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

DEPA]BITMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 2 2 4 3
UREAU OF THE CENSUS
LED FEB © w28 STANDARD CERTIFICATE OF DEATH Stae Fie Mo
Registration District No. b Primary Registration District No._o2_O B0 Retistrar's No. 7 /,7
1. PLACE OF DEATiL: B 2. USUAL RESIDENCE OF DECEASED: - 39
{a) County. GREEN (a) State Missour i (%) County. Greene ]
{b) City or town.. .._Spﬂﬂ.ph_ﬁld
(Tt outeide cily or town limita, write “RUBAL" and name of towoabi®} | () City or town.__. 14
(¢) Name of hospital or institution: {11 outaide city or town limita, write “RURAL")
19 E. Pine (d) Street No 1019 East Pine
(I not in hespital or institotion, write street nomber or locatian) " (If ruzal, give Jocatlon)
{d) Length of stay: In bospital or institution......... 5. . Y088 " N
(Specify whether || () Citlzen of foreign country?. 0 S np e (Vw61 N0
In this community Four Years : Y
yeary, months or doys)} I yea, tame COURLTY ... Y e D e - A S
: : MEDICAL CERTIFICATION
S BT Phillip Housley 24
o v - 20. DATE OF DEATH: Month.....d. ﬂ.ﬁ._.___day
veteras. M&w—-} d vear 1943 hewr _fOUE  miute—. . Pam
mame i 21. 1 hereby certify that I attended the deceased from.
§., Color or 6. (s} Single. widowed, married, 1,283,433 1o ¢ 1 24_' 4% o
i sex_Male . mceﬂ..h_.i,.t'e - / divorced.M_g.!:r.i_eg.. that T lagt gaw b0 alive on 1,23 , 43 19
6. (5) Name of husbasd . 6. (¢) Age of busband or wife if || and that death occurred on the date and hour stated above, Duration
Dovie alive... 04 years I Immediate cause of denth
7. Birth date of deceased . _.._ _A#I: N b J— ___Cir_'_OEQI_‘.LtJJILmeQ_SlL____ _24hrs.
R {Menth) (Day) (Year)
8. AGE: Years - | Montha Days If leas than one day Due to.
o 28
6_9 ,.8 2 i e chr, T min ’
Due to .
9. Birthplace __Tennedsed (44l o
{City, town, or county) (Stats or foreign country) - — = T vl \rr g
10, Usual occupation Parmer %ﬁrgm ey e A i
ll. Indnmorl. 1. - ey — e e e e b g B rmum
g Major Eu:di:ltz_l:ml a——
B { 12. e o / i _........_—.m__*..._.‘é of opern_-f' hU“ derline
ﬁ 13. Bi c_ t: (suu forelgn 1)35 ;ﬁghaﬁ?a:g
8 : v .2 :o;‘.;;y o W“] Of autopay should be
= ) tistlcally.
irthplace .= L Tﬂnnnsa - ;
{g{ 15. Birthol (City, town, oc county) “{State or forsigm .:ounl-r;)e'E 22. If death was d:e to T:ln;!dcaua;j ﬁu‘ in the following:
16. () Informant.......MCe_Qu Jo Homsley. [ Accldest sicide or homicide ipecily
(&) Address 1336 Texas 'Ave,. () Date of occurrence
M 2.
17. (2) Burial (%) Date thereof... - ) () Where did lojury occur {City or town) {County) (Stats)
(Buariat, cremation, or removsl) (Month) (Day) {Year) (&) Did Injury occur in or about home, on farm, in industrial place. in public plnce?
{c). Plaoe busial or creruatmu.......ui.‘?untain Grova, Hiasourif TN e o
18. {a) &mtm of funeral director_ Th 1 Qme Funﬂ rﬁl,. Home Wh l".ﬂm(:,)-p“ neam of inmg SO,
@) Address 1100 Boonville Ave. .
__]I% 23. Signatare_~ oo e
=2k o 57N L S, | ssother)
- (a}(Dluremved Tocal registrar) @ P {Hexistras’s signatare) &7 . Addrr.ss_,/' spr i......gr l.ﬁl_d HQ.a...._ Date ngnch_..M"‘\{j
3 ‘?‘ + {Licensed Embalmer's Statement on » Reverse Side) )0




STATEMENT BY_LICENSED EMBALMER

13

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