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

DEPARTMEN’T OF COMMERCE
BUREAU OF THE CENSUS

G150 whR 6 194088

Regutmtfon District No..—...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N&M

Lo Bodlanisg

Stale File No

Registrar’s No /2 7-

1. PLACE OF DEATH, GREENE
opringfield,

(ll‘nuh!da city or town limits, writa “RUNAL" and oame of towoship)

(¢) Name of hospital or Egmuuoxh
ospital /)

{If ot in hospital or institution, writs street numbar or locetion)
() Length of stay: In hospital or institution......&C.. .d.&yﬁ._......... rreeresersmeens

(Specify whether
73 years

(a) County.

(&) City or town

{n this community.
years. months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri (% County

Springfield,
(1t outaide city or town Umits, write "RURAL")

1052 College

{11 rural, give location)

Greene )

&

{a) State

{e) City or town

(¢) Street No.

(e) Citizen of foreizn country?

(Ycuﬁ No)

Ifiyes .name country

3. (a) PRINT
FULL NAME Mary Hay S y
3. (& I veteran, 3. {c} Social Security
name war. None No None
5. Color ot 6, (a) Single, widowed, mpartied,
4 s Female White A H aowean
" X, divorc —_—

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. L @DTUATY 4.y 10th
.
year.. ... l% 3 hour. 11 minyte P « M
1
21 1 hereby certify that I attended the deceased from. _D G . 4& ..........
i Srietnes ; to 3 how /0 1%3

that [ast sawh._E X ativeon. €D 10 1943

10}

6. (b) Name of hushand or wife...... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
George Hays _ alive . Deceaseﬁm Immediate cause of death....Joneer-Cf--Stomueh
7. Birth date of deceased.. SUEUST 10, 1869
{Month) * (Dn) {Year)
8. AGE: Yeare Months Days If less than one day Due to.. ]r)
e
\ \
{ 73 6 0 .................. |51 O min. lI \ o
Due to. :
6. Birtholace Springfield, " Missouri /) A
o . {City, tﬁwn.mmnnly} .+ (Stata or fareign country) T - S | N
on ougsewife Other conditi ;
10. Usual occupati I H (Loctode preguant within 3 manth of death)
1. Industry of business h Homa ] PHVSICIAN
% Major findings: —_
2 ) 12. Name Drew Tomnlin Of operations.. (i i-nomat 0:.. 18 Underline
. nder
21 15, Birthptace._ . UnkTIOMA Missouri & the cause i
wl en
E re. Malden name (Ciny, ""Jﬁﬂ'é’“"“) Un]moﬁﬂuwamgn country) Of autopsy N eooras
sta-
-3 : .
'6{ 15. Birthplace Unimormn Unknown ? = - - tigtically,
5 (Gity. town, or county) {State or foraign country} 22. If death was due to external causes. fill in the following:
16. (a} Iaformant Mr. Frank Yownlin (a) Accident, suicide, or homicide (specify)
#) Address.....vr SpPCAINELield, Missouri . | () Date of occurrence
17. {a) Burial {& Date thereof. Feb * ll L] 194—.'; {e) Where did injury occur? {City or town} {County) (State)
{Bariai, m‘“""-“m"‘nﬂa 1 dc (M“t) (Day) (Year) 11 (d) Did injury occtr In or about home, oo farm., in industrial plaoc in public place?
(e} Place: burial of cremation Zeilwoo eme e'ry
18. (a) Signature of funeral director. ALIA._Lohmeyer k.'uneral Hpme — A
®) Address......... SPringfield, Missouri 2 ‘ ?@5
19. (a) ;~‘ (=~ ) ,,ﬂ,.mm Fof 2
Date roceived loca! registrar) {Kegiatryr’
~

595




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRI
the above consututee grounds for revocation of license.) \ .

~ If this body is not embalmed, fact should be s0 stated above.

{Failure to comply wit




