IS—'EE-':O DEPARTMENT OF COMMERCM MAY L%SM’ STATE BCARD OF HEALTH . . ’ - ﬁ‘?ﬁ-&gg
(. 5-17.59 Bumsay or e Caias STANDARD CERTIFICATE OF DEATH State Fite Mo .

Pl Xzais .o 2 ?
Registration District No._ 3',8 T Primary Registration District NoZMl_ Regisirar's No, ¥ 7
3 1. PLACE OF 2. USUAL RESIDENCE OF DECEASED: (
g {a) C_oumy aﬁ‘ﬁm Mi T + Gr T /
ou eene .
® City or town.. rin F;eH (@) State LLBSOULL (& County. s
uuldu ¥ or town limits, write “RURAL" and nams of township) « N pé,
(¢} Name of hosmtal or institution: (¢) Cityortown Springfielid, .
930 W Monroe {1f outaide city or town limita, write “RU/RAL") é
(If not iu hoapital or institution, write atreet number or location}
(d) Length of stay: In hospital or institution {d) Street No 930 W. Monroe
j {Specify whether (I rural, give location)
in this community.

years, months or daye} ri (e} 1f foreign born, how long in U. 8. A.? years,
MEDICAL CERTIFICATION

3. (@) PRINT Shirley Carson

FULLNAME ’ .
20. DATE OF DEATH: Month...... APT1L  4ay 8th,
3. (b) If veteran, 3. (¢) Social Security 1941 9 ” i
hotur. minute.
name war. . NORE No... JMOWD. ... year . : o,

21. I hereby certify that I attended the deceased from

5. Color or 6. (a} Single, widowed, married, || U? /4( e 1D, 0 g 1965/

MAKE A PERMANENT RECORD

| Ma Yi .
|| 4 Sex le L hite d“'m’“d‘%p'—{g{;-}—?g--——" that I last saw b Zsen. allve on___ &4 x5 19444
E 6. (b) Name of husband or wife. ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour sta.ted above, D .
i May G. Carson ative UNKTIOWTY. sears|| Immediate gapse of death uration
S || 7. Birth date of deceased......SepRtember 16, 1865 NN PYY SNy P
é {Month} (Day) (Yeur)
% 8. AGE: Years ‘Months Daya If lesa than one day Due ta. ‘
é J 75 6 22 .......... Jhr e ...min, b /l }_/)
N . . . ue to Fa
’2_ . 9. Birthplace.....opringfield, 0 Missouri { 7F
= roccumatinn.. RO bATOA HLLL Worker oo )
’ ire 1 I' Oth diti
?} 10. Usyal occupation e or e - (.erlcgnp;e:n:w T e —
S || 15, Industry or business In Shop I
5' g { i2. Name...JOhD L. Carson Majer findinga: - - —
=T i : Underli
E E.-‘; 13. Birthplace Unk:nowz:‘ (sTenn' _/ 5 ;hbi:cggxtté
town, pucoun! tate or foreign €2
3 E 15, Maiden name.. AT NEEVeT o fordigmonati. Of autopey : shouid be
. - cl sta-
B { 1S. Birthplace Springfield, Missouri /) tistically.
E = - (City, town, or county) (State or fareign country] || 22- 1f death was due to external causes, fill in the foliowing:
E 1| 16, (a} Inforinant... Mrb . Shirlev Carson {g) Accident, suldde, or homidde (specify).
B ®) Address._ ... Springfield, Missouri (%) Date of occurrence
1. (o . Burial ® Date thereot... 4/ 9/ 4L @ Where did Iafary 000urRrewgiony i
(Burial, creciation, or removal) (Month) (Day) (Your) (&) Did injury oceur in or about home, on farm, in induau{s.l plaae i{n pubhc place?
(9 Place: burial or won_ Maple Park Cemetery
- L4
18. (o) Signature of funeral director. Abilie Lohmeyer Funeral Hpme While at doricdd ! (Specity trpect pinca) ey
(5) Address. _,___~___‘_Sgr1ngf:l.eld Hissouri

. (a) éfuﬁlL_._ ® _ML_M_ (M. D. or other).

(Diterectived iocal registrar) (Registrar's A : Al . Date dgned S = =52/

9




STATEMENT BY LICENSED EMBALMER

I hereby certl.fy that the body whose name is recorded on the reverse sxde of this certificate was emba]med by me, or- by

Regxstered Apprentxce No . . - ,

~ working under my personal supervision. .
. . C o . ngnpdz M/?’LL &L[&
. . VL e
anenaed Embalmer } :J g/ £ 44 / Y4

- N ' P . FAN %
_ . . _P.0. Ad W s /4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING (FAure to comply with

the above consututes grounds for revocation of license.). . . i

If tlns body is not em.bnlmed fnct should be so stated above. - . - - -
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