'y L1
. 8. No. 2. DEPART\«IEN‘I‘ OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 4 3 3 7

s | ?jﬁ”g’“ff"m STANDARD CERTIFICATE OF DEATH i rac o

I X2g9484 N N P - “5’2
B Registration District No... 3I8 Primary Registration District I\o.,...g__. Ml " Registrar's No 7
. f. PLACE OF DEATH: G’REENE 2. USUAL RESIDENCE OF DECEASED;
? (@) County....... Td {a) State Mis Boul‘l ) coumy....g‘reﬁne \3;:
{b) Cityortown... Spl‘ingfiﬁ »
([t outaide city of town limits, wiits "RURAL" aad name of townahip) {&) City or town... sprl]lgrlald ,
{g) BName of hos}pital or miﬂéudoln h (IfToutside city or town limits, write “RURAL") é
4 urge. _hos a 38
J s (If oot in lmugulor institution, writs street nimber or location} (@ Street ND"""? "“H"Bnanile{mml‘ give lacation)
() Length of stay: In hospital or institution.., TWQ HB N
(3pecify whather || (¢} Citizen of foreign country? 2] {Yes or No)
In this community.
years, months or doyw) If yes, name country.

MEDICAL CERTIFICATION
vull mame. Blmer. Jsckson Patteraon. . .

20. DATE OF DEATH: Month. JH1Y

3. (b) If vet . 3. © ial Sec
S (7 A WG 7 et 13
g W o. . 1A

21, I hereby certify that I attended the deceased [rom..

a
=
=]
)
=
-5
2
=
&
=
=
-
2
EI 5. Color or 6. (a) Single, widowed, married,
w |l +sxMale e WD1tE / svorces Married
E 6, (b) Name of 6. (¢) Age of husband or wife if ,
Duration
] Alicﬁ - - alive... 26 years , v
L-é? 7. Birth date of deceased........ Au ") ..' 1906 sttty e A
ot Month) (Dny) {Year)
=]
4. 8, AGE; Years Months Days If tess than one day { 96‘7
z .
& N s | 1)1
<
% o. intph A inona 2 Mo.,. @ ........ -
= (Cuy town, or county) (Sutu or l‘urucn country) i . B
. Other conditions. 4 o
Eﬁ 10. Usual occupation T&xl e Dri ver (lmfl“"h mn":;ﬂ wiikin 3 maniby ofdeath) g o
- 11, Industry or business : PHYSICIAN
[ = e Major findings: : N —
o 18 (12 Name_Ae JPBLLETBON #)..|| 7 Of operations LT a
n E — ] . i/ - ( “| Underline
Z |i& { 13, Birthplace .. LA M Mo, 7 . =S5 the cause to
; o F Cﬁnlin (Suu or forsign ommtrr) Of autopsy........ AL ~ should be
o " ||Ed ( 14 Maiden name k. charged sta-
a E MO. // tistically.
5 15, Birthplace....... - o -
E; 2 rthplace LA A e State or forcizn evtntre) 22. If death was due to external causes, fill in the iollowm
Z |5 @ Informant, MP e 8NG_MI'8 o o W g Smyth (6) Accident, suicide, or_;w jcide (specify) Ae™ B
- -4 ) ence.. L7, bl
B ) Address...... _~522....W ept Brower () Date of occurr “
o BUTARL . Do et By BOBD (0 Where i iy s ) BN TV T2
(Hurm} cremnhon orremuvul) (Molth) (Dty {Yoar) (d) Nid fnjury occur in or about home on farm, in industrial place, in public place?
(A (4)+Place bunal ar cxemntian - Easnt Lawnm X,

, .|| 18 ta) Signature of {uneral director.. DUINN . Fu.neral Home S
- ® agiess. 629 _W.Walnut, Springfield

. {a) f?-' ¢2) '?Vug 3
(I)nln roceived local registrar) agis &

-
»

~*
&

tcmeg t onuereuJ Si?:;_




. k SEEE AR 0
5.1 RET SR
D SR P
‘ ' . et -, M .
AR o s LA K IR
.. ' 2‘.'{.\.1. .y ..':
PR [ \n{_":‘f h '“ M [ J':- . - A :;—
I T B ‘ .
“q - - - '
',\ f“'r ' .J}-‘—— , \“‘“\‘ _ \\§
soa b s b et
' sem L ¢
. _ -~
90 JLLumea
- - ) ;

. . - A

- - S

T o
: wo .t siun!
STATEMENT BY LICENSED EMBALMER
n-n" T YT *

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatc wag embalmed by e, ety

!".

Registered‘ Apptentice'No

working under my personal supervision. N

' . Signti fww SR AN xc’/zé,_:z;?\ ______________

LR TR A P L
B . - &;‘
caan PR ey Lmensed Embalmer No /&EZ »

]
: - A A0 Addressjﬂ ____________ RIKIN | ek
. Ehel el ot .
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in hls OWN HANDWRI'I‘I G/, (Failure to comply wi
. the above constitutes grounds for revocation of license.)’ T o A A ‘> L ,
. - . \

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




