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

DEPARTMENT OF COMMERCE
Bum:au OF THE CENsUS

' .EI‘ R ,..u"-R lg"w
Registration District No.......__...l........__......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._Zﬁ:Ql... R:gim;';‘ No,

6657
[

State ‘_Filt No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
@) County_ GREENE o s A1SSOUT1 b Co Greene <<
ate - ) o
(%) City or town.. ... _SPdngf ¢ Springfielgte= ;
lfoul.lldu city dr town ts, write "RURAL" and noama of townahip} (6} City or town DL
(¢} Name of hospital or institution: {lf gutside city or town limita, write “RURAL")
St.dohns  Hospital. /) @ sueetro... 1014 N.Newton. -~
{If ot in hospital or iostitution, wrile atreet “%d‘ 'linﬁt en dale rest No {1f rucel, give location)
(d) Length of stay: In hoap]tal or instliutirm . /)
YEars {Svecify whathar [ (¢} Citizen of foreign country? No (Yes or No)
In this community. bl
years. months or days) if yes, name country
. MEDICAL CERTIFICATION
3. (o) PRINT
FulL Name_..degse. L.Dame . ~Feb. 11
20. DATE O U — "
3. (8) If veteran, 5 () FlDEligh Month.. Orig Y T B R
hour. minute

name war..oRaRLsh _American

6. {a);Single, widpwed, ma.rr{ed
rie

Aivorced.... e iresssesssasaianes

Yhite

M /) 5. Color oz,

4, Sex.

21. I hereby certify that ] attended the deceased fro:

......... - Nl
that I'last saw h..y Ad_ alive on...j..o}‘ QQD 4)‘I 0

6. (b} Name of husband or wife.... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. )
t 1a Dame Duration

presezgrisesessess _ aliv_e“..i......_........._........)_'e.%rs

7. Birth date of d d Eugust T J 15 - 1872
(Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to. 'l
vy 69 26 p [0 [
hr. min I 4
Johnson County Mo/ || Duete

9. Birthplace

- Qe tTret harme y O e

Other condltluns.

10. Usual occupation ™
11. Tndustry er busi Retired - — J’H&Eﬂﬂ
5 Preston Dame A | M :

12. Name Underli
& _ , Missouri ¢f the cause to
m \ 13. Birthplace .. ™ vt 2 R o which death
B e Ataides s (Citys tate or foreign coun . Of autopsy... \,a dm uhougéi be
g { - —gJrlenrown igll. 4 T
§ 15. B‘“h"]m'“—“(h,w i “(Simen of toenton commit ) P 2%. 1t death was due to external causes, fill in the following:
1. (a) Infarmant Mrs.Ella Dame (a} Accident, suicide, or homicide (specify)

& Address_ 1914 N. Newton ) Date of occnrrence

381 18 Where did inj ?

17. (a) rialt {#) Date thereaf. Feb, 14, 190@ Where did injury occur " {City or 1omD) {Caunty) {Siate)

(Baorizl, cremation, or removal) {Month} (Dny) (Year)
(¢) Place: burial or cremation.. .KnOanB‘EEL, MQ ...
18. {e) Signature of funeral dlrector Dunn Funera_l Home
(b} Add 6 9 i
19. (@) ...

(Dute rmelved locnl recul.rnr)

Did Injury oceur in or about home, on farm, in industrial place, in public place?
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STA'i‘EMENT BY LICENSED EMBALMER . |

- T . - -
L

I hereby certify that the body whose name is recorded on the reverse a_idg‘of this certificate was embalmed by me, drby

.» Registered Apprentice No

working under my personal supervision,

. ) . . ' A . / S .
‘ ’ "~ - - Licensed Embalmer No......: az_ ;X& ...................

. X Addr M .........
. Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRIT (Failure to comply wig

.the above conaututeu grounds for revocation of license.) *
If this body is not embalmed, fact should be so stated above.
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-



