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

DEPARTMENT OF COMMERCE
—Bu‘n.mu ot THE CENSUS

WE 0ct 1 31

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

__ Primary Registration District No.,

b

State File No.

1. PLACE OF DEATH:
{a) County......

® City or tuwn.SPﬂ.ll. field

1f outaide nltv or town limits, writa*RURAL"™ and name of township) .

r” (c) Name olfisa[sal ins?utinn
!

(11 not in hogpita! or institotion] write streot o
() Length of stay: In hosplital or institution

or location}
one

Registrar's No [9 ?7

4 ==

2. USUAL RESIDENCE OF DECEASED; f é
() County Greene . B

Springfield,

Missouri
{If oatside city or town limits, write “RURAL™)

1103 E. Pine

(a} State

{¢) City or town

{d) Street No.

{Specify whether (If rural, givo location)
In this community, ‘[4'5 years
years, months or days} {¢} If forelgn born, how long in U. 8. A.2 yeara
MEDICAL CERTIFICATION
3. {a) PRINT Martha Jane Weaver
FULL NAME 20. DATE OF DEATH: Month...oSP.bembeT 27th
3. (b) If veteran, Nons 3 (c) Social ﬁcurit)‘ year 1942 hor 10:30 ione Ao
name waf, dl @ L
21, [ hereby certify that I attended the deceased {rom..__<J_ ! Cf‘
5. Color or 6. (o) Single, widowed, married, 10 to _z A 19
... remale ‘ White ] & 7’ = -
4. Sex race aivorced. Married that I last saw h A live on 19.......;
6. (b) Name of husbapd or wife ..o .. 6. (0) Age oﬁhuuband ot wife if || and that death occurred on the date {ndI hour uta!et{ above i
bert "eaver own reath Duration
b allve years Immediate j.?&a‘ eat L/
7. Birth date of deceased . JANUATY 25, 1895 Sz @0y ZZ S FA—
(Monzh) (Day) (Yaar) M
8. AGE: Years Monthy Days If lezs than one day Due to, ﬁ . _[“%
“ 47 8 2 ~ br. min ; j }
. . Due to
o Bithomce._OBTistian County,  Missouri ) {1
(c“f,-i town, or eu;nfty (State or forelgn country) @ 1{\
O w Oth ditiona. o~ d
10. Usual occupation Iu S; e ([:;I:ﬁ': i roprarm—y) A
11. Industry or business 7_Home
" PHYSIGIAN
g { 12, Name Mabel McGinnis i || Madgr findings: | —
f Underli
] P—— Unknown Unknown [ “;f,:";‘:‘;“l‘!é
W ea
E 14, Malden name (u“m-'reohwi)les N mn'")‘ Of autopsy ::Et::r::g llt::
g{ ss. Bitholace__hristian County, Missouri ) tatieally.
= (City, town, of gounty} (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant . Elbert Weaver (6) Accident, suicide, or homicide (apecify)
(5 Address Springfield, Missouri || @ Date of occurrence
1. @ ..ourial ® Date thereot, d_/ 29 [ 42} () Where did injury occur? {Gity o o) o) Sinie)
{Baria), cremation, or removal) (Month) {Day} (Your) {d) Didinjury occur in or abont home, on fn.rm in Industrhl place, in publi: place?
(9 Place: burial or cremation_ L28K1ey Chapel Cemetery
18. (a) Sigmature of fueral director. Alma L?hmeyer Funeral Hfme ' = ~ "
@ Aggress___Springfield, Missouri et
23. :
19. (a) I lq '42' [¢)] i%é:ﬁn;&q‘?
{Dateraceived local registrar) (R ‘s signatare) - A é,{[

5%

(Litensed Embalmer's Statement on Reverse Side)




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

. Registered Appi-entice No.

working under my personal supervision. ’ : ' z /M
. ' Signed..."2% / / ------

) - . . . ,‘
e : . : P. 0. Address” T /222 Arn g Fiua - 7?’ p

Note:" The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I ' ailure to comply witl
the above constitutes grounds for revocation of license.) /s : :

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

L




