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

DEPARTMENT OF COMMERCE

Registration Dlltnct N SO

MISSOURI] STATE BOARD OF HEALTH

B““‘“’ °’ Koy C“ﬁﬁa 130 1847 STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. M...

17993

1. PLACE OF DEATH:

__.g %gnc-\ ko Ford
FreRorield
(If sutside city or town Hmits, write “RURAL" nnd vome of township}

(c) Name of hospltal or institye]
¢ity Hosp. o)

{¢) County .
(b) City or town

{[tootin hnupunl or inatitution, write strest number or location}
{d) Length of stay: In hospital or institution Hours
(Specify whether

2 Months

In this community.
yoars, montha or days}

Registrar's No. 592

2. USUAL RESIDENCE OF DECEASED: ? 7 -

Missouri {8} County Greene Dl

Springfield -
74b eﬂ..fwwwnmu write ‘RURAL)_ O

(11 rural, give Jocation)

(a) State....

(e) City ortown

(d) Street No.

() Citizen of foreign country? {Yes or No)

If yes, tame country

ol TamMe John A. Martln

3. (&) If veteran, 3. (¢) Soclal Security

name wnrsp.amsnmerigan No..Um..___.

MEDICAL CERTIFICATION

14
rnlnnte._.3o.....a.‘.M.

20. DATE OF DEATH: Momtb MAY. ... _day
1942 s 9

year.
21. [ hereby certify that I attended the deceased from

5. Color 6. (o) Single, Jonried, b-18~ he19-42 o
iale fnite "Rk : e 19 S
Sex race. di"“""’d""—"— that I lagt 63w h¥tem_ glive ot £3 = ) H -4 % 19
6. me of hugband or wife oo 6. {€) Age of bus! or wife if at death occurred on the date and hour stated above. Duration
oW . " ﬁn Immediate cause of death
7. Birth date of deceased...._ s (OSSO —oxilor SU— 4 - - o
W (Day) (Yoar) yocardial insufficency
¥
B, AGE: Years Montha Days If less than one day Dite to.
o to KTFtEYT6=8c1eT0818
{ - Q min
Due to.
¥
. nnnhpm_lgaamine_c ounty . Kentuc% Y
. CIF, tawn, or county) (State or Loreign ennnl.rr) I| z N
mer O‘Lhermnrlulnn. - .
10. Usual occupation (lm:lm!e pregnancy within § months of death) V
11, Industry or business S r)_ 4 PHYSICIAN
o3 Unknown Major Endinzl A7) —_
2§ 12. Name Of operationa Al Wik Underline
2\ 13, Birthot Unknown Unknown &7 ! \‘ il Lo the Cale t
By . place, [which death
(Cit: ty} {State or forelgn conntry) N hould b
E 14. Malden name. m Of autopsy. :h;:—ged u;
g . Unknown Unknom ¢ : tistically.
g 15. Birthplace T p—— Tivate or melgn soumiiy) 22. If death was d:e to e:i:nr:;ldca:n:;“ﬁll)in the following:
16. @ tatormane._UaS. Army Discharge Papers |« Accident, euicide, or homicide (specily
(&) Date of occurrence
(&) Address | )
. @ Burial ) Date thereatllB YL __ 1941 Where did tnjury {City or towm) (Commty) {State)
(Burial, eremation, or removal) (Month) (py) (Year) || (d) Did injury occur in or about bome, on farm, in industrial place. in public place?
(¢) Place: burial or cremation. ...___Nﬁ.tlﬁnal__.... ‘}‘ N
18. (o) Signature of funenl directot. H [} H' LOh'meye P’ 4
W O7L s
19. (o by —
(Dutareceived local registrar)

7y




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 S

working under my personal supervision.

Signed

Licensed Embalmer No.....ooovovoooooeeeeeeeeee

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _ (Failure to comply with
the above conatitutes grounds for revocation of license.) < . )/

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




