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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. @01 ..

State File No........ 698()
77
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K

1. PLACE OF DEATH:
{¢) County......

(#) City or town., Spfmgf]ﬂld

{If cutside ity or town limits, write “RURAL’ and natne of townahip)

{¢) Name of }i smtg or !nsutugﬁxinut /

{If oot in houpital or inatitation, write street number or location)
{d) Length of stay: In hoapital or institution

{Specify whather
In this commnunity.

2. USUAL RESIDENCE OF DECEASED:

Sa4
L

4

Missouri () County.. OT€ENE

() State.

Springfield,
{If outside city or town limits, write “RURAL™)

(d) Street No 1828 W. Walnut

(Ut rural, givo location)

(¢} Cityortown

&)

yeary, months or daya) {e) If forelgn bom, how longin U. 8. A7 Years.
MEDICAL CERTIFICATION
3. (8) PRINT J h-n L -
FULLNAME Q avine Dee
20, DATE OF DEATH: Mouth.ﬁ.@.bﬂ?%‘%.m.day 21 5
3. {b) If veteran 3. (¢) Social Securit o H .
name wnrth’:lk-ncl'Wn No(k9 ....0.3 6320 year baur minute M
21. I hereby certify that 1 attended the d d from,
ol 5. Col;};tt:x: 6. (a) Single, widowed, marrled, famnl(em ey 195LL, t0 ,&&s&,.ﬂa"lw.""m. wu..‘i‘.',/
4. Sex ale race. 1te djvoroed__M@E.r.}:_g.d?/_.. at Tlast sawh % * ~allve on - 9.. ( 10, _i(_ [:
6. (5) Name of husband or wife_._.__.._..__..._._ 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Leila Dee ative_ DK GHDvears || Immediate cause of death ¢
7. Bith date of deceased_. JULY. 12,4 1884 Loy (aéz_m’;",.__ FcBtrnlles”
(Morth) (Day) (Yonr)
8. AGE: Years Months | Days If leas than one day i Due to.... O’% TS Koot oo e ......,..%:&144‘4_., “"‘%
v 56 7 9 ht. min, /
3 - Duc to. -
0. Birthoace... dULberry Grove, /_Illinois ™
~ (City, town, or county) (State or foreign country) (\ E n X
R
10, Usual occupation Painter . o'tlll:l:gfm within 3 manthe of death} U\ )
11. Industry or businesa In _Garage PHYSICIAN
E [?_ Name. Lawrence Dee . . Lk!ajgfr ngir:g\:ﬂl . pur— — - Undesl
. - : il
%\ 13. Birthplace Unknown / TIllinois mh’iccﬁg'né
5 = —— hw eal
E { 16, Maiden ame. AV I Mey (/uuawm) Of autopey. e should be
Unknown T1llingis ' tistically.
= 1. Birthplace {City, town, or county) (Btate or foreign coantry) 22. If death was due to external canses, fill in the following:
16. (a) Informant._MES. Lella Dee (s) Accident, sulide, or homiclde (specify) //
®) Address......... ,EnmngﬁlM&&mn_ () Date of occurrence ST :
17. {a) Burial (8) Date thereof. 2/23 l/Al ...... {e) Where did injury occur?, -
{Butial, cremation, ar (Month) {Day) (Yw) n plaoe. in D'ubuc m?
() Place: busial or crematton____M&P1e Park Cemetery
18. (o) Signature of funeral director_Alma_Lohmeyer Funeral Hpme | i
() Address Springfield, Missouri N . "'g,,;
19. {a) 2 23— #/ ) W- £ W ora ;:
(Date received ocal registrar) (Registrar's sgnatere) 7.2 Date dmed__l} \ 14

(Licensed Embathned’s %Zni

nt on ‘oﬂn’“ Sa) "




f
A 1 '
L -7’ -
‘t .% 4 )
%
SRS RS . . STATEMENT, BY LICENSED EMBALMER

vy ey P . 7 .
N K I-hereby certify that the body whose name is recorded on"'_the reverse side of this certificate was embalmed by me, or bi(...-...'....-.‘..'.L-:._-_--..-_...
L . i y - " NI , Registered Apprentice No — . f“'

working under my personal supervision,

Note:. The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above, consumtes grounds for revecation of license.) 2

T If this body is not embalmed, fact should be so stated ahove. o - S



