. 8. No. 2
M—0.4-41
5-17-3¢9
I X29484

1R

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

DEPARTMENT QF COMMERCE

@egxstmuon District No..

Bueray oF THE CENSUS

fD MR 6 7R

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na£xm

State File No 6 3 6 4
Regisirar's No..... /5%

1. PLACE OF DEATH:

(a) County

(b} City or town, QPR_INGF!ELD

(¢) Name of hospxtal ori

GREENE

(lf ouulda mty or town limits, write "RURAL' and nome of township)

n;mutﬁ /M»TIOMAL A\/E:

{d) Length of stay:

In this community.
yaare, months or days}

(If uot in bospltal or inatitution, write strect number or lacation)

In hogpital or institution

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

4

() State MO, (4 County GREBNE q

Cit t
(&) City or town. ZSPLRLNQF;% ’P’ ¥ or town limits, write "RURAL") é
(@) Street No ATIoN AL '

(If yural, giva location)
o

(e} Citizen of foreign country? (Yes or No)
e ountry o A’N

If yes, name country.

{a) PRINT z I E e MEDICAL CERT]FICATION
omnr L1z Me NuTT1 /b
20. DATE OF DEA onth... ...T..A....,..day
3. (&) If veteran, - 3. {c) Social Security ;4; ; 7o P
. NO N E N /’(ONE ;—ear_______ hour. mintte n.M.
naine wi 0.
21. I hereby certify that I attended the deceased fromj - .07
'F‘Em ALE |5 S pre | & @ ot wdovt aried || L Bl o0 Pl Sl L 0¥ D
4. Sex - /m“‘ that I1ast saw hi2/z..... alive on '?:P‘A- L2 (1653,
6. (b me of hugband or mfe e 6. (¢) Ageof hus]:gnd or wife if || 2nd that death occurred on the date and hour stated above. Durati
"« Nu T r alive_.. _years lmmed:ate cause of depth ol
7. Birth date of deceased Oc 7, 27 187 ﬁ’d 18 /M Ao RARDPIT 1.5 _
. {Moath) (Day) (Year} /56’/ 7 _s- R /
8. AGE: Years Months Daya If less than one day Due to
v 7 © 3 If - hr. min. /}
Due to. ;-
0. Birthplace. DL UNT _CO. TENAN L. .. : 7 oA’
- (City, towg, or covaty) (Shtu or fureign wunl.rr) , i
: /JO u 5 E w I FE QOther conditions ‘- ? './
10. Usua! occupation (( . (_lnclude pregoaucy within 3 months of death} ”, ; ?I !J
11. Industry or buainess ‘Z H e (Y]- E: Wi I PHYSICIAN
S (1 neme DAMUEL  RICHARDS | Mg ow
- ngeriinge
< : _BL uN7T Co TENN / the cause to
h 13. Birthplace. ; & which death
te gr ign countr - h
5{ 14. Ma.iclen name ﬁﬁfﬁwﬁ ﬂ /'{R ﬁ é }TT— §dl /a/;, Of autopay “' ouldag:
= M'o : - tistically.
g 15. A ([i:xr K - muz) 22. If death was due to external causes, fill in the following:
16. (2 1 ;Ll‘ﬁu {6) Accident, suicide, or homicide (specify)
() M’.“ ' {4) Date of occirrence
(¢} Where did Injury oecur?,
17, () {City or town) {County) {State)
(&) Did injury oceur in or about home, on farm, in industrial place, in public place?
()
" . (Spa:lfg type of place)
18. (a) Signature of funeral director. While at work?..e oo (¢} Means of 1Y 101
" & adiress SPRINGFIELD - % h, 0
1. (@ _l q-\l_ 3 ® B..(‘M gature.. I T . (vbrliarother et \
Addresa. 13 5/ 1:£

{Dats received local reglatrar) {Megisthar's signature) !

Date sIz ....... /43 13

75 >

{Licensed Embalmer's Statement on Reverso Side)

.S'/wemr?/,'re-/d .




. “ . G o ot o . E)
. . + -4
- TRY L. ' . - 1
. - .
B S
- STATEBIENT' BY LICENS‘ED EMBALMER !
3 ) B
R ‘.

l hereby certify that the body whose name is recordcd on the reverse side of this certtﬁcate was embalmed by me, or bv ...........................
»

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

" - working under my personal supervision. * ‘ - ' s

A v . ! . -A%‘
Licensed Embalmeg No 3 j ‘5—'

A . ’ ' . Fow T
: POAddre%’MW'

Note: "The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND4RITIN(Q(&ﬂaﬂure to comply wit)
.,. the above consututes grounds for revocation of license.} . / " .
. g

o lf thl.s body is not cmbnlmed fact should be so stated above.




