t (If outside city or town limits, write "RURAL" and oo ﬁm of township) ' .
(¢) Name of hospital or institution: . (¢} City or town Marshfield
L . . 0Ogt (7t outelda city or town Humita, write “RURAL™)
(I not in hospital or inatitution, write street number or location) R 1 3
H ution {d) Street No. ouLe
{d) Length of stay: In hospital or institut Fomite whmminr (T earal, sive tocation)
In this community. 0
years, months or days) rd (e} If forelgn born, how long in U. §. A.7, years.
H MEDICAL CERTIFICATION
(PRI e Doy Dean Losey ,
20. DATE OF DEATH: Month__December 4., 11
3. (b} If veteran, 3. (¢) Social Security 1
name war. None No.....JJone year 240 hour__.2 /alnutc_._lij P g,
21. I hereby certify that I attended the d m....-..
5. Calor or 6. (o) Single, widowed, married. L i to Lt | 4
. A - 1}
4. Sex. ....M..g.g_-...e.,.,... — me&....,‘!ih_l-.:t'.e__ dworced._.._.s..:l_-p_gl.@__. that I last saw h @84 plive on_L
6. () Nameof husbandorwife . . . 6. {¢) Age of husband or wife If || and that death occurred on the date and ﬂour atated above, Duratio
"
None a_'u"e“-“_'_x__ years || Immediate cause of death -
5 e
4. Birth date of deceased ___J SNUATY 8, 1930 e
(Moath) (Day)} (Year) 7
8. AGEa Years Moenths Daya If less than one day
10 11 3 . i
9. Birthplace Springfield, Missouri .
(City, town, or county) (Siate or foreign country) 174
Other conditiona.
10. Usaal occupation Child 20| “ioatate o withic 3 months of death)
::. Industry or business ? i T \ "_/ PHYSICIAN
E 12. Name_._ Virgil T. Logey . ,/ a’&' operations \\ v
2 Lis. Birnptace _INmONville, Missouri \} ,;E:%.é";'“é
foreign w! ea
14, Maiden same... ARG EES Sander £ e o) Of autopey. should be
{ {5, Birthplace Yhiting, Kansas — tistically,
= ) {City, town, er sounty) (State or farcign country) 22, If death was due to external causes, £ll in the following:

6. () Informam_ ML+ Virgil T. Losey

(s) Accident, suicide, or homicide (specify)

(&) Date of occurrence

Marshfield, Missourl

(b) Address________
17. (g} .1 - (8 Date thereaf_12_= 13 =40 || (0 Where did iojury occur?
{Barial, cremation, or ) {Month) (Day) (Year)

{¢) Place: burlal or crematio oA 7e d

{Coun {Sta

(Cl town) 1e)
(d) Did injury pecnr in or about home, on farm. in Induostrial phu in public plal::?

.. Greenlawn Cemetery
i8. (o) Signatare of faneral mrmfﬂ.m,_l.o___gxgr Funeral Hpme ] ‘{ 3 { .

() Address..._ w2l !: kel nlssour

19. (a) (2] ® ' 2 "m” " ~."%
lf Gres

{Date recelved local registrar) {Registrar's dignatore
{Licensed EmMfimer T —

on Reves o Beverdl

(Swdl’r tm p
- of injury.

m Date igneofd

‘_..-.', i,

Ll ,-’:



T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, orby._......_. eeeeenaieeence

, Registered Apprentice No...

working under my personal supervision,

Signed.

Licensed Embalmer

P. O. AddressiZ Attt o >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. ailure to comply
the above constitutes grounds for revocation of license.) - ’

- If this-body is not embalmed, fact should be so stated above,




