Y

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

Bumuor'm (o
. Hied ad

Registration District No.

DEPARTMENT OF COMMERCE

"T§ 1342
38 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s sucof 2432

Primary Registratfun District No. ._m /

TRegistrar's No, é’IQ /

1. PLACE OF DEATH:

CGreene

2. USUAL RESIDENCE OF DECEASED:

(a¢) County.
(8) Clty or town

Snringfield

(¢c) Name of hoapit.% T

PR

(If outsido city or town limits, write *11URAL" and name of township)

Yernon

2 2

/ () City or town Nixa

In this community.

(11 not in hospital or institution, write street number or location)
(d} Length of stay: In hospital or [nstitution ___

4 months:

~

months || @ Street No,

(1T auteide city or town limita, write “RURAL")

{Specify whether (If raral, give location)

years, monthks or doys)

(¢) If foreign born, how long in U. 5. A.2

. @ERINT SARAH JANE KELTNER

20, DATE OF DEATH! Mont!

MEDICAL CERTIFICATION

day "fﬁﬂ:;ﬂ-\\-

15. Birthplace

16. {g) Informant

(City, town, or county)

3. (b} If veteran, 3. (¢} Social Security 194 8 45 nate -
name war, none No._Nlone year. hour. tnate. A e
21. 1 hereby certify that I attended the deceased from
o 1! 5. wcﬁg ” 6. (a) Single, \;v:dnwed tarried, May 15 1042 10 Jul \'4 14 : 1942
4. sex LEMALE | ree1LE . divorcea L1 AOW that T last saw b C%_ alive on B, July 14, 1942'
6. (b} Name of husband or YRe.o oo, 16. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. ]
a a . Duration
Y - & % Y auve___@_g@_@-__s__\yg,, Immediate cause of death
7. Birth date of deceased__Denteamhar 12, 1855 Cancer,Uterine ontt
(Month} (D) (Year) () <N oV
8. AGE: Years Months Daye If less than one day Due to /
8 6 1 0 2 hr. min L 'j gl
. / Due to
9. Birthplace. Favetteville, Arlransas i \
(City, town, or county) {Stote or foreign country) 13
Oth dition:
10. Usual occupation None (1::1?;:2 ;:m.:u,-, within 3 months of desth)
11. Industry or business NO ne PEYSICIAN
E{H.Mmr David Simnson || MLy Gndinge: | =
- derli
E 13. Birthplace_BiKNOVIN Tennesce e/ thﬁ:"ga;gé
- 3 forei, w ea
%’ 14. Maiden name. c'm‘l'"" =98 T‘r’s)r+ on (State or foreign couniey) J Of autopay. .hou:d.;e_
3 Unknown Arxansas ” stically.
A

(State or foreign country) 22. If death was due to external causes, fill in the following:

(5 Address

17. {a@) Bur ial

dress

() Place: burlal or éremation

Pavne

My, s -
18, (o) Signature of !'unerai dlrectnr_m_gn__’-illﬂm_e____ While at

Dr1n0f1eld, Mo. , g

TLewis N, Raecn (2) Accident, suidde, or homicide (specify)
Ponce. de Leon () Date of occurrence
A Where did | occur?
e ypsrerpp— (&) Date thereof. 7/ 16/ 42| @ where njury ey -

(Mooth) (Day) (Year) () Did (Lm‘ﬁbinu in or about home, on fa.rm in induat.rgal plau): in public pla).ee?

(Specity type of
) M

19. {3
ad local

Visdid4] /&/m,(ﬂ[-; Jp 2 Siena

(Tegistrarls sigoatare} Address

pringzfield., Mo.

of injury.

(M.D.

S
N

Date dgned_._.._._..!

(Licensed Embalmer's S,iatement on Reverse Side)

K




-
-~

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..ccoeeericrseeicvnenens

,-Registered Apprentice No
- T

working under my personal supervision.

. - Signed e m’v_@

Licensed Embalmer No... 2681

P. 0. Address.._Sprinefield, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in lus OWN HANDWRITING . (lf;éill._l_re to comply wi
the above constitutes grounds for revocation of license.) LBl

If this body.is not embalmed, fact should be so stated nbove. >( Tee s




