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Primary Registration District No.. 820 &7 &7 14

. Beatt
MISSOURI STATE BOARD OF HEALTH br eatle 6 3 5 1

BUREAU 0F THE CENSUS STANDARD CERTIFICATE OF DEATH State File Nowoe.......

Registrar's N O%

{c) County
(&) Cityortown
{c}) Natme of hospital or institution:

1. PLACE OF DEATH:

GRERNE

SPEINErieldr

{If outside city of town limijts, write *FAIURAL" and name of township)

{d) Leogth of stay:
In this community. P -30.--Years

yoary, months or days)

(Lf not in hoapi

e BB S R R S

In hospital or institution

(Specify whather

2. USUAL RESIDENCE OF DECEASED: ’ 3?

) smee. MlssoQrl (8} County. Greene 5_2

(c) Cltyor town Springf.Leld /
(If cutside city or town limits, write “HURAL"} o

@ Street No.......1Q28 W. Harrison

(1f rural, give location)

{e) Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a)

PRINT s 14ice Kernen

+ sxFemala:. .

FULL
3. (&) If veteran, 3. (¢) Social Security
name war. no No, no
5. Color or 6. (a), Single, widowed, married,

/ mﬂhlte ozdivorced — Wld_Q_\'__‘Qd

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mot Feld. ..day 9
year. 1943- hour. lo minute a - M.

hereby certify r.hal'. I attended the d d, {ro; b
V&/‘« A wjﬁ.'? to. ¥ B4 ' X—‘A 1w
at last alIve on Tl g" f i 19@ .

6. (b) Name of hu:ba.nd O Wif€ o erceeeceeeene 0. (€} Age of husbanq or wife if || and that death urred on the date and hof stated above. D
..A}i.l_hQrL n_.er..l_............,......._.. alive. Dec"— years of death uration
7. Birth date of decrased...3E.C o Q- 1865 R /' LA b ¢1_1/ -
(Moaath) T (Day) (Your) ?4 ?) /
8. AGE: Yeara Months Daya If less than one day Due to. /i
{ ? ? 2‘ O hr. min /
Due to
9. Bmhpmﬂmlmum ................
) (City. town, ty) N (Stata or foreign munl.n)
2 Oth dit]
10. Usua] occupal.lon -.— (;u;:';‘-:";‘w“o.my v m AGMD’ cecats
11. Industry or busi i - : PHYSICIAN
B (12, neme GRQEN. Melton A e —
: ) . D
= | 13, Birthplace__ His aourt(} : thtfic?%;el:gx
G wa, (Suu or fouun ennnln) [ eat
& ¢ 14. Maolden name_..:. ﬁ ghdﬁm oo Of autopey. k’ : - ']h°“ld.g§
E { 15. Birthplace Un Kn onn Un KIT own. C/- tistically.
= ) {City, tawn, or county) (State or foreign countrf) 22, If death was due to external causés; fll In the following: '
16. (@) Informant. MES.. MIH. _Nesmith 3 (a) Accdent, suicide, or homicide (specify)
® Addres.. Springfield,. Ma. S () Date of occurrence
17. @ . Bar ial. () Date thereof. F al.. ll'ﬂ__lgl@%m did injury occur? e pr— G o
(Burial, cremation. of ramoral) Moath) (Dez) (Year) {d) Did injury occur In or about home, on farm, in industrial place in publﬁc place?
() Place: burial or cremation . [ €. LHOr Qd SR
18. () Slgmaturs of funeral drector EH«J:lLa«LQhELeMﬁI ........... A e e v P wmmm S
® ﬁm.._. gi BLAELE s JdR et e || 23. stgnaturd. EALLne A M. D. omﬂ-—--g
19. ) IS ¥ SN A - - ady g
@ (Dats md\rad locat reglstrar) ( )J . ( baistrars n;-n-lnrn) Addrm.-ﬂ.o.w.....m.,... QJ‘) O——— b 1] s{gneé..L_.‘.‘g.... \

75 7 (Lioensed Embalmer's Statemont on Reverse Side) , v{d_“y ”(' , N
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STATEMENT BY LICENSED EMBALMER L

+ . .
* R

' 1 herchy certify that the bady whose name i recorded on the reverse side of this certificate was embalmed by me, or by '

\
L]

Regist.eredAA;;pféntice No

workiilg under my personal supervision.

R

Noté: The above MUST BE SIGNED BY THE LICI'JNSFD EMBALMER i in his OWN
the above consututes grounds for revoeation’ of license. ) . ) }

If this body is not embnlmed fact should be so stated ahove.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distriet Nowooooee s

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO... v

63 s/

State File No.

Registrar’'s No,

1, PLACE OF DEATH: e°
(a) Connty’ :

(b)) Cityor town..(....._.
1

o name of townabip)

-
-]

{¢) Name of hospitalor i

{If not in hospitel or institation, weff sireat nymber or locat )l
(d) Length of stay: In hoapital or institulion / v

{Specify whather
In this community. B D
yours, months or days) l

(2) State

2. USUAL RESIDENCE OF DECEASED; %?‘:
¢ (b) County.
+

(¢) Cityortown.............

i olstaide ¢ity or to Dl

(e) Citizen of foreign country?

If yes, name country.

3. {¢) PRINT
FULL NAME. .

3. (b If veteran, 3. () Soctal Security

name war. No.

2

MEDICAL CERTIFI

20. DATE OF DEATH: Monlh...:g“d_ -
) fad

6. () Single, widowed, married,
5. Color or g i L]
4, Sex race....:- : 19
6. (¥ Name of husband or wite, Duroti
o uration
7. Birth date of deceased...........] M“-
(Monlh)
3. AGE: Years Months I?ﬁ
"
9. Birthplace.... ety KA - S : //
City, tdka, ordaty) (Stats or fareign country) . [
Other conditions.. o o b O
10. Usual occfiiation. (Iociode pr . N ——
1. Industry or . . AL . <0 PO repbrrvtte v S PHYSIGIAN
Major findings: / —_—
E} 12, Name .Of operations.
E I P L{ hUnderline
" : the caise to
« | 13. Birthplace -
L] (City. town, ot county) (State or foreign country) Of autapsy [ U :’::::ﬁm;g
5 14. Maiden name. [ qm_-geﬂua.
tistically.
£ ) 15, Birthplace -
= {City, town., or county) {State or foreigo covntry) 22. If death was due to external causes, fill in the following:
16. (¢) Informant.. (o} Accident, stticide, or homicide (specify)
(b) Address {?) Date of occurrence.
(¢} Where did injury oceur?, 4
17. (a) ; (¥) Date thereof. {City or town)} (Connty) (State)

{Burial, cremation, or removal) (Motsth) (Day) {Year)

(¢) Place: burial or cr tion

18. {s) Signature of funeral director.

(b} Addresa

19. (8} 2]

{Date raceived local registrar} { Registrar's signature)

(¢) Did injury occur in or about home, on farm, in indusudial ptace, in public place?

While at work?...

{Specify type of place)
(2) Means of INfUTY......ccvrermens

(M. D.orother)......._..
Date signed...............

23. Signature.
Address.







