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

DEPARTMENT OF COMMERCE
BUREAY ov THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

10724

-.Springfield City Hospital .

(If outside city or town Limits, write "RRURAL")

EB APR l 1 Stale File No.
3]8 =2 .
Registration District No.... Primary Registration District No, M[ Regisirar's Nowooeooon 2 ] h.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County. ENE . . M 87
® City or towa_ OPrIngtield (@ State.. . Missouri. . @) County... -Gesoe. b=t A
(If outsido city or town limits, write “RURAL" and name of to nahip) ‘-35{ |
(¢} Name of hospital or institution: J (¢) City or town SDI'lIlE"fleld |

(1f notin hospital or institution, write strest number or !ocatlon)-
(d} Length of stay:

In hospital or institution
(Spacify whother

In this community.

1519 N. Missouri,

{d) Street No
([frural, give locntion)

years, months or doys) (e) If foreign born, how long in U, 8. A.2 years.
MEDICAL CERTIFICATION
3. {a¢} PRINT g
‘/52 20, DATE OF DEATH: Month day.
3. (B) If veteran, 5 as- 5-1? @ %ﬂ 1 Security year. lgll-l hour 2 minute A a M
pame war Unknowmn AT10WN ) T o T ke .
321. T hereby certify that I [
D 5. Color or 6. (o) Single, widowed, marriedy -l 1 97(/ t
s sex. Male race.... WAtE  dvorced... DivoTced gl IZZM ot A
6. (b} Name of husband or wife........cccoeeo. 6. (2) Age of husband or wife if {| and that death occurred on thgate and hour gtated above. Durati
ion
Clara Fowler alive WILETIOWR o .|| Immediate cause of deat
7. Birth date of deceased__ NOVember 14, 1898 : i
{Month) (Day) {Yenar) o ~—~ "
8. AGE: Years Meonths Days If leas than one day Due to v/ﬂ—/dﬂf %M 5’?5%%5
/L2 4 16 hr. min, f
. z Due to. i v
9, Birthplace Greene County, Missouri S T
. {City, towa, or county} {State or foreign country) ‘ rﬁ_
R ] 3 QOther conditiona o
10. Usual occupation . ... .._.Ma-ChlnlSt (Include pregnancy withis 5 moaths of death) w 4
11. Industry or business In_Shop - PHYSICIAN
Maj ings: -
a { 12. Name.__ GSOTEe W. Hoffman N A ajor findings: -
E= : A . : Underline
3 13, Birthptace, POLE County, Missouril{) - the canasto
. , b State or foreign try, § W eal
5 14, Maiden name Frorenes Benton = countey) Of autopay - should be
S{ 15. Birthplace Polk County, M:Lssourlf tistically,
= (City, town, or county) {State or foreign country)

o Nr. George W. Hoffman.

16. {a) Informant...
(b) Addresa.._ Springfield, Missouri
1. @ SBUrial ... .. @ Date thereot. 3/, 31/41
o uﬁal.cro-nmn.ormrll) {Month) (Day) (Year)
(6} Place: burial or cremation Greenlawn Cenetery
18. {o) Signature of funeral director Aima Lohmeyer Funeral K
® Addresa __Springfield, Missouri ¢} %H
19. (@) B 2 —-5’__ o W L.
{D auremvadhcalregnuu (R

22, If death was due to external causes, fill in the foll&ns:- ' ,
{a) Accident, su.h:ide. or homidde (specify)

= ;0: /?4“/—' ;27¢W/

{4} Date of occurren:
{¢} Where did injury occur?yf

?__2140‘../ 7 (Specity tm of n!len)

(e} Means of inj




ST'ATmENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ........ E—
] } .
: Reglstered Apprentice No

1
- -

;vorking under my personal supervision, . . . W
' : - ’ . Slgned

- ' e P. O. Address

) VA
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply

the above consututes grounds for revocation of ].u:ense.) e e e = -
_ If this body is not embalmed, fact should be so stated abhfr_e.' T . - —. )L




