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

DEPARTMENT OF C

Registration District No...

MERCE

er SEF T T 3% “1@??

Dr Al er

MISSOURI STATE BOARD OF HEALTH

Primary Regiutration District No... 2510

STANDARD CERTIFICATE OF DEATH  sute rie .. l 7"'2

Registrar's No.. _é 9.3 /

1. PLACE OF DEATH:
(s) County

CRIEdR

(&) City or town.

SHringrield A UiA

Ifnll.udn cnyor town limits, writs “RURAL" apd name of township)

() Name of hospital or insti ir.lnn

East Ave./

{if oot in hmplul ar institution, write streat nuziber or Jovation)
{d) Length of stay: In hospital or institution

In this community.

O Years

{Spacily whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: 5
@ sme. Missouri %) County_. ST EENE ?
{¢) City or town SDringfield ,?

g" outsids city or town limits, writa “RURAL") 6
{d) Street No, 20 l EdSt Ave.

{If rursl, giva location)

(¢) Citizen of foreign country?. (Yes or No)

If yes, nnme country,

3 (@ PRINT Ts belle Malinda Opdyche

FULL NAME

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mumh__Aug . S "1 e?

(Burial, crematioa, or removal}

(¢) Place: burial or cremation

Greenlawn

3. () If veteran, 3. (¢} Soclal Security -
: v no . o year 19 hour. —3 mmuln a * M
name war. No.
21. I hereby certify that | attended the d
Color or 6. (a) Single, widow
Female / White Widowe a
4. Sex race. divorved that I last zaw h.¥%f " Tlive on _éz_
5. ‘il: Name of husband or Wife....crsrrrmeeeemees 6o (¢} Age of hysband or wife if || and that death cceurred on the date and hour Led ahove.
omas Op dyehe alive... 340 L4, years || Immediate @ death
7. Birth date of deceased Dec., 1 1881 AU LE A
(Moanth) {Day) (Yaar}
8. AGE: Years Months Days If less than one day Due to
‘( 60 8 26 OO . T . .11,
o, Bihomee SPTingfield Missouriz)|| Puto |
. - (City, towh, 9f county) (State or foreiyn country) :
. KG""\ - Oth ditions
10. Usual occupation . —) - ) (Im:el:’:gf:rumut! withip 3 months of death) V\
11, Industry or busi : PEYSICIAN ‘
s 12. Name A L T . ROWd en \ Maj{‘)’{ ggfirgrgl:\'nq _. |
E 13, Birthplace. : IllinOiS / thlelgl?sehntg
ﬁ 14. Maiden name. '(Cmmg;: gms "(5““‘“ forsign couniry) Of autapay whnuldenbe |
= p Tennesseef|__.. tistically
S| 15. Birthplace........ ATV . - :
= (C“,. Eﬂ,_,,) {State or foreign couatry) 22; If death was due to external causes, fill in the following:
16. (o) Informant Al“-E {a) Accident, sufcide, or homicide (specify}
® Ad I.:!_Sprj.ng:fle.l.d » Mo, (& Date of occurrence
Bu A @2wWhere did ?
17. {a) (5 Date thereof... A UL ;} Do I i2Where did injury occur e e &

{d) Did injury occur in or about hotte, ot farm, in industrial place, in public place?

18. (t{) Signature of funeral dlre;orH. H LOhﬂl.ey-e.Il While a 2 - (Specj t.y lz:f Yo £ \
- Zzy é‘ > / 23. Signatpfe . et SO St gy (ML D orother ........
ol b) . -
1 @ {Dnte received looal registear) ® rar's signature) Addre 4 Date sign .z%z'
(Liconsed Emlmlnqér s Statement on havem Sit{) i ‘v \——L—'Ah

76’7"
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: STATEMENT BY LICENSED EMBALMER !
L

I hereby certify that the body whose name is recorded on the reverse side of this ertificate was embalmed by me, or by
‘ N Registered Apprentice No..,.......

working under my personal supervision
By . ) LN |

The above MUST BE SIGNED BY THE LICENSED luMBALMER in his OWN

Note:,
the nbove constitutes grounds for revocation of license.} .

If this body is not embalmed, fact should be so staled above,
N N N : -




