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DEPARTMENT OF COMMERCE
f‘ BurEAU oF THE CENSUS

Re;lz:latratian ngncZNg M ........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ......2 . /

Stale File No 211?4
Ressar's m._,%ﬁ 2

1. PLACE OF DEATH:
reens:

2. USUAL RES[DF.NCE OF DECEASED:

{a) County. . _
o o Springf 1eld @ sae. Mingsouri .. » COumy........GI:eena ........... o
(11 outaide city or towa limits, write “RURAL" and name of towpship) (¢) Cityortown...... .S ‘Le 14
(¢) Name of hoapltal or lnsututxorl: O g > (iF outslde city or town Limita, writa "HURAL™)  ¢J
...................... Gl,tg _Hosp .
(L1 oot in hosplta institutior® write street numbar or location) (d) Street ND'""—BDQ""E:’""BE%“ Tocation)
{d) Length of stay: In hospital or institution.... l _HQ. n
Iy (Specily whether (e) Citizen of foreign country?. (Yea or No)
In this community. 9 . par‘s . : Lo
years, months or doys) If yes, name country -

#ufl ame_Bugene: ., Hlount. ... __

3. (&) If veteran, 3. {¢) Social Secyrity
name wa:ﬁﬂrl.d.wa.n_ Nu..w
5. Color or 6. (a) Single, widnwed married,
1. sec Mn L@ 4] e Whit ;‘3divorced_.

6. (bs Name o! husband or

7. Birth date of deceased.. G . 2 . 92
(Munlh) (Day) (Yeur)
8. AGE': Years Mounths Days _.| - If less than one day
/49 1 13 hr. min

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

9. Binthplace ApplYatiorn

i’

. MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Al MG day..... 1

yeormw..lﬁ.&.a:_._huur_i__._[.__minutefa.&.,.._.._.M.

(Cisy, town, or county) (Stato or for.eizn.enunln")
10. Usualoceupation E11Ling Station. Operatqr...

1. Industry or business

—-

a 12, Name. Unmcm.
Z | 13 Birchplace Unknown 7 Unknown

v {Cigy, vown, or county) {Btato or foreign country)
E 14. Maiden name... ﬁnk:nnnn’ -
s{ I5. Birthplace ... __Unknawn, % Unknown _
b} . {City, towa, or county} . {Stale or foreign country)
16. (@ Informant. UKo Army dlscharge Papers.

()] ress.

17. (o) Aﬁ 1 1 (3) Date themomeE 9'-

(Month) (Day} (Your)
(¢) Place: buna.l or cremation....... N%tl.nnal

18, (a) Ssznature of funeral director.. H H LODIIIQ,YQI_._...__ I
® Address... .....S.R!l!!&ﬂl.e_lﬂa._.ﬁo...«.,

19. (8) .- S{

{Butisl, cremntion, or removal)

1945

| A.;;if.“""‘”‘“

21, I hereby certify that I attended the deceased from
j LS 7] 19 e H
ha} I last saw h alive on 19.. ...
that death occurred on the date and hour stated above,
Duyration
Immediate cause of death
Due to. :
Due to.
ine) -
Other conditions. .
(Inctude progmancy within 3 monthy of death} . M
: al Aatd PHYSICIAN
Major findings: " ' d —
oA
opet o o . Underline
orimeeamt the cause to
%vlllzich ﬂleal:h
Of aut shou e
autopay. ol
tistically.

If death was due to external causes, fili in the following:
Accident, suicide, or homicide (epecify}

22.
(@)
() Date of occurrence. .

Where did i occur?
injury (City or town) {Co! (State)

nty)
(&) Did Injury cctur in or abont home, on farm, in industrial place. in publ.lc place?

(Epar-i!r lm of place)

While at work?. of injury...

{M.D. oru(e;r)......-.....

Date ugncdé::f‘"/{ﬂ\

23

(Dnu ru:cwo& local rechtrar)

7 Sl :_4 (Licensed Embllmer 'a Statement on Revaﬂe‘éide)

N




soere |00

STATEMENT BY .LICENSED EMBALMER

v

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

reereeneennyy Registered Apprentice No.
wérking under my personal supervision. . X . ’

sgnedW ________

- Licensed Embalmer No.__.._ﬁ... ..

P. O. Addrese=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN Hu
the above constitutes grounds for revocation of license.)

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




