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1. PLACE OF DEATH: O e

{(g) Coun:y...

we.opringfield

(lh;uuldu city or town limita, write “RURAL” and name of townahip)
() Name of hospital or institution:

(&) Cityor town..

2. USUAL RESIDENCE OF DECEASED:

Missouri Gr

(2} State. (4} County.
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(&) City or town. Ppringfield
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{Ifoutaide cny or town limits, writsa "RURAL")
St. John's HOSpi tal 0 (@) Street No 919 . Pro spect
{If not in hospital or inatitution, write streat oumbe: ;ﬁ‘]?mta (If rurol, give location)
(d) Length of stay: In hospital or institution ays n
6 (Specily whather (e) Citizen of foreign country? {Yea or No)

In this community. A years P

yenrs, months or days) If yes, nams country.
3. (2} PRINT G 1d E. Wise MEDICAL CERTIFICATION
FULL NAME ersa . J 318t

” 3 (@ Social Sevurt 20. DATE OF DEATH; Month anuary 4.
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7. Birth date of deceased...... . March 15, 1874, |f - &E‘-’W nee  N2h et a3 r’ ... ......
- {Month) (Doy} {Year} U
8. AGE: Years Months Days If less than one day Due to.
Y 68 16 16 hr. min D ﬂ
. ue to.
9. Birthplace Chaster, I1linois ¢ L ._ v/
(City, town, or county) - {3tate or fureign conotry) ,/
. Other conditions.
10. Usual occupation f.ietired Telegrapher e i ¥ i o i / f if
11, Industry or business Ra:.lroad Company i e PHYSICIAN
: ., ajor findings:
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T ‘a Tl
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& \ 13. Birthplace i & - = . which death
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= (City. town, or county) {State or foreign conntry)
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. . Burial ______ ~ ) Date tereot Fob 4 1943, () Where did injury occur? T M Tt o
{Baria, cremation, of remavel) Montb) ‘ 3 (o (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{z) Place: burial or cremation Green Lawn Ceme tery
18, (&) Signatare of funeral director, A8 _Lohmeyer Funeral Hpme (Speciy vyoe of iaeal
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I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate‘was embalmed by me, or byl
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......... y e , Registered Apprentice No.
N 1

working under my personal supervision.
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