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

DEPARTMENT OF COMMERCE
Bunglu orgm .Cersus .

. nA
LI G 15)982

MISSOURI STATE BOARD OF HEALTH‘

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,é-:ﬂ‘_a_i'__

24331

"Registrar’s No_h_é:é_g___ . .,

1. PLACE OF DEATH: ~
(8} County. Jreene
RuBal'YhCamnball Twusp.
(If outalde city or toWn Hmits, write *RURAL" and oame of township)}
(¢) Name of hospital or institution:

Graene Conntyy Hosnital
(1f not in hospitnl or institntion, write streat oumber or lecotion}

{d) Length of stay: In hospital or Institution l rear.
68_ S (Specily whether
2 A

(&) City or town

In this community.
yoors, months or daya)

2. USUAL RESIDENCE OF DECEASED: ?
Missouri () County. Greene 3

S Rurail )’l C

{¥f outsids city dr town limits, wri

Ronte # <t 2L

(If rural, give Igbation)

{a) State,

(¢} Cityortown

“RURALY

(d) Street No

(¢) If foreign born, how long in U. 8. A.?

MEDICAL CERTIFICATION

18, (a) Signature of funeral director.

) R e WILLIAM D, MOCHMAY
20, DATE OF DEATH: Month J11 1Y day._ 18 5
3. (b) If veteran, 3. {c) Social Security 1942 ‘ 1 C\:?:OO
name war, I\T one No None year...oxm . hour - : minute L A——
23. I hereby certlfy that I attended the d TO!
Hal w 5. Colqrfor " 6. (o} Single, w{déwed. mn]r-dcd. 5 4 to /7 f 9. ;/
kiale N e i L - i T - Py
4. Sex 1 p djv"r':ed“"-""}'ggm"g'" that I last saw h.mg_ alive on.. : A 4 ____,[é SO, éeZ/
6. (8) Name of husband of Wiftummmmene. 6. (c) Age of hushand or wife if || and that death occurred on " our'stated above. Duration
none aliv ... years || Immedia; o, _ :
: p;
7. Birth date of deceased April 27, 1874 .=
{Mouth) (Day) (Year)}
8. ACGE: _YaarsA Months Days If Iesa than one day Due to. i /I
s g | 21 - Y7
. o s ' 7 Due to —f
5. Birthplace_ ST incfield, _Missouriés N 4
= (City, town, or county) (Staote or forelgn country) U +
5 t Other conditions. £
10. Usual occupation . gamfne r {Inctoda within 3 mouthe of death) T .
11. Industry or business sarm - PEYSICIAN
5{ 12, Name I'IO T m_= M . M Qomaw 4 Major E‘:,:g::ﬁm!
- ) . Underline
g Lis. minnplace. ROQANGKE Virsinia / the cange to
it [City, town, ?(’nountr) {Stats or foreign country) 'which death
] 14. Maiden name W12 -r-w al o I Of autopsy. should be
g ’ 7 i cPamd sa-
£ 15. Birthplace P‘l'i""ﬂ!'h'ln"!‘h Peonnsirluvar|li-a thatlenlly. -
= (City, town, or county) (Stats or foreigh conntry) 27. If death was dite to external causes, fill in the following:

Lottie Wa,]_es
1242 N, Bobherson
(%) Date thereof 7/ 20/ 42

) (Month) (Day) (Year)
Hazelwood
Fred C,

e

) ?m_______ﬁ_ﬂ ring W

19. {a) —'2@ -—%2’ [{.) J—— _ﬁ‘/ A
{ (Registrar

Datsreceived local registrar) -

16. {a) Ioformant
(&) Address.
17, {a) Burial

{Borial, cremation, or removal)

{£) Place: burial or cremation

Thiame

Accident, suicide, or homicide (specily}
I}ate of occurrence.
Where did lnjury occtir?,

{City or town) (County) {State)
Did injury cccur in or about home, on farm, in industrial place;in public place?

. f,(‘éml\z -"' injury
F
(M. D. orotinne. -
Date elgn L0V

/Y Y

(l.:oo{uad Embalmer’s Statement on B‘vme s:aU




- 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

. Registéred Apprentice No

Signed. % .'

c . - ' ' ' Licensed Embalmer No 3681

working under my personal supervision.

P.-O. Address. Sprinzfield, Mo. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
_the above constitutes grounds for revocation of license.) ' t . :

. If this body is not cmbalmed, fact skould be so stated above. ’



