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

s

DEPARTMENT OF COMMERCE N
Bureau or THE CENSUS

Registration District No......a_._!._a.______

JUL 10U 193

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.g‘m@:ﬁ!ﬁ.ﬂ Registrar's S]& M [ e

State File Ng 1 G 8 9 .
80

{. PLACE OF DEATIH:

GREEMNE

2. USUAL RESIDENCE OF DECEASED:

{a) County. P Mis souri Greene
(¥) City or town, ; erngﬁe]d s ; {a) State (6) County 30?
1l ontside cfl town fimita, write "RURAL" rod nams of townshi
() Name of hosp!ta]ol:r m:mJuo;nu ' ° ° (&) Cityor town BIOOklinB 9 m-
e gJ th_ﬁ_ _{__I"__ _______ (14 outside city or town limits, writa "RIRAL") Ps)
(If not in boapital or |nll|l‘.uuon, write strest number or tion)™"
{4) Length of stay: In hospital or institution____14 _Hours ... . (d) Street No .
(Specily whether (Xf rural, give location)

In this community. /

yonrs, months or days) (¢) If foreign borm, how long in U. S. A.? years.

. {a} PRINT
FULLNAME. .o

)

Tommy _Hosey

3. (d) If veteran,
fame war.

3. (o) ial Security
No.. JA. = -

Lo

5. Color or
4, Sex...........M....a...,.. TACE. v

6. {a) Single, widowed, married,
dlvorced.ﬂnf_ant..

6. (¢} Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month—__JUNE _ doy...
year_._l.a.ﬁl..........._hour_........5......

21. I hereby certify that I attended the decease:

10
ey mintte..... 30". Anm.

N |

that I last s8aw hiee . alive ou..._...-_._%..'._ X -
and that death occurred on the date and bour utatcd abov

lmmediﬁ mu:e zdeﬂtb__r. ~~~~~~
—

10. Usual occupation, .

aﬂve_,..,x...x.....ym
7. Birth date of dmm.éwwqugngm____g..____lgﬁl_
(Month) {Day) (Yoar)
8. AGE: Yeara Months Days If lezs than one day
0 23 O WLANE = .
9. Birthplace Springfield, < Mo.

(Stats or forelgn country)

J.

11. Industry or bust

o [ 24
)12 Namewoooo o opey ..
£ " (Mo
: 13. Birthplace_. - 2

(Cisy. town, or conoty) (State or forelgn country)
E 14, Maiden nam — Sy
5 15. Birthplace...__.. . A B S
-] {City, town, or eol‘anty) (State or rwd'n country}
16. {a) Informant She::ma.nj‘_.w.ﬁqmm_*

(5) Address...vrecinnns -

17. (a) ___Burial
{Barial, l;rmd.on. or removal)

(¢) Place: burlal or c:remat.io
18. (o} Signature of funeral ahmr_Du.n.rleuneml_Hnme_
® Ad

19. (@ - . w
{Date roceived local rexistrur)

() Date :hereof_é
anﬁ:) (Day) (Yw}

(Registras's ignatore)

Due to, (M et w

Dae to

Other conditfons
{loclnde pregnaney within 3 monthe of death)

PHYSICIAN

Underline
the cause to
fwhich death
should be
charged sta.
tistically.

AW
\\J
Major findings: - \

Of operationa

Of agtopay.

22. If death was due to external causes, fill in the following:
(¢} Accident, suicide, or homidde (specify) .
‘__"—_

_/__-

l‘n City or town}
{d} Didinj occar in or abont hnme on farm, In indust:
? o shomt e

{b) Date of occurrence.

{¢) Where did Injury, cccur?.

mty) {Szata)
lplace in public place?

D). or other) O
Date i

(Licended Embllmer

tofement on Reverse Side)

i

%



" STATEMENT BY LICENSED EMBALMER - °-

3

1 hereby certify that the body whose name is recorded on the reverse side of this Certificate was‘embalmed by me, or by___

Reglstered Apprentu:e No

working under my personal supervision, o ' ) )
| | Swﬁ ey, _/

.

-7 4censed Embalmer No /12 7 / 7
P.O. Adcuéf;/}f/ Loz

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

If thls body is not emhalmed, fact should be so stated above. : 5‘( E\Q'\




