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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.o2. &80/ _.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No‘_,._a.la...__.._..._

21712 —

507

Registrar's No.=.t

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

i. PLACE OF DEAT“i"E 2. USUAL RESIDENCE OF DECEASED:
{s) County.._. . -
® City of town pringfield @ state_Missolri ® County..——mno Ozark 77
@ N fh :!Suntnda nlyﬂu town limits, writs "RURAL" and name of township) -
¢} Name of ospmt or ingtitution: Cityortown =5 S
. 's Hospital /) (@ Cityor (If outside city oz town Limits, write “RURAL™)
(" notin h:-pual or joatitution, writs strect number or Jocation) O
H 1 o (d) Street N
{(d) Length of stay: In hospital or {nstitution (Gpocify whother 4 ¢ (It rural, give location)
In this community. .7 /
years, months or days) {¢) If foreign born, how long in U. 8. A.7. VEATS,
MEDICAL CERTIFICATION
3. {a) PRINT
FOLLNAME g_hg..fhgmaa_ﬁhite’}’ Tun 22
20, DATE OF DEATH; Month.. S B1O _ err LY, 3
3, (B) If veteran, 3. (o) Social Security 1941 1:04 P
year__ howr . minute . _ oM,
name war_UNKDOWR. No..._...Unknowmn.... ° . =
. 21. I hereby certify that I attended the deceased from
5. Cc»lorwﬁgl 6. (o} Single, widowed, married,
. sex Mele A | White divorcea_Widowad J
6. {3) Narme of hushand or wife...oeneecneee 6. {¢) Ageof huaba-nd or wifeif f|
.Mabel White ative DQCOASAyean ||
7. Birth date of deceased.__February . 7, 1870
{Manth) { Dlgs {Year)
8. AGE: Years Months Days - If less than one day
v hr. i
71F i fi id 15 / : B Due to. \‘\.Y
9. Birthplace alrileld, Illinoia VI
- (City, town, or county} {State or forefgn country} = \ >
Oth it
10. Usual occupation... ERYS81cian .. — (Inclade pregusncy within S months of death)
11. Industry or business., . __ MediWSinn._______ o o PHYSICIAN
. ' nga: —_—
E 12. Name_..._..__w;lliﬁm........,m ! e of operatio Underk
>} . ) y ndertine
2\ 13. Birthplace__._UNKNOWN Unlknown =I |the canae to
{CI wn, or connty) (3tate or foreign . . lwhich death
% [ 14, Maiden pame., _ﬁlﬁﬂlﬁm.. __L_St.ani:.anr‘_"__ Of autopsy. should be
g . — charged sta-
5 15. Birthplace Unknown )4 Unknown : tistically.
5 (City, tawn, or cocnty) = {Stata or foreign country) 22, If death was due to external canses, fill in the following:

16. (o) Informans___Mrs. Walter I Baker . =
(8) Address_.__... w——apringfield, Missonri
Burial

t7. {a} (5) Date thereuf
Monl.h) (DIY) (Yll')

(¢} Place: burial or crematfon.. Qllri._..“ﬂ
18. (s) Signature of funeral director... Alma’ Iahm.eyer 3

() Address...... . priwggfield ssour: n
9. () .dome -?i_ﬁf__ @ Nt

(D-ureoaved localregistrar) {Registrar's st

(Burial, cremation, o removal)

%@

(3} Accident, silcide, or homicide (specify)
(3) Date of occurrence
c) Whm did injury occur?.
(City or town)
{d} Did lnjnry ocenr in or about home, on ferm, in indus

Coanty) tate)
place, in pub!.ic place?

me (Specify, I‘ { place)

While at wgf_lgj_.._._._....____ .._._____...._.a.j_
' ; (M. D. or Otirsdamr.....

p_m,m__ Date signed_.._.___ .

23. S
Add

(Uem-e&mhlm&‘l Statament on Rc’nrl. Sue} N

X



' 'STATEMENT_ BY LICENSED EMBALMER -
,S. B - ! a H -
I hereby certlfy that the body whose namé is recorded on the reverse side of this cernﬁmte was embalmed by me, or by_.. S TSR

t . - .. . - 1)

Remstered Apprentu:e No

n&ﬁ%

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANE
the above conatltutcs grounds for revocatmn of lu-,ense.) -

If th.ls body is n.ot embalmed, fact should be so stated nbove.

A

" ... 'working under my personal supervision,

SR




