3-40 DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH -_; 1 6 1 2
wo | MECOCPTY194)  STANDARD CERTIFICATE OF DEATH Sioe Fie No—__
Remlstraﬁon District No.—loooeeeoeresseeenes Primary Reglstration District No. 62492 ! Registrar's No.....[. o
1. PLACE OF NE 2. USUAL RESIDENCE OF DECEASED: ‘ ,
" {a) County. Missouri Greene ;
;2' {4 City or town pﬂng“&eld 14! ?AA, (o) State (%) County. : 3 ?
. {£) Name of hosmig‘::ﬁ:;tﬁgﬂog o il ita RURAL aned name of t2 ) (&) Clty ot town Springfie;l-d L) c)ﬁ
) t. John's Hogpital 0 (If outaide city or town limits, writs "RURAL"}
' {If not 1n boepital or inatitution, write street pumber or location) o W ll G
(d) Length of stay: In bospital or institution (d) Street No. 1207 2. Ye GI"
(3pecify whether (If rural, give location)
In this community. . O
years, months or duys) (¢) If foreign born, how longin U. 5. A.Y. . YEATE,

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

3. PRINT
L NAME. oo GoODge FoOlendorf
20, DATE OF DEATH: Mont|
3. (&) If veteran, 3. (o) urity .
name war___UNKIIOWN "Jhﬁghm year.
- 21. T hereby certily that I attended the deceassd from., - —
5. Color or 6. (o) Single, widowed, married, o3 1w NN 1
Sex...M..a.-mlme.m....../..L. ra.ce..w._h....:."'t‘..e_..._..ﬁ - divomtd.&fa:zzle_[%’_’m that I last saw h W4y allve o i 10 [{ {
6. (5) Name of husband ot wife 6, {c) Age of husband or wife if || nd that death occurred on the date and h atated above. b .
Mahtilda Qlendorf altv own years || Immediate cause of death { uration
7. Birth date of deceased July 20, 1875 __wmémm&_ﬂﬂ_ﬁ&dﬁ.— ‘.......J.M
({Moath} {Duy) {Yeoar}
8, AGE; Years Months Days If less than one day Due to S'CJ&A’Q'VJ : ) e lam"
v 66 l 15 hr, min D
. ue to. — N
o. Bintplace...... iddleport, - £ New York Coronary | pomdmas 7°0d..
(Civy, town, or county) . (State or foreign country) = _\L
10, Usual occupation..... Outdoor Advertising Company Ot(her conditions........ 1.1 % AL a"“‘_‘ﬁumm. - ¥ o i N,
‘1”1. Industry or business - o PHYSICIAN
2 12 Nom.......0e0rgR M, 0 leandorf et || “2OF Sperations. b —-—
h u Underline
3 | 1s. Birthptace___Unknowm ./ New York the cause to
{Clgy, town,pr county) _ésuua forelgn coantry) _ ~ J _ [which death
B 14, Maiden name  _GALOLANG FOrTes Of autopey : should be
E{ 15. Birthplace Unknown // New York — Itistically,
=2 : (City, town, or county) ¥ [State or foreign country) 22. If death was due to external causes, fill in *Le following:
16. (¢} Informant....... . MIS. George F. Olendorf {6) Accident, suldde, or homicide {specify)
(5) Address Springfield, Missouri (%) Date of occurrence
1. (@ .. Burial () Date therect_ 9/ 8 [/ 41 (6} Where did injury occur? T p—" rom— o
(Burisl, cremation, or remaval) (Month) (Day) (Year) || 1n Did injury occur in or about home, on 1 farm, 13 industrial place, lo public place?

Maple Park Cemetery

(¢) Place: burial or cremation.
la. {a) Signature of fumml directo

eyer l'uneral Hofl

1

(b) Adgress ........_._
19. {a) —— 3 4[ § ! 5=
(Dlumradlﬂlrﬁ'ﬂlw) Date si

9 Means of injury : D]
d / {M. D. or other] ..__.@\ i

=

!




. STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name ia recorded on ‘the reverse side of this certificate was embalmed by me,orby ..

- - : . . Registered Apprentice No.

working under my personal supervision,

2

L b

Lz

WRITING. (Failure to comply w

«-P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER il; his OWN
the above constitutes grounds for revocation of license.)

If this 'body is not embalmed, fact should be so stated above. ’ >‘ +




