BUREBAU OF THE CENSUS

Registration District No..,..a_l.a_____

DEP;;\RTMENT OF COMMERCE mlEn JuwsslgRJgTﬂijTE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. <2 80/ .

Staie File No 1

resimors mo LELE.

1. PLACE OF TH;
{a) County. dﬁsEjE "
(%) City or town: Dl'll'ICIFleld

{If ontsde city of town Hmits, write “RURAL"” nod neme of township)
{¢) Name of hospital or lnstitation:

}_S. Boulevard.  /

(If ot in hospital or institution, write atreet number or location)
(d) Length of stay: In hospital or institution

{Specify whether
In this community,
yetrs, months or days)

\
2. USUAL RESIDENCE OF DECEASED:

37

(@ State Missouri @ County__GTBENE
© Cltyortown____Springfield, <
{If outside city or town limits, write “RURAL™) é
(d) StreetNo__ 121 5. National
(It rural, give location) d
{¢) 1f forelgn born, how long in U. S. A.? years.

3 o) RN e Eloise Richardson McBride

MEDICAL CERTIFICATION

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

© * {Stats or forelgn conntry)

, Usual oocnpadnn___In "Home

10,

11. Industry or b

8 [ 12. Name_ Embose Richardson .

g{ 13. Birthplace ___Unknown / 8. Carolina

E 1" Mafden name (ﬁfi%gge ‘,)H()lme S (Shu “ mwm’
'6{ 15, Binbpce.. Unknowm______/ isiang
= : (City, town, or county} {3tata ar forelgn country)

6. (o) tnformant.... .Co- A+ McBride

® Aam_____-__ﬁpr_'ljngllmlj,_MLuﬁ%Lm
1. @ Barial ) Date thireot 5/ 20/41

{Burial, cremation, or removal) {Month} (Day)} (Year) -
(c) Place: burlal or cremation Hazelwood Cemetery
t8. {o) Signature of funeral director.k 2, 2
@ Addrens____ oPEihgfield, Missouri
19. {a} =
{

Dato received local registrar)

@

Other conditions

FULLNAME 211 7 / f
: 20, DATE OF DEATH: Mont! Yy} day.
3. () If veteran, 3. () Soclal Security ﬂ Q y 7]
. name war. . None No._ None year, hour__....____l.LmInute.a_._..A.__M.
21. I hereby certify that I attended the deceased from..w_._.___..._
. 5. Color or _ 6. (a) Single, widowed, married, /8 140 1o Ma?__.__l_&;__...... 1wt d
s. s Female/ | mee White | aveces/Mafried || 0 0 ot eon.. . Wit L& 4L
6. (¥) Nameof husbandorwife____ ' . 6. (¢} Age of husband or -w-ife if || and that death occurred on the date and hour(t:uted above. . Duraﬁm'
C. A, McBride ativebUnknown ..., Imme&te canse of death 2 P | =,
7.” Birth date of deceased  MBY 3, 1862 L 22 N«“‘k’
(Mount) (Bar) o) Phcredn, av oo ... | O
8. AGE: Years Months | Days If less than one day " Due ta . ! ; '
79 0 15 hr. min §
X N Due to.
9. Birthplaee __ New Iberia, / Louigiana _ al Kl A~
- - {City. town, or connty) bd

(lochnde pr within 3 bs of death) '
FHYSICIAN
Malor findings: 2 Centa- .

" operd LT Underline
hich death

3
Of autopsy. ’M should be
d charged sta-

tistically.

22, If death was due to external causes, fill in *he following:
(a) Accldent, suicide, or homicide (specify)

(2) Date of oecurrence

(¢) Where did [njury occur?
. (City ar town}
(€} Did injury occtr [n or about home, on farm, In ind

_ {County) {Staze)
place, In public place?

Speci T pln
S

@

injury.




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 supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure to comply
the above constitutes grounds for revocation of license.) . - Y

N If this body is not embalmed, fact should bé so stated abhove,



