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ch!!fmuio'n b 1o T e Primary Registration District Noa.&:’ﬂfo ...... . Registrar’s No... e &
? ? 1. PLACE OF DEATH: GREENE 2. USUAL RESIDENCE OF DECEASED: 3 ?
. o ]
2 = {s) County e . . .
6 3 (#) Cityor town Sprin gi ield fa) State Wissouri ) County treene ‘2-
8 . {If autside city or town limits, write “RURAL" and name of township) (e} City or town Spring‘field y rd
& (¢) Name of hospital or institution: (I outaido city or town limits, write “RURAL™) b
= Burge Hospital /) i) Stroer No 791 Mt. Vernon
’E {If not in howpitnl or institution, writs street nt;?bcr or location) {(If rurad, glve location)
f,:_} (d} Length of stay: In hospital or institution days
, (Specify whether || () Citizen of foreign country? {Vea or No}
5 In this community. / years :
: E years, months or days) If yes, name country.
=] MED[C;L CERTIFICATION
B | i KTN‘;‘FT John Harvey Mizer
- . 20. DATE OF DEATH: Month 8IUBTY  day 20th
N 3. (b) If veteran, . 3. {c} Social Security 1943 . . 1 A
% name war Unknown No Unkniown year. ; hour. L3215 minute M.
' S 21. [ hereby certify that [ attended the deceased from
= . . . R
| ete | P it |9 o | Bebpiazg 1 4L Jamiarye 2643,
o || 4 e race divorced SATELEA |\ Hostsawh 2D aliveon January 26 343,
Z 6. (b) Name of husband or wife....cc... 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above, Durati
1 Nola Mizer [mmediate cause of death .
3 7. Birth date of deceaged Aug;ust. ) Cirrhasis airophic.of liver. 7. .months
[ Mouth,
= ‘.
L] 8. AGE: Years Months Days If less than one day Due to
E / 67 5 q hr. min. o
< L T R - Due to v
= 0. BirtoaceS2clede County, Missouri 0 _ 1A
. % {City, town, ar county} (State or foreign country)} B l L
. 3 s QOther conditions :
5]) 10. Usual occupation, 8%; gedler 5 - e (Include pregaancy within 3 months of death) , 4
[~ 1t. Industry or business o orporation T PHYSICIAN
o |18/ 12 vame. G0TgE R. Mizer ajor findings: _ -
. . . R _ + . ' .| Underline
2 |21 1. Birehptace Unknown Unknown ? thie cause to
= i {Civy, town, or counts) . (State or foreign couatry) Of autopsy wh ]deab
j E 14. Maiden name. rrances wilson i ? ' - :}x:{:eﬁsta?
I = N : : tistically.
—~ B 15. Birthptace Unknown Unknown : -
;‘: 2 i (Cits. tows. or sowntv) {State of forsign sontry) 22. Ii death was due to external causes, fill in the following:
= 16. (@) Informant Mrs. J. H. Mizer {2} Accident, suicide, or homicide (specify)
- N 3 . . 1 - ) -
2 ) Address Springfield, Missouri {8) Date of occurrence.
7 @ Burial ) (%) Date thereof._ L /27/43 (¢} Where did Injury occur? G s P
K (Burial, cremntion, or removal) Jooli M(P""“h) (D"f) (Yoar) {d) Did injury occur in or about home, on farm. in industrial plan:e in public place?
(¢) Place: buria! or eremation opiin, MISSQUIL .
| 5. -(a, Signature of fureral director Alma Lohmeyer Funeral Hime
Addr-ﬂ . Soringfield, Hissouri,
d—,’ 1” 23.
19, (a) e . ....... () 2 o .. /
& Dm.u Lived local registrar) (l\qutr)rlllxm:mre) Address.,_ A - y
q 3 9( (Lu:l:nled Embalmer’s Statcment on Rgvem ""\ide{ 4 W




! ) STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on th'e. reverse side of this certificate was embalmed by me, or by

....... . Registered Apprentice No. .

- - working under my personal supervision.

Signed.... [...[.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN
the abovc constitutes grounds for revocation of license.) )< .

f thxs body is oot embalmcd fact should be so stated above.
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