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

DEPARTMENT OF COMMERCE
BuURgavy or -rmz Census

FILED OCT 13 1942
Y

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.~£_f@ﬂ

G XV Longily s

Siate File Mo

Registrar's No...__éﬂm_._

t. PLACE OF DEATH:

Greene
SPringlisld

(I outsids city or town limjta, write “RURAL" and name of township)

{a} County.
{&) City or town

2. USUAL RESIDENCE OF DECEASED:

-Okl&homé. (&) cumgy_g
Tulsa

{a) State.

{¢) Cityortown.

Springfield, Missouri

(b Address
17, (a) Burigl (b} Date thercof...... M .
{Barial, cremation, or removal) Montk) (Day} {Year)

Maple Park Cemetery
18. (a) Signature of funeral director. Alma LOh-meyeI‘ Funeral Hd
® Add Springfield, Missouri "

N Y 975 TR ais’ s

{¢) Place: burial or mmahnn

(Idnte reccived local regiatrar) (Ruhbq s signature) {

(¢) Name of hospital or institution: {If outside city or town limits, write “RURAL™}
Springfield Baptist Hospital ) 4 Street No ,.f?
{1 not in hospital or institution, write nuestiumluaor W}eu) ¢ (1t rural, give Incation) i
{4} Length of stay: In hospital or institution " d
1m {Specily whether || (&) Citizen of foreign country?. {Yes or No)
In this community. onth
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
HELTUNT  Mery M.Whit
FULL NAME Iy M. e
- 20. DATE OF DEATH: Month... Septemhemdy el E,
3. () If veteranm, 3. {¢) Social Security 1 ' . .A. M
name war None No Unknown year_... 94.2......- hour. ..o A nnte.......:.s-_:_._..._.
21. 1 hereby certify that [ attended tirg /12N, .
/ 5. Color or 6, (6) Single, widowed, married, , 195 Lo --2?-0----—-- 19__%__%
s s Female/ | . White |- vaomﬁ;zm that 11ast saw hGh < afive or 2L 10t
6. (b} Name of husband or wife..—.ceooeceeeeereree. 6. (€) Age of husband or wife if and that death occurred on the date and h abovg. .
Duration
Lon L. "hite aivlinknown .. e o dets of death.. z Lt 7 Wm"
December 7 1900 7 e/
7. Birth date of deceased 2
R T L{/MM/) A Y .7
8. AGE, Years Months Days I{ fess than one day Due to /g;/m/ ‘C‘Jn;
v ll-l 9 13 hr. min.
i ¥ Dus to.
o. Bintpace__SPTAngfield, . .- Missourt
{City, town, or county) (State or foreign conntry) :
10. Usual occupation 2 one Ol'hef':"‘“rd“-‘ﬂ“l, within & ks of death)
11, Industry or business ! FHYSICIAN
Major findings: —_—
§ 12. Name Samuel B. Woods 4 Of operations.......E= e '"""‘fz“"““ | Underline
1= . AEN .
& 1 13, Birthplace Unkhown Alebama / ~) ! :vhhel:hmé.:a:‘h’
ot (Ciumgr %g}nan {State or foreign country) Of autopsy n /) ] ‘/ should be
§ (14 Maiden name - !" ag’ [eharse -
istically.
§_ 15. Birthplace... (Ci;‘—‘w:[%‘%gg)n‘“‘“‘““ “Buate ar foreign 5 || 22. 1f death waa due to external causes, fill in the following:
16. (a) Informant Elwyn Woods (e) Accident, sufcide, or homicide (specify)

(&) Date of occurrence
Where did in occur?
@ 4 inpury AN N )
Did injury occur y or about home, un fa.rm. in indu7rfaJ place. tn public place?
Fal

qq/y (H?L.ud Embalmesr’s Statement on H




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whoée name is recorded on the reverse side of this certificate was embalmed by me, or by

R - : S .., Registered Apprentice No ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilure to comply with
the above constitutes grounds for revocation of license.) - - ) ’).

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




