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FILED DEC

Registration sttnct No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No

or..Fl

124

I. PLACE OF DEATH: (Y300 ama,

(¢) County

() City or town.. S Dr 1ngfield

{If outside city or town limits, write “NURAL" snd name of towoship)

£ Joyn: HoepeO

{¢) Name of hospital or mg

([ not in hospiltal or institution, write atreet
(d) Length of stay: In hoépitﬁ[or ingtitution
: lon

B BaATe

hs~

In this community.......

(Specify whether

years, monthy or dnya)

2. USUAL RESIDENCE OF DECEASED:

37

@ sae. Missouri @) County.... ArRENE:

Springfield

{c) City or town

(.4_1') Street No. 185.? yon

ll'oul.nde c:ty or town limits, write "RURAL")

gs

{lf rural, give location)

(e} Citizen of foreign country?

fvea No)

If yes, name country.

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

MEDICAL CERTIFICATION

3. {6} PRINT i o b .
34 PRINT  Arthur W,..Rasback NEV o 18
- Seeurit 20. DATE 0Ff§ﬂ[2{5 Month 6 day.
3 @) I veteran. no- 5. » ) vear z hour. mimue..,.5:.‘..?.'..9....1\4.
Tame v No. SR T 21, 1 pegeby certity that I attended the deceased .
. ¥ certily that I atten: e rom,
Mal_ ) 5. COIOWEit' 6. {a) Single, w1dc5 . married, i %‘.—. /4 19_‘_{?:.‘ te. // - /g 19¢2,
4. Sex e a?‘" < divorced... vor—cedfhat last saw h..#£7¥ ¥falive on V4 / L7 195_{2'__
6. () Name ofhyshand Of Wife....ooooeer. 6. (6} Age of husbang or wife if || and thpt death occurred on the date and hour stated above. Duration
alive AP LFEL 1 Immedj tuge of death I " - 4
7. Birth date of deceased Ju}'yf 1 1890 ----------- e eereemseenmemm v e FA—‘M' é%,
(Monih) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
Y 522 Z|. 177 I | [
N e nin, b
- ue to
Parsons- " Kansag:l

49, Birthplace

(ClLy., town, or county)
Foreman'

(Sto

Le or foreign country} ||

Other conditions.

I
i
10, Usual occupation ’ . ¥ within 3 be of death) ‘rrp |
L1, Industry or business... -K.T,.Rallroad R : H f’ PHYSICIAN
n ajor findings: A —_
5 12, Name...... J?hn M ht .RaSbaCk 4 _pfypemyti‘uns.. d ¢ : Underline
> . ‘Clinton’ Illinoj.S'f ' - F SR JOE 7 s the cause to
Z{ 13. Birthplace G : ; which death
i f , 3 oreign country houid b
e vtten oo, CHEVPTEEY, S0 4 HUFH o) || ofautorey thesid
& ) Wichita Kansas: [ , oy
S 15 Birthplace 22. If death was due to external causés, fill in the following:
= {City, {Stote or foreign country)
16, (o) Informant Angelym ¥agback (8) Accldent, suicide, or homicide (specify)
® Aggrs bpringfield MO . Xt Date of occurrence
: %‘Pi&l Nove 20,71 gfzfewhm did injury eccur?
17. (o) {b) Date thereof. {City or town) (Connty) (State)
( .crcm-thn-wﬂm'ﬂ) (Moath) (Day) (Year) || (4} Did injury occur in or about home. on farm, in industrial place, in public place?

(c) Place: Buzial or cremation.

Parsong; Kansag-

H.H. Lohmeyer

18. (o) _Signature of ﬁ.ggml

hETield,, Mos.

(b

. bl -7 o B IV

{DaLg received locol registrar)

(H&hqfﬁ:%

Address........

-y - )
While at work? eemeeivivennee g g8} JeaNS of injury_.. zﬁ
23. Signature..'.. / e g ) 2. (M, D orothrr ..........

... Date s.md//‘?_’g’""f

Y gy (dcen-ed_Emlmlmf‘ s Statement on Re 2




STATEMENT BY LICENSED EMBALMER

"

I hereby certify-that the body whose name is recorded on the reverse side ol; this certificate was embalmed by me, or by.....

Registered Apprentice No e

working urider my personal supervision.

‘Signed - {M f W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license.)

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




