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

DEPARTMENT OF COMMERCE
UREAU OF THE CENS

TIlED MAT 81982
1o 1¥

Registration District N

MISSOURI STATE BOARD OF HEALTH

' STANDARD CERTIFICATE OF DEATH

Primary Registration District No.aa‘p/

Dr, A. Knabb1440“

Siate File No

Registrar's Nné”

1. PLACE OF DEATH:
{a) County.

Greene

2. USUAL RESIDENCE OF DECEASED;’
Missouri ®) Gounty

(&) City or town..........

(Il'ouuidn city or town limits, write "RUGRAL"”

{c) Name of hospital or institution:

Sprimgfield T

(¢} State

-

Greene M?-?

and name of township) {c) City or town SDI’ ingfield

/ 1101 'W;

igh

{ifootin hnapltal or Inauhmun

(4) Length of stay: In hospital er institution

street number or location)

{d) Street No.

umdocu o.rl.o!rn limite, write "HURAL")

14 Years

In this community

{Spocify whother (e} Citizen of loreign country?

(lf rnnl give location)

=7 {Yes or No)

years, months or days)

If yes, name country

3, {a) PRINT
FuLL ~ame JMary. Catherine Tune
20. DATE OF DEATH: MonttAPIril
3. (b) If veteran, 3. (¢) Social Security 42
year. hour......:
name War. no No..lAQ
21. I hereby certify that I attended the deceased from....
5, Color 4, {a) Smgle d, ma 19
Female fhite WEIOWE ™ || oo 10
4. Sex / race .7 divor ced il that [ last saw h. VE On........

MEDICAL CERTIFICATION

b} Name of husband or wife.....cooveeeeecivereeee 6 (c) Age of hygpband or wife if 3

Fo) o Tune Duration
7. Birth date of deceased....é.ggus t 8“616

{Month) (l)w) {Yoar}
8. ACE: Years Months Days If less than one day
v 8 17 26 hr ain. || ==
. Due to

9. Rirthplace....... LA FRAARL A= !Arkdnsas VA

(State or foreign country)

. Other conditions._. L
10‘ Usual UCCuDaUDIL...-.................. e (lﬂct“dﬂ Pregnancy within 3 months of du‘h) ﬂ ’
;l. Industry or business PPy _'_J' PHYSICIAN
ajor findings:
= { 12. Name Un Kl‘l Qwn Of operations Y /) U
& . I * ﬂf" Underline
=\ 13. Birhplace.. UNKNOWN nmmﬂnknnmq“ -~ the cause to
(City. n, pr count State or fareign country, =
B ( 14. Maiden name Unka 0\!11_'1 _ Of autopsy hould be
Y 15. Birthplace. ORKNIOWET 7 _ Ubknown tistically.
2 . Ty —" L i o torainm et ) 22. If death was due to external causes, fill in the following:

() Accident, suicide, or homicide (apecify)

(#) Date of oceurrence

@ address... opringfield, Mo,
17. (a) Burial

(Burial, cremation. or remaval)

{8) ‘Date thereofép.;.‘.;:.].'__.;..a} ..... 1 42 Where did injury oteur?

(Month} (Day) (Year) (City or tawa)

{c) Place: burial or mmat:on..oakSi de 3 Missouri .
18. (z) Signature of funeral director. H., H.. the yer- . While at works... (smr’("“ of p:::"gf nj

19. {a)
{

received locdl regiatrar} (i\e:u

ress. DT ngfield ..... Mo, .............................

{Caunty) (Stete)

(d} Did injury occur in or about home, on farm. in industrial place, in public place?

Aitien AR Y g0

2 }L . (aned'mpd Embalmer’s Statement on Reverse Side)




gt ot b

w o . ;

BIOPS e . . . ‘

STATEMENT BY LICENSED EMBALMER

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 in l:us OWN
the above constitutes grounds for revocation of license. ) :

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




