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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORi)

DEPARTMENT OF COMMERCE

i Ui B2

Registration District No...

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Dr. Freeman ] 4 3 S ‘J

State File No. ‘

Registrar's Nogy,r ....... ' ‘

1. PLACE OF DEATH:

(s} County.
Springhield

(I outside c:l.y or town limits, write "RURAL" and name of wwnlhlp)

(¢} Name of hoapital oriﬁﬁgonst . LOU.J. s / :- ‘

{1f not in hospital or institution, write etreet number or location)  #7. -
(d) Length of stay: .

GRELNE

(b) City or town

In hospital or institution

24 Years

{Specify whether
In this community.

Primary Registration District No..cofa {32 /...

2. USUAL RESIDENCE OF DECEASED: \35 ?
Missouri ) County... AL EENE -
Springfield

{If outside city or town Hmits, write “RURAL'")

1022 S5t, Louis

{If rural, give location)

l {a} State.

Lo
(¢} Cityortown P
o

(4} Street No.

&

years, months or days) (£) If ioreign born, how long in U. S. A.?.
- MEDICAL CERTIFICATION
i (o pRINT B&njamin F, Karstien cq - ‘
FULL NAM A p ri l 9
- 20. DATE OF DEATH: Month day.
3. (&) If veteran, no 3 4 Soﬁaél Security year. 19 hour. 4 A _minnte. 5 p *M
name war, No o
21, I heteby certify that I attended the deceased from e s Y V
5. Colar or, 6. (o) Single, widowed, married, 1 10lt %o W . . 5/
«salale d| . Waite / aworcealfBTTIE that T last saw b ¥ afive on...... 2X. .. L9 1944 1
6. (¥ Name of husbaﬁda or wife..... ereereme 0o () Age gf husbafid or wife i D:m:.?h‘on
Lauraina Kar g ‘1‘1}_ ?r n p3 v M s ;
7. Birth date of deceased RN .
s (Month} (Day} {Year)
8. ACGE: Years Months Days If less than one day
V 77 8 16 hr. min
R - Due to
o. Birthomce. NEW _Orleans Louisiana
(City, town, or county) (State or foreign conntry)
10, Usual occupation n‘ﬁe tirEd Other conditiona, Q_/)
) ¥ B {(Inclnde pregnancy within 3 monthy of death} W
11. Industry or business. PHYSICIAN
g 12, Name Unknown Majer fudings: ") —
3 Unknwon Unknown Underline
2 13, Birthplace e — [
E 14, Maiden name (Cley. Mawn (8tato or forelgn wum‘.ry) of autopsy. \M./Z'j :ll::rgelg ge
. I
g{ 45, Birtholace. DIHKIIOWNL Unknown T
= ) " (sg“. or (areign country) 22, If death was due to external causes, fill in the following:

Herberf "Rirstie
Sprlngfleld, Mo.

urial . (3) Date thpmrﬂprll Ll 1Y
(Buna! cramation, or ramon]ﬁaple Par éMon& lﬁnu) Wear)

(¢} Place: burial or cremation

18. (a} Signature of funeral girector,. L1 e e LOhmeyer
Springfield , Mo,
[O-#2 @ -

i6. (e) Informant
[¢))] Addreea
17. (o)

() Adgress
i9. (g}

3

(a)
(b
i].a

@

Agcident, suicide, or homicide (specify)
Date of ocowrrence
Where did injury occur?

(City or town) (County) {Btate)
Did injury occur in or about home, on farm, in industral place, in pub[:.c place?

-

)

- {Specify type of place)

57378 M |

While at WQW ;_.. —ers (€) Means of injUr¥eeocseesnrisnen
23. Signaturé ; Al B s

Ad

(Dlm rocewed local registrar)

. 7 .};::1.444“ Date mgned_
(Licensed Emba.lme{‘o Statement on R"quo Side) 7 y Z




L

STATEMENT RBRY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by
Regi;tered Apprentice No .

worlking under my personal supervision

(Failure to comply witk

3./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hm OWN HANDWR

the abovc constitutes grounds for revocation of license.)
If tlns body is not embalmed, fact should be so stated above,




