D AUG 11 194

Registration District No. 2"

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

18 Primary Registration District No.. 220 [

| 25126

Retistrar's Nn..._é: i 'imm

1. PLACE OF DEATH;
(g) County..

field
(d) City or town. rmm_u?

de city or town limits, write

“RURAL" and name of township)
(¢} Name of hoap:tal or lnautﬁuom

ospital

{if not in hospital or institation, wiite atreot number or location)
{d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

(@) State__ MiSSoOUri ®) Cousty Greene

{¢) Cityor tcwn...._..___S?I:j;gg.Ejié Iden

ty ar town Hmits, writs "RURAL")

354 N. Warren

{d) Street No

-
tn

-

(Cir., wvn. or (suu or luniu muy) .

John ecn Hawley

16. (8) Informant

g

22, [If death was due to external causes, ill in tlie following:
{a) Accident, suicide, or homicide {specify)

=]
&
g
<3]
5 ﬁ {Specily whether (If rural. give location)
In this community. LA . o)
E yeara. months or days) (¢) 1f foreign borm, how longin U, S. A7 years
[25] MEDICAL CERTIFICATION
e || * N me. Flora Hawley July 20
- 20. DATE OF DEATH; Month day.
| 5 30 Uveterun, 3. (9 Sqgial Seondty year_____ 1941 3120 _minutee... Poo M.
' name war. No. f 2 4 I
E 21. 1 hereby certify that I attended the deceased from..... Z.= =~ 4
5. Color or 6. {(a) Single, widowed, marrled, 19, o :Z_ 2.0 ., 19_#1
&I 4. Sex Female aee ite divorced Married that I last saw h . ZAhlive on Ly S / 'q 19.;£.£
E 6. () Name of hushand orwife__._____.. 6. (c) Age of husband or wite if || 2nd that death occurred °"-‘ the date and hour stated above. . Duration
E John HB.W].GY ali nknownmm Immediate cause of death
7. Birth date of deceased_____DOCemMber 12, 1887 i
a {Manth) {Day) . {Year} L ‘z : 1 f ::; % 2 . t
4} 8. AGE: Yeara Months Days If less than one day Due to.
z .
a v 53 7 8 I 1 FS— (%
b Due to
& o minpace . Mansfield, Missourifl T
. % : (City. town, or county) {State or foreign country} \ IJJ ‘
. . Oth dition:
i || 10- Usoat cccupation Housewife e S b of 2eeiD) [t
5 || 11, Industry or boxiness. . In_Home 1l PHYSICIAN
FL g 12. Name__Newton McClellan Major findings: | —
< s nderlin
2= 13 the muset.:
A R hich death
5 e Of antopsy. should be
. sta-
By E tistically.
Bl=
o]
=
B

Springfield, Missouri
7/22/41

- (b) Date thereof.
(Moat2} (Day) (Year)
Ballqview Cemstery

(%) Address

{Barial, cremation, or nmt-:val)
() Place: burlal or cremation

17. (8}

(¥ Address
19. (a)
(

Springfield, Mlssouri
Yi

tnnﬁud local registrar

18, (@) Signatare of funeral director__A1MA_Lohmeyer Funeral §

(&) Date of occurrence.
{¢) Where did Injury occur?.

{City et town)
() Did Injury occuor in or about home, on farm, In

Coan! g
industrist placs, In publiy piace?




a4 | - | e

" STATEMENT BY LICENSED EMBALMER -

b

" 1 hereby certify that the body whose name i;s reoorded on the reverse side of this oertiﬁmfe was embalmed by me, or by ...

, Registered Appré_ntice Neo

>

. working under my personal supervision.

Signed

the above constltutea grounds for revocation of license.}
If this body is not embalmed, fact should be so0 stated above

[




