0.2 DEPA!BITMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 2 {3 {] U
1-4-41 UREAU OF THE CENSUS T
i §i5j2p STANDARD CERTIFICATE OF DEATH s rac o i
4D FEB 6- > &
'+ ? Registration District No.... Primary Reglstration District No.. &19_:12_ Registrar’s Now..fornn K
2 i. PLACE OF 'GDERAE':T“' ) 2. USUAL RESIDFNCE OF DECEASED: 3 7
" g () County. """E M @ stae.Mispourd ) Comty. Breene.. .. s
by (5 City or tuwn.._ ﬁ.tle ) .
8 wido dity or town Umits, write “RURAL" snd nsme of towmlip) |l (¢} City or town - Bprinpfiald [
= (c) Nm:ne of hoaIaiemiosr inwsur.ut‘ibon Hi n Bt / {If outside city or town limits, write “RURAL") )
&= es 14 ¥ h
[ ~ (If oat jc bospital or Institution, writs street number or Jocation} (d) Street No‘_—L'I 5 B?t g%gul dﬁt:ldou)
E (d) Length of stay: In bospital or institution__ 9.1 Y.X'B
. {Spocify whether || (¢) Citizen of foreign country?, {Yes or No)
5 In this community 57. Y8 d
z years, months or days) If yea. name country
MEDICAL TIFICATION
3. {a} PRINT
é FuiL Name. Lisxd e E.Tindell 3/
< 3 %) I veteran, 3 0 Security 20. DATE OF DEATH: Mont| et e oo
) ) yw_._I_QAB. ho ___lamn“m,.minute__._aa _P_ M.
a natne war__2;.w.9‘,...u-&.¢ ...... No.m.%aﬂé&m
< 0 21. 1 hereby certify that I attended the d d from
= 5./Cotor or 6. (s) Single, widowed, married. -2 Y72 WS diow 2/ 19,53
“l s sz Fomale m:e_.!h_i_tﬁ / divorce.. MBTh ad that I ast saw h-Re=alive on /R - 198 =
E 6. (b) Name of husbang’ . 6. () Age of husbandyor wife if and that )eath occurted on the date and hour stated above. ) Durah’on
............ alive. fef mmth cause of death
s 7. Birth date of dmmd&ugggt 4th 1858 _-..’_; = e e e &(E.. 1;‘
5 {Month) (Day) (Yonr) \
7
g 8. AGE: Yeats Months | Days If lesa than one day Due :MM
z y 8 5 | 27 _
a hr. min A
= |l s lethplace__.......unknom_..._-...- o .Illinois /Z -
% (City, own, or county} (State or [oreign coantry) : d
’ Other conditi n.ﬁ%’
@ 10. Usnal m:v:m:uat.lt:'|1......!."‘.Q.u...ﬂa work (1.,:{“:‘: mmo ncy within 3 manths of &
@ |1 11. Industry or business - PHYSICIAN
ot M, H —_—
?I" E‘{ 12. Name Unknown 2 ) nj&r ope;:tzi'om..___. ——_‘a .é#/ Underline
£ - k -
'Z: =, Birthpla.ce__.......(. YOS ol J - :I;Emé;:g
< oy pown o hould b
S E: 14. Maiden name.......... ) Oif autopsy - :h:g:tg staf
~ E X ' i ’ L, / tistically.
E 2 15. Birthplace.. s w". o muty) ....... (s““ 44 ot || 22 If death was due to external causes, 'ﬁll in the following:
E 16. (@) Informant J T, .Ti_ﬂ dall () Accident, sulcide, or homicide (specify)
B ) Address__ - _ 1813 Woat Hidl..ﬁhmw e || & Dt of occurrence )
t7. (a) ~Burial () Date ther:of.._.F.Q_b._. ma @ did injury {City or town) (County) (Stata)
(Burial, cremation, or removal) (Month} {Day) (Year) {d) Did injury occttr [n or about home, on fnrm. in industrig! place, in public plare?
- (@), Place: burial or mmntion._...___‘z.oﬂ,ﬁ gill -
. f: f pla
18 (a) Signature of funera! director......_.. E T Gd Omm slBe..ee |l . Whileat work?_____“:m___________(_ pect :r(l-‘;mo.;m of 1n1ury...,.,....
® Adgress....L1QQ Boonvilla Bk. . 2 : 2 T« 'zj
. 23. Signature... 7. > (M.D. ... .
19, (a) - - (B) .ﬁ...... A . .
{Date received local registrar) ar's glgnaturs Add: ca 7. o &i i, s
& g&- }imnud mea.lmér s Statement on R‘eﬂa Side) 7 . “ o



STATEMENT: BY LICENSED EMBALMER

. .- O g
I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by

Registered Rpprentic:e No.

, . i Frod. 0. Pl e,

Licensed Embalmer \Io..__:!- ‘2899

, L P 0. Address ............. Sp;:l,ng £ial.d, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ m h.ls OWN HAN DWRITIN G.
the above constitutes grounds for revocation of llcense.)

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

{Failure to comply wit




