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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P.EI{MANI;]NT RECOR

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nocz:}'rﬁ,

State File No

Regisirar's No....... .;-4/-(’

] BUREAU OF THE CENSUS
R:mnlmtinn District No... ?y

1. PLACE OF DESA:EH: Lo i

{a) County. U

(5 Cityor town mormandy

(It outside city or town limits, write “RURAL™ and name of township}
() Name of hospital or Inatitution:

Ldgewood Hetreat <

(Il notinh wrlte street

Ital or ki ber or location)

(d) Length of stay:

In hospital or [nstitution

2, USUAL RESIDENCE OF DECEASED:
.Missouri' .. (&) County.

~3pringfleld..

{If outaide city or town lumu. ‘write “RURAL" ) o

(a) State....._

(¢} Cityortown.....

2

{d} Street No

(If rural. give location)

Mathew V. CAPTOLLl...  alive.oosen
7. Birth date of deceased... Auﬁlﬂt 26..(. ..... 1868%.... S

) (Specify whather || (c) Citizen of foreign country? el Y (Yes or No)
In this community. '
yeurs, months or days) If yes, name country.
i MEDICAL CERTIFICATION
3,9 FRINT Dorothy.  Carroll
i 20, DATE OF DEATH, Momh...0CEODEr day. 18Lh, . .
3. () If veteran, : 3. (¢} Social Security ! 19 2:086 P
none x, hone vad 1942 g 2300 minue P M.
name wWar.
21. I hereby certify that I attended the deceaned from
5. Color or 6. () Single, “io , marged, 19 to 19
We d JVIIUN 1> ST UUURURRUR | S
4. Sa—_E_e..m«a.l-_Q_... / JFhite oZd:vorceﬁ- bkt that 1 last saw b allve oz 9.
6. () Name of husband or wife ... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uraiion

Immgdiate cause of death....... .. s -

8. AGE: Years Months Days If less than one day
7 3 . 1 - 2D - hr. tmin
5. Binsoiace. BUER T M1ssouri.C
{Clty, town, ar county) (5tate or forelgn country)
10. Usual occupation At Home »

()\h.r MAXAA_J

Due to.

Other conditions.

{laclude pregoancy wl%ﬂ:ﬂu of death}

y ) PHYSICIAN

11. Industry or business - o -~ N ﬁ
2 (12, Name___Jomes. Hendersona. .|| " *0f cperations O \ o
e / \ Lhe:mex;ert‘.:
=l Bhthplace._mdge F_‘a.rm ! mj,‘g,) < ihe cause to
& { 14. Maiden namc_..m.e_hm““m Dﬂ&‘k::’__j..fy / Of autopsy ' c'hlzaorzuég s?ae-
£ thi nt plsticaily.
’g{ 15. Birthplace (gf:,,_ um)a 2 (E,S.o, mﬂgEi:,) 22. 1f death was due toexternal causes, fill in the following:
16. (o) Informant..... Nincent Carroll. J {6} Accident, sulcide, ;}wte (epesity)

@ adendf4 Sommerset, Webs term Grove (% Date of occurrence
17. (o) burial (® Date thueof...lo"' ..... () Where did injury occur? o —

(Barial, crematios, or removel) Moatt) (D"} (Your) (&) Did Injury eccur in or about bomehbJarm in industrial place, in pubﬁc place?
« {¢) Place: burial or cremation Butler; Mi 8 Bouri ~ R

18. (a) Sigmature “of !unzer:asl '%m:cﬁoé C R Luptgn&--sons‘ While at % mdv(t:)rwg; placs) [n,nry,___.__@ .....

® QM.CWI ]f? RS- *Y ]| 23. Slgmature (M. D.oroth
19 k&m @ _ (Ruuw *s signaturs) ; -~ Add:css.....é..“( p— o 11} (igzci,

(Licensad

[Y]

mer's Statemment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
. T hereby certify that the body whose name is recorded on the reverse side of this c.ertiﬁcate was embalmed by me, or by
............................. — Registered'Apﬁrentice Neo . ,
working under my pcx_'sonal supervision. . . ’ - :

) L - - _ A _ . Signed @éau\w-w \_/V M
. o . ; ' : Licensed Embalmer No 6{& // /
- . P o Address)&i..w (&,

Note: The above NIUST BE SIGNED BY THE LICM\SED EMBALMER i in his OWN HANDWR[TING. (Fallure to comply with
thc above constitutes grounds for revocation of license.) . TR

El

If this body is not embalmed, fact should be so slnted-ahove N ) ’ "‘.' 'i -




