5. No. 2
—1-ded

1

 5-17-39

>l X26190

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

|

DEPARTMENT -OF. COMMERCE
BuURRAU OF.THR CHNSUS

FILER. MAR 1

Registration District No. .......é.J ?? ——

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...&:o..j.._.

Dr. Lemmo

Siate File No. % 6 8 1
wesirars o, L S ..

1. PLACE OF DEATH:
(¢) County............. sz E2EN) £
%prlng fleld

(¥} City or town
(1f outaide tity or town limits, write "RURAL" and name of townahip)
() Name of hospital or inatitution: Iu

1405 E,. HMcDaniel

(11 sot in hoapital or iratitution, write strést uumber or locatién}

(d) Length of stay:

In hospital or institution

65 Yemrs

{Specify whather
In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: <

<
(@ State MiSsQl uri . (5 County. ..Gre.en&/.

by
f¢) Cityortown ... Eﬁ -
" (It ou city or laln hmil.l write "RURAL™)
td) Street No 1405 5 _MeDanisl el
‘l!‘ruml. #ive location,
)
(e} Citizen of {oreign conntry? { {Yes or No)

If yes, name country -

{a) PRINT

Fort ame liabel Jackson Holbroak

3. (¢) Social Security

3. (b) If veteran,

MEDICAL CERTIFICATION
17

20. DATE OF DEATH: Momtt_Feb,  _  day

(Burinl, erantation, or re:apval} {Maath) (Day) (Ywear)
{c) Place: burfal orecr Maple Park

18. (a) Signature of funeral director. LH. Lohmever
®) Address.... Spring field,. M

19. (a) (4} .

fon

S

SCR = L -
name war na No no hour—.—_ 8 o minute_2().. e M.
21,1 hereby certify that ] attended the d d from
_ / s. Color or 6. (% Simgle. widowed, marted, 1940 o 2/172/42 e

4, Sex Ee'male 7 race &’lhitue i divorcedﬂi.doﬂ.e.d_ that 1 lant saw h_.Ql alive on. 2/7 /42 o

6. (b) Name of husband or wife... e 6.702) Age of hugband or wife if || and that death occurred on the date and hour stated above. Duraiion
- J- H 1‘10 l br'Q.Q.K alive... AL/ A2 s yearg || Immediate cause of death. Heart b 10 Ck-

7. Birth date of deceasedApril 29 1876 2 yrs.

{Mouoth} {Day) {Year}
8. AGE: Years Months | Days If less than one day pue to.. MYQCardlal degeneration ?
Y_65 9 18 he, min '
. ‘Due to.
9. Birthplace..... Snring ield Mlssourﬂ
{City. ‘ar county} {State ar foreign country) -
10. Usual 0ceupationu ... ot o o(tlm"djﬁ"“ Jf’ 44
. e pregnancy within 3 months of death) D A\

11, Industry or business. P PHYSIAAN
] Maj : —
B (12 Name—..J.C .. Jackson £ || Mo iz ... hone _done
a . R L." V’ . . Wt b o Underline
2 | 13. Birthplace Unknown nkneoewn by . 31:1:;5’:3:.;

(C-u nLy) (Seats or forei enunuy} y

ﬁ{ 14. Maiden name ‘t? f(ﬁ‘ L T\‘K..Y\.O wwt L Of eutopey none d one :Ell!:l'::glge-
= . tistically.
E 15. Birthplace... Spg&gﬁgi;‘sﬂ;g“ """"""" (s"u%%l 22. Ii death was dae to external causes, £l in the following:

16. (a) Informant IJT" = h R RH 1dwin .7 r - (o) Accident. sulcide. or Ix ide (specify)

- b
® Address.....Blrmingham,...Alabama.. .. |[ @ Date of oocarmeace
17. (a) Bur‘i a1 (b} Date the‘r-nl' FP}'[ 271 T—Qi._ﬁ) Where did injary occur? o town) 14

—
{Dala received local registrer) (Ragistrarth

(Ci (County) {State)
(d) Did injury occur in or about home., on fa.rm in industrial pla::c in publlc place?

{Specily type of place)
While at | L— ——— - (#) Means of ln;u.ry..._.._._._._.. ... . T
23. Signa - 4. —- {M.D. orother)_m‘D
Add: Ie Date luned_..

T8¢

(Limnled Embnlmcr'nflalement on Reverse Side)

L7}
\ ‘




R IR e s Y Sy
. ‘._ﬂ- veo R YT e

STATEMENT BY LICENSED EMBALMER
R . )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... : ! egistered Apprentice

working under my personal supervision,
. . . g
. : Sig : . . { b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW"N I
« + the above constitutes grounds for revocation of license.) ’

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




