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

4 H

DEPARTMENT OF: ‘COMMERCE
BureAU ot THE CENSUS

DEC 15 1941 -

Registration District No._ o) 8

e errr e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District N o._ng__

oI, .Laeml'(PS 3 2 9

Stols File No.

Rugistrar's Na_.XZA___

1. PLACE OF DEATH:
(@) County GREENE _

{¥) City or town....__

fiald (U
I outaide city or tows Limits, write “RURAL" snd name of township)
{¢) Name of hospital or institution: J

440 S, Main

{If not in bospital or institution, writs sirest nomber or location)
(d} Length of stay: In hospital or [onatitution
In this community. 26 Years

yours, months or duys)

{Specify whethar

2. USUAL RESIDENCE OF DECEASED: 4

to) stae_ Missourl. .. ® coumty...Greene =
2oringfield

{¢) Cityortown

{If outaide clty or town limits, writa "RURAL™) -V'
@ sweetnio___ 440 S, Muin /
{1t rural, give location) "5
(¢} Citizen of foreign country? (Yes or No)

If yes, name country

3. (a) PRINT

Full Name _Max..t.,ze_-sq;-k;e-gemeawmw—“"

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month . JNON « _____day. 1

{14 Maiden name.... B2 ry

15. Birthplace FM unty

(City, town, or caunty) (B ta or foreign country)

22, If death was due to external causes, fill in the following:

3. (b) If vet , 3. {¢) Social Security
() na:e :l: no I:n no year. 1941 hour__ 10 minute 102 M.
21, 1 by fy that I attended the decezsed from
/ 5. Color or 6. (o) Single, widowed, married, ||} : i i {WEVSLLV A 1wl
o s female | mefhite.l divorced L1203 0.G- | that 11ast saw A alive on. IQI 2 . 19&1_;
6. (5) Name of husband or Wife ..o 62 (¢) Age of hiisband or wife it || and that death otfurred on the date dnd hour stated above. Durati
1 . - ration
Milton C. lMeGonnell attve.. 83 ...years ]| Immediate deash 5
7. Birth date of deceased...-F.eh) 17 18563 S Eﬁﬁbﬂfﬂmﬂm :
{Month) (Day} (Yeer)
8. AGE: Yeara Months Days If less than one dav Due to.
{ , _ A
r. .
18 8 14 = b o A
9. Birthplace_.3 e L i/ [h \
7, town, ar couni ;f (State or foreign country) ™ v/ \ \
¥ B 1] Other conditions.
10. Usuat occupation 2OBSEW fe u:ﬁmm wnuusmuuou.m) \
ll Industry or business. 57 =i PHYSIGAN
ajor findings: —
g 12. Name__dJzines H., Firestone Of operations Underlin
S / - o : : the cause t:
=\ 1. Binthplace MCHINNWILLE Tenn{ | which death
(City, town, or sounty) (S8tate or foreign country) ¢hould be
= Of autopsy.
=] Thurman = charged sta.
E r tistically.
=

16. () Informant Lil lt on G HeConnell
(Mammu_“agtlngllpld Ko

17. (o)
(Burial, cremation. or removal)

() Place: burial or cremation BYL.00£L 1 iNe . K10,

18. {a) Signatare of funeral director__.E. il .. .Lgdm.ay_g‘g..,__.._. —

#) Date thereof... é—}%é::
{ ® (Meuzh) {Day,

) Address.... gile ldh/[ e
19. (o) M=_2=Ff __ ») L [ Ly
(Dstoroceived local regiatrar), ™ . . luhtnrlllml.un)

7?4

. WZZZ. \ B e ot
$Dse s -

Accident, sulcide, or bomicide (specify)
Date of occtirrence.

Where did lnjury occur?
{City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial plsce. in public place?

(a)

f plw
‘Mh(.g”ﬁe;mﬂgf !niury,..ﬁ..:\

(M.D. orothum‘ﬁ
1.,............. e Date dzned_/&.,‘“/

'\




~ . ) . L Ealer
-7 STATEME:NT BY LICENSED EMBALMER

It

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No.

" working under my personal supervision, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



