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MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 3 Q‘M

Dr, Silsb
State File No. 30‘%% )

(a)
0]

istration District No...... . WS .
1. PLACE OF DEATH:

County GREENE

City or town bprlngi leld

(ll‘onl.ude city or town Hmits, write "RGRAL’ and name of towoship)

{¢) Name of hospital or institution:
. Burge Hosp. 0
: ([t oot in Bospital er institution. write street oo r gx locgijon)
_ pratitntion, write sireet sunper 95}
(d) Length of atay: In hospital or institution
{Specify whether
In this community. / 9 Yfﬂ ”\s .....

yuars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Greene 3 ?

(8) State. Mls Souri (b? County. %5

{c) Cityortown Sprlngfleld Y7
{If vutaide city or town limits, write "RURAL"}

2046 N, Johnson {o

{d) Street No

(I rural, give lcation)

(e) Citizen of foreign countzy?

1f yes, name country

MEDICAL CERTIFICATION

3. :
vuil vk J@sephine Schramm £
TR Ry o— 20. DATE OF DEATH: Month 2€D Y. day
. veteran, . C, 13 Uity
same war no No no year. 1942 hour ? minute. lo a LY
21. I hereby certify that I attended the deceased from é“z 2 ? “e
. 5. Color ar | . (a).8ingle, wid 15 ‘o 3 = 19. &7
. Female} hl te w Wl Ox‘ded.l vavar Jp > S - T
4. Sex Tace, odivorced that I last saw b &% alive on_. g—“ 3 19421~
6. (4 Name of hugband or wife ...l 6. (c) Age of lgwband or wife if || and that death occurred on the date alld hour.stated above. Durati
uration
Frederd: CK SChramm aﬁve._.ﬂm..)‘eaﬂ Immediate cauge of deagh ' ..
7. Birth date of deceased..._J LI11E g 1381 Sz;ﬁ-‘/ﬁ) /2 Kin
(Moath) 7 (Duy) (Yeur) a
8 AGE: Years Months Days If less than one day Due mwﬁﬁf M
( 61 . - 2 24 hr. min, \
Due to.
%, Birthplace....... 7P . . == WP (Kansas: } 5 i
(City, town, or county) Stute ur foreign country, : - A
pation do SeWife Oth, ditiona, W" Al W
10, Usaal accupat . L ([n:;u:‘:';w:mmy within 3 months of death) ’Y‘r v
;1. Industry or business, i \ PHYSICIAN
ajor findings: —_
(12, Name....Andrew H,. Johnson .. ¢ 1 || °6f eperations.. TR W _
B S d : Underline
2 L 13, Birthplace....... . weden the causet
B ¢ 14 Maiden mame (Bve E'tfy' %hrs on (State or foreign country) Of autopsy 2ot sg’;::g be
. . ta-
= bweden r' tistically.
5 15, Birthplace........ . 3 - -
] {City. town, or county) (State or foreign sonntry) 2. If death was due to external causes, fill in the followlng:
o e M55 el The Lundsirom (6) Accident, suicide, or hormicide (specify) 2
® ot mopgka, :_[__{ans as. a8 Date of occurrence. -
W T S pt 4-' ) lq‘h? Where did injury occur?
17. (a) {#) Date thereof. {City o tows) (Coumty) (State)
(Burial, cremation, or remaval) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place in publie p]ace?
(¢} Place: burial or cremation . 4. Qpekal\, Xansas .. .
18. (o) Signature of funeral dnecturAH'Lohmey.er ....................... While at work?. _f’jr’(‘,’s‘”ﬁ:ﬂ:’gf injury
) Address......2pringfield, Mo. .. S fd' 4 ;
19. {a} ?—1;—-4[&_, @ ﬁ% ~ 23. Signature G_(M.D. oroth r).........;..
(Data recaived local registrar) {Registrar's signature) f Address_. _%MM ;"" 0 Date sizned.‘i':.s_..f‘LV

Y X ¥ (Licensed Emhalmer’s Statement on Reverse Slée’

>




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me, or by
. - = ~ N

ey Registered Apprentice No... : . ;

s 20l

Licensed EmbalmepNo. 431 /) r

working under my personal supervision.

-Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN [{A WRIT

ailure to comply with
the above constitutes grounds for revocation of license.) :

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




