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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MNED NOV 11 g4

Registration District NOwooe e

MISSOURI] STATE BOARD OF HEALTH i

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__e:all_

e rie o 32D 4D

1. PLACE OF DEATH:
(a) County.__..g.B-E NE L —

(b) City or town... ptmﬂ.[ If“ (Ve P 2a
([f ottaide ciTy or town Limits, write “RURAL" and nems of township)

{¢) Name of hospital or institution:

1977 _Grace ]

(If not in bospital or institution, writs strest number or location)
(d) Length of stay: In,Li’ ta.l-er ingt:tminn

(Specily whether

In this community.
yoars, months or days)

P
Regisirar's No ? 0 7
(3) County.

2. USUAL RESIDFENCE OF DECEASED,
Greene 3 %
Springfield,

Missouri
(It aptaide ¢ity oe town limits, writa "RURAL")
1977 Graé é
4]

{Yes or No}

{a) State

(¢} Cityortown

{d) Street No.

{11 rural, give location)

Ro

{¢) Citizen of foreign country?

If yes, name country

3. {a) PRINT

Nl U ot

MEDICAL CERTIFICATION

FULL NAME __ 0c t 7
3. o 1f 3 © 20. DATE OF DEATH: Month day
- veteran. h’ (\ i year. hour 7: 30 minute A{,
natie war. ») No.mﬁw
21, I hereby certify that I attended the d d from
M D 5. Color orWhj_t 6. (a) Single, widowed, married. 2 - 245 Y{ 19 . to T dff 19
B ! i) .
4. Sex race P aworea.S1ngle | Lo bt £71. alive on b= 2P Y.L
6. (b) Name of lighand or wife...ocpoeeccere. 6. (¢} Age of husband or wife i || and that death occurred on the date and hour stated above. Duration

H1n @ —_Buri

alive A years Immediate cause of death '
T - - -
7. Birth date of deceased._.. ¥ €0- 25 941 || ... <A .y M_ W
{Month) {Dmy) (Year}
8. AGE: Years Months Days If less than one day Due to.
{ 0 7 /& hr. min
Dte to -
5. Birthplace_.SpTingfield. ... £
(Cm. unty) {State or lorsign country) /[
10 izz < é% ) Other condltiona, pd | i
. Usual ocenpation....... 2 A {Inelude pr y within 3 s of death) A I U -
11. Industry or business ) = | { PHYSICIAN
= M ndings: ' —_—
(12, Name—_.Omar -Erwin : 5 operations. [ 0’
E - N U . , l}Jﬂdeﬂ.ine
& {13, Birthplace........... e Brighto ; ) I __._;;...MO..._.....,_.“;.),,. BN ot
¥ g foreln coun £ should be
E { 14. Maiden name... B ?GE%ILE‘ __JO%REanfD_ Of autopsy. fharmeﬁ sta-
r g on MO istically.
15. Birthpl —
§ rthplace T ———" Bimre e ey || 22 1f death was due to external causes, 6l in the following:

6. (@) Informaat.........OMAT — Brwin
® addres J977 . Grace.--

(&) Date thereof.

{c) Place: burial or cremation ri ghton ﬁ'ﬁﬁ?;ﬁh

18. (a) Signature of nernlfuectnriu‘illdl Flu'neral Home
(#) Address........ gf € Mo

19. {a)

{Burial, eremetion, cr remav:

® _71[

i:agﬂelﬁ————ud

Accldent, suicide, or homicide (specify)

b) Date of occurrence

(@)

¢) Where did injury occur?
{City ot town) (County)} (Stars)
Did injury oceur in or about home, on farnot, In industrial place in public p]ace?

5 T lce)
oot ,(“)'”ﬁe:.ns :);I 1375 o S— ...__....@, -

o (M.D.orether) ...

d)

(Duts roceived local rexistrar)

Date sgned. [2.22.-4
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STATEMENT BY LICENSED EMBALMER
. . CoL .- \
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....oo
4 L
+ Registered Apprentice No.
working under my personal supervision, o T
G N Licensed Embalmer No..... 2 ... ; ...... /A
e B a
S . .P. 0. Addregs ) St LA A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITIN ailure to comply wit

the above constitutes grounds for revocation of license.) . /\’<

If this body is not erqbalmed, fact should be so stated above.




