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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB 6 19480

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No

Dr. Dewey 2 2 49

State File No.

Regiltration District No
1. PLACE OF DEATH:
(¢) County........ Greene:

(& Cityor tovun E;"Ln
Dlll.ll
(¢) Name of hoapital or institution:

Cal:

uyor l,o n I]mlu 'rne I\URAL lnd nlmu Df tawnshlp) -

houn. /

836 Y.

{11 not In hospital or i

writs street b

r or location}

(d) Length of stay:

In hospital or institution

In this comimunity.

3L fears:

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
sae. Migssonri .

37

(@ . Coumy_..GXEENES . -2
(¢} City or town........ Sprl fieXd. 6
(I outaide city or town limits, write “RURAL" )
(4} Street No. 636, . W....Calhoun
({f rarel. give location)
(¢} Citizen of loreign country? (Yea or No)

If yes, name country.

MEBICAL CERTIFICATION

(Duu raceivo-l I.ocnl registrar)

(ltuhua lngmtum) T

RS

(Llcamed Embalmer? JStnlemenl on l#veru SI({V

g‘uﬂ EWJ Joseph . Keer:
o L v 20. DATE OF DEATH: Month.... Al 30w d2y.. .28
A teran, L t . ,
veteran @ o mecunty year. 1943 hour.— ... funum%ﬁﬂ-hﬂl
namnte war, 0. No....... -
- — 4o 21. T hereby certify that I attended the d:c%ﬂ'ro ﬂ“ G- 84
I 5. Color orwkl . 6. (@) Single, widowed, mamed& 19, Wq 19‘}:3’
.. sex HS10 race. itg- A“'U"‘:ed-------'-ﬂ-éﬂ-z—r':--—e "that I last saw h alive on C/ 19y
6. (b) Name of husband or wile....o—ooovveeeeee.. and tha} death occurred on the date and hour stated above. Durati
R , . uration
AnreE: KNeen. mmediate cause of death
7. Birth date of deceased May Ay 00, 7 Sogflioncen
{Month) Lt ¢:,a/ Mmc—e’
8. AGE: Years "Months Days H less than one day W ,///
16 7 10 - i, - s T
. Due to : =
9. Birthplace Be-L 108, County Missolri Py
{Civy, town, or county) {State or foreign country) A z B L/
- o . Other conditions
10. Usual oec“muon""Ba’Kar " (lm:tuduopn_g'nnncy within 3 months of death)
11. Industry or business /]l 2 M PHYSICIAN
- ‘ Major findings: L/[ ! b
E{ - Name‘"ze'.v;‘i"“_E"" Ke'En:""':"“'""" "."""“"""'::""":""""_?"" Ofl("mr?u?ns . - B I B . . hUndel’“l'le
£\ 15 Birtnplace... A2 New Jersgey 1 the cause to
i (C::y. l.awn o nty) {Stats or foreign country, Of autopsy should be
14. Maiden name. .. W1+ £ o YOO — | charged sta-
2 Tennessee /| tistically.
§ 15. Birthplace...... ALY~ Tar (smemm P a;uuw) 22. I death was due to external causes, fill in the following:” ’ '
16. (a) Informant Mrs. anna. Ke an (a) Accident, suicide, or homicide (specify)
() Address Sp ring field,. Mo.. (5 Date of occurrence
17. (e} Burial: '(8) ‘Date thereof. Jan, 28, 1Q4d5 Wheredid injury oceur? (City o) T ()
(Burinl, cremation, or removal) (Month) {Day} (Yesr) {(d) Did injury occur i pr about hame, on farm, in industrial place, in pubhc place?
() Place: burial or cremation St Dﬁﬁ Iy
18. (o) Signature of funeral director. 'H L{ rﬂhmPV er. m;urr vt
(5 Ad m ....... imgr leld, Moo . (M D,
19. (a) M -'(]
}Jau: mgn ......... f
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STATEMENT BY LICENSED EMBALMER

)

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

.................. - - eesinnnnsy Registered Apprentice No v
wdrking under my pgrsona! supervision. <o ff . ‘ .
Signed.....ocoeee
o R o ’ : 'i : Licensed Embalmer No....oooooooeo .
' P. 0. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING.
the above constitutes grounds for revocation of license. ) :

i R
If this body is not emhalmed, fact should be so stated above, B{

(Failure to comply with




