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

DEPARTMENT OF COMMERCE
BurrAv OF THE CENSUS

tuaey JUL

MISSOURI STATE BOARD OF HEALTH

Registration Distelct No.. 918 ____ Primary Registration District No. 50 &12.1.... Regis:mr's"-zv&m.._égé&"

t. PLACE OF DEATH:
(z) County. GREENF‘

& City or own. 20rIOGFeld

{c} Name of hoaggl or Esutwaﬁ-nut /

lfonh!douhr or town [limjta, write “RURAL"" and nams of township)

(d) Length of stay: In hoapital or institution

{If not in howpltal or institution, writs stroot number ar Jocation)

{Specify whether

10 138
STANDARD CERTIFICATE OF DEATH s rae e 2 1692
2. USUAL RESIDENCE OF DECEASED: - o
@ State_.. Migsouri @ County...GTEENEO SZ
(© Cityor town . _._ &3] .r.lﬂgflﬁld,... : 12..

If outside city or town Iuml.l. wriu “RUHAL") G

{d) Street No 1235 S. Weller

(¢ rural, give location)

19. (8)
(

16.-(a) Informant Mrs. Helen W. Todd

(¥) Address Springfield, Missouri
17. (0 —__Burial " (%) Date thereof /

(¢) Place: burial or cremation Maple Pﬂ.rk CemeteI'_Y

18. . () Signature of funeral airemr_,_mmu]'r! hmgy_g;; jgneral H
®) Address.......opringfield ]

_é._l_é'__ﬁ__- s ®

Duate received local

{Burial, cremation, or removal) (Month) (Day) {Year)

In this community, O
years, months or days) (&) If foreign born, how longin U. 5. A 2. years.,
MEDICAL CERTIFICATION
3 (o RN e Sue E. Willeke
20. DATE OF DEATH: Month...JUR€........... EPOCR R & ¢ + W
3. (b) If veteran, 3. (¢} Social Security .
pame war None . Ne None year...l&é’kl.__..___.hnu:_.-._._...._._9..-.39__minute.._.............E.r..M.
- 21. [ hereby certify that I attended the deceased from
Femal 5. C°'°’Vﬁ;_ te 6. (a) Single, %‘?"é"’d- ma"i‘i Lietn LS 9o el v,
4. Sex YEMALE ‘/ race. e div°r°°d-—-l'—9!!§—~-—--- t 11ast saw i3 alive on. — o S , 19 Z/ 3
6. (b) Name of husband or wife... cesmeme G {€) Age of husband or wife if || and that death cecurred on the date and stated 3?0"3- Duration
J. G, W:Llleke aliveJeGeasedyenrs || Impediate cause of dcath_._,.%— =
7. Birth date of deceased._JRLY_ 19, 1860 e G e, O L Lt ===
(Month) (Day) {Year) —_—r—
8. AGE: Years Months Days if less than one day . S,
i
| ' 80 - 10 22 hr, min /- ,}1 l U
5. Birthplace _.C&Lhoun / Kentucky ~ v
(cuy town, or county) © (Siats or foreign country) -
10. Usual occupatlon.... 11 _Home ey =
11. Indusiry or businesa .| PHYSICIAN
o
= { 12, Name.._dohn Johnson . Major ﬁf,:‘:;‘g,,,_ 7 % —
H g T - : Underline
215, Birthplace..... JRKTIONT /_Kentucky the canse to
“ + [City, sown, or gount; (Btate or foreign country} W . 'which death
a 14. Malden name .. Singletan Of autopsy. should be
s{u Birtsptace ... UnKnOWD /_Kentucky : tstcally.
= ) (City, town, or county) (Stats or Foreign country) 22. H death was dne to external causes, fill in the following:

(8) Accident, suiclde, or homicide (specily)
(&) Date of occurrence.
(¢) Where did injury ocour?,

{City or town} {County) (B

(d} Did injury occur in or about home, on fann. in industrial place, in public p!a.ce?

1

L1 3 P S,

(M.D.

Date signed /2= T/
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' I STATEMENT BY LICENSED EMBALMER =~ C

- S ' . "
e 1, Bl . . - -4

. - I heteby certify that the body whose name is recorded on the reverse side of this eer;iﬁmte-wa.s embalmed by me, or by.;;...'_z._.......__...'_-.-...

A

" ' . . . T Registered' Apprentice No

- working under my personal supervision. ..

'

NPWRITING. (Fail
the above constitutes grounds for revocation of license.) ; .
If this body is not embalmed, fact should be so stated above. . - I~




