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

i

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE . ' ' MISSOURI STATE BOARD OF HEALTH 4/’2/ %g'iﬂ- ’
AL T 12, v

Registrar's No y é /

{[f oot in hospital or nstitution, write street auﬁ)er or location)
(4) Length of stay: In hospital or Institution

Regiatration District No....... 24 L. Primary Registration District No.... e?aaz
1. PLACE OF DEATH: . ‘ 2. USUAL RESIDENCE OF DECEASED; 5;}
(@) County Greene bor <. Missouri Greene
; Sprifgfisld \/u 1 {s) State. (b} County -
(b) City or town . S .'Ln fi 1d o
(1f ontside ity or town limits, write “RURAL” find nare of township} (¢} City or town pr g (=] 2
(¢) Name of hospital or institution: (If outaide city or town limita, write “RURAL"}
. Weller / &

(d} Street No. 930 So Waller

{If rural, give location)

@ Ad Springf ield, Missouri |

23. Si e
19, (a) _._._ .V(b) g:!. %‘lﬂa:g 1@3‘5 T
{Dator trer) rar’s sigeatare) Address. :

26 years (Specify whether || (¢) Cltizen of foreign country? {(Yes or No)
In this community. ’
yours, monthe n:' days) If yes, name country
%-'U(f{ PPII“:?{'!I:: IOW& E- Jl.llian MED]CA[. CERTIFICATION o
3 T vereran ‘ PRIZR Ry v—— 20. DATE OF DENTH;, Month.. g, ‘fﬁ 218_*-»
. 2 N 0 * N
None fgney hour. 4 minute tMm
name war. No, N ded the d wed
21, ereby ceytify that I atten the decea: - -
5. Color orWhi 6. (a) Single. wB wed, nmrﬁad / / gf21/42
Female ’ te $vorce - 6 / 21 745 —
4. Sex ! race divorced. e that [ last saw h e alive on 4 : 19 .;
6. (&) Name of hushand of Wife, ...orrecrcerreree 6. (&) Age O and or wife if || and that death occurred on the date and hour stated above. K
K Durot
n 3' J.Uiia'n tfnim it yea:s Immediate cause of death uration
7. Birth date of deceased _ M8Y 25, 188 Pulmonary embolus 1l day
: (Mnnl._h) * (Day) {Yaar)
8. AGE: Years Montha Days If less than one da'y . Due to.
’ 57 0 26 hr. min . . =
- 2 pue 1o Bndarteritis obliterans 1l yr.
9. Rirthplace Unfmown } (;]nknown L.
City, town, or county, tote or loreign country, - =
Grocer Other conditions._A0S+08- peclorls 1 yr.
10. Usual occupation
) Gr ce B iness '/(lnclde pregnancy within 3 months of death) * — e
11. Industry or business ocery ‘ ) e A PHYSICIAN
S (12 Nome... Samuel Belts Majer Endinge: W V4 —
[ Q . J Underline
£ | 13, Birthplace...Ldr ' P . T ;ﬁgﬁﬁﬁiﬁ
S 14, Maiden name (City. town, aty) . / Xtnta or foreign cuunl.ry) ontey) |2 Of autopy... melg ith
. Bta-
B tisticafly.
’5{ 15. Birthplace........ L. 22. 1f death was d &1l in the following:
= (Ciu w,,u o,m“ (‘iuum Fortign country) . eath was due to external causes, in the following:
16. (a) Informant iﬁarie Jul {(s) Accident, suicide, or homicide (specify)
b Address Wichita, Kansas (8) Date of ocenrrence
1. (a) (6)" Date thereof.. ..4..42’3 9 L[ Vihere did injury-occur? (City or h"n) (Comnty) (Stata)
(Burial, cremation, or removal) (Montb) (Day} (Year) || (4) Did injury occur in or about home, on tarm, 1o industrial place, in pnbhc place?
€ Place: burta orenemacon.. Maple Park Cemetery
18. (a) Signature of funeral director_AdMA Lohmeyer [ uneral Hpme While 88 WORKY o P e Pl iy

7 y y (Lmensed Em.bal.mer‘f Statement on Reverse Side)




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 his OWN HAXPBWRITING. (Failure to comply wit
~ the above constitutes grounds. for revoc.atlon of license.) '

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



