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

1

DEPARTMENT 61’-‘ COMMERCE gb’\
BUREAU OF THE CmsusON ).

Registration Diut%o...mj.m.......__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File mlz.ﬁlg .......

2001 40 L,

Registrar's No

1. PLACE OF DEATH.
Greene
Springfield

([t ontaide city or town timits, wtits “RURAL" and onwe of township)
{¢) Name of hospital or {natitntion:

1303 ¥, High

{if oot in hogpital or institution? write atreo: number or location)
{d) Length of stay:

(a) County
(b) City or town

In hospital or institution
In this community 11 Yrs,

yenra, months or days)

(Spocify whether

2. USUAL RESIDENCE OF DECEASED:

. . YN
(o) state_ MLSSOWXd .. @ Coumy__GTeene. . 32 Z.
(¢) City or town Springfield =,
{1f cataide city or town limits, write “"RURAL")
() Street No.. 1903 West. High &
I raral, give location}
{e) Cltizen of foreign cotntry?. (Yes or No}

if yes, name country

3. {(a) PRINT
FULL NAME ... Mr&..S8arah Frances.Rea... _

3. {b) lf veteran, 3. (¢} Soclal Security

MEDICAL CERTIFICATION

May... 16

20. DATE OF DEATH: Month...

name war... O No...lone L — i 8red ‘th‘g“ba"@’“ﬂ"ﬁ“”"""""P oM
21. 1 herchy certily that ! a{efie¥EE HaRa NI THM
5. Color or 4. (a) Single, widowed, married, o ‘o, £E=19=}1 19

F i VA g 4 i
. s Female/ |7 ‘Vhite avorceg SWAdOWEd [T T veon -
6. (#) Name of husband or wife......ccccoeeeneee. 6. (€} Age of husband ar wife if || and that death occurred on the date and hour stated above. ]

Unknown . Duration
alive 4%k vears || Immediate cause of death
7. Birth date of deceased Aug. 3 1880 Cancer of Rectum
{Moath) {Day) (Year) and Sen'i 13 ty.
8. AGE: Years Months | Daye I less than one day Due 1o No_doctor present. al time. of
{60 9 13 . _ || death, although Dr. Filch saw her several

7

Kansag
{Stnte or foreign country)

9. B:nhplace__ ......... Unknovin

(City, town, orenu.n!.y)

10. Usual occupation Housem.fe

11. Industry or businesa L:

= .

E 12. Name. J . TN . Hla-m

= . . -

=113, Birthplace Unknown &/ Missouri
(City. town, or connty} (Stata or foreign country)

& (14 Maiden name........ LORILSE. . TAFLOP ooy cforsimsmacercce —

g 15. Birthplace Unknown Missouri

= {City, Lown, ot county) (S1ata or foreign country)

16. {g) Infermant... MI‘S; :Matrtle Bla-ln. Tay_lor
(® Address___. Kansas Lity, Yoo
17. (@ . Burial (&) Date thereof. HEY. 18 l

{Buria), cremation, or remo {Month) (Day) {Yesr)

radr View, Mo .. ...

{¢) Place: burial or cremation.....

Due :o_....!IanthS previously—--One time,

Other conditions.

([nclude pregnancy within 3 moaths of death) b’ C/-—’ SR
{ L PHYSICIAN
Major findings: 'd ’ —
Of operations.
St e - .- ‘ Undetline
' the cause to
which death
Of autopey. should be
charged sta-
tistically.

18. (a) Signature of funeral director.... n Funeral. . Hgme‘
() Address Springfield, ] o,
19. ta) 5: o He.g W‘W

{Registrar's dgnatopal—

Date roceived Joca! rexistrar)

{Licensed béhnlmr s Statement on Rﬂeg{ ﬁ&ﬁl.i.tﬂ_l.u, LT

. 1f death was due to external causes, ll in the following:
Acddent, suicde, or homidde (specify)

Date of occurrence.

Where did injury occur?.
(City or town) {County) (State)
Did injoty occur {n or aboot home, on farm, in industeial place. in public place?

eri b

W, (8pecify type of p!m)
W‘L]:}_ﬂe atl wor) . &) b of injury — ......_._
}&s-mm;sém. /Acting &cg‘mgahg
E. Olive St Date signed... 2’

«




LS - ) .
- [ 13 ;. ’ -
- - + \
STATEMENT 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 .....

Registered Apprentice No

working under my personal supervisiou.

Licensed Embalmer No

-

> P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply
-the above constitutes grounds for revocation of license.) '

If this body is not embalmed, faet'should be so stated above.




