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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS 942

HLED AUG 11

Registration District No....... ™0 M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..a:'o"oj .....

243 4 5
State File No... -
Registrar’s No.......s gﬁ’l/ .

1. PLACE OF DEATH;

748 .0 ollage S t /

{If nat in hoapitnl or institution, write strost namber or location)
(d) Length of stay: In hoamtaéor msutmmi Y ......

(Specify whether

in this community.
yers, months or days)

7. USUAL RESIDENCE OF DECEASED:
Missouri
Springfield

{If cutside city or town limits, write “RUHBAL™)

746 . C.ollage

(Bmal.zvu location)

Greene ;3

{s} State.., (b) County

{¢) Cityor town

RERN

{d) Streat No.

(e) Citizen of forcign country?.

(Yes ol.»o)

If yes, name conntry

3. {a) PRINT

FULL NAME _E._. rnst Lynnwood.Saunders

3. (&) If veteran,

MEDICAE CERTIFICATION

10 th
a

day.

minute

3. {¢) Social Secyrity
NmnéﬁﬁéZﬂ¥gﬁ

name war...... Nn

20. DATE OF DEATH: Month.... 991 Y
__wjr 1942 hott,

8.30
2t. 1 hereby certily that I attended the deceased from.

M )" oliise | 7o THERTEY Tne_10.......15..L 210 Ju1F.90.1942¢
4. Sex | I 5 divorced eeeeme | thiat T1agt gaw him__ alive oz T ¥ 7 Q10l2;
6. (b) Name of h(u;tjgi or wifel”.. Ell 6. (¢) Age ‘%Efb“d or wife if || and that death occurred on the date and hour stated above. Durati
urailon
f/ I8aHve_...._.____._188€an Immediate cause of death.
7. Birth date of deceased....... MarCh Ny Tabes DOI‘SE.llS ZL}TS.
(Mounth) (Day) (Year)
8. AGE: Years Months Days If lesas than one day Due to SVDhl] '.LS ﬁ_dgfinit
( "-\q 3 hr. mih
- Due to
9. Birthptace__Schell.City . MO v
(City. town, or county) (State or foreign country) [OS—
: Other conditions
10, Usual mupauon‘Ry.H.BI’&km&n““ {Include pregnancy within 3 months of death)
11. Industry or busines N PHYSICIAN
-5 Major findings:
2412 Name"....A....Ii., ..... Saunders Of operations ;
= MO [/ . Underline
Full EEN Buthplace Jnknown :vhheiglaxl&:::.g
& [ 14, Malden name mﬁ‘l‘&é’." =] e xandEpor oo cwt) Of autopsy should be
= , Unknown MO f/ Listically
£ ] 15. Birthplace -
= (City. towa, or county) (State or foraign country) 22. 1f death was due to external causes, fill in the following:
16. (é) Informant_.__Lewis. A- Saunde:c B___ (a} Accident, suicide, or homicide (apecify)
®) Address.. ?68 M- Feron- Ue"r-n.m .............. () Date of occurrence
i A ; i I'm I r {¢) Where did injury occur?.
‘ f . -' hull ) @:he thereol— "mué 8.&7' ' : (dj Did injury occuor in or about hnme(%lr?f:r; ‘;:)1ndustﬂ§§n;f;:g in publ(s: p]a)ce?
“sreenlawn “"ten
> (¢} Place: burial or cremation

Dunn Funeral Home

LOT.

F1e1d

18, (a) Signature of funefl
A Lﬂlﬁﬁf.g.ﬂ.ﬁ; 7y [

ey

DOW/].J./&

Date signed... ...

19, (a} Mi
| regiatrar}
757,

-({icen-ed Embalmer’s ﬁ{nlemen't on Reverse Side)

/




* [ [y -
’; -
. R .

W
- R Nt - v .
- | H"“-H?J--Aﬂ- -
FEY
" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recérded on the reverse side of this certificate was embalmed by me, 0rB¥ e corrrrecserreenens

-, Registered Apprentice Ne..

Signrd‘/){ W : / M

. Licetised Embalmer No. Q. 7 g H

working under my personal supervision.

: P. 0. Addre } B '. - AN o e
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW RIT (Failure to comply wi

the above constitutes grounds for revocation of license.) R %

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




