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DEPARTMENT OF COMMERCE

BuREAU OF THE CENSUS ; a
!Rm:a&n Bstnct%‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.£30. 82D

State File No__lozlfﬁ
rasrors wo. P BA3

1. PLACE OF DEATH:

(e} County GREENE
(b} City or town., .SERING.FIELD e

{If outside clty or town limits, write " RURAL and n-ms of w-'uhlp)

{¢) Name of hospital or institution:

IS N DOUGLAS [/

(1f ot in hoapital or institution, writs street number of location)

(4) Length of stay: In hospital or institution

{Specily whether

In this community.

years, months or days)

. EN OF D ED:
7. USUAL RESIDENCE ECEAS ar 39

MO, ® County’. GREBNE ,2

¢} City or town, SPRINGFIELD

(I,i,ulda cll.ét fown h'lnll.l.:'ﬂu E\U_l\hl. ")
(d) Street No. 5¥ 3 : , .

{Ir rural, give kcation)

(o) State

@.

(¢} Citizen of forcign country? 4 (Yes or No}

If yes. name country /

3. (a) PRINT
FULL NAME

LULH £

PBuREGES S .

3. () If veteran,

NoNE

name war,

3. (¢} Social Security
No.XQNE .

Color or

4. Sex 751:- MALE /r’w WH[TE

6. (b) Name of husband or wife.......

H M. B URGESS

ivorced....
. 6. (¢) Ageof

4. {a) Single, widowed, marvriV;i

. alive.....
. e 4
7. Birth date of deceased
onzhﬂ {Duy)

8. AGE:

If less than one day

e

Years Months Da
v b ¢
9. Birthplace

W,

m foreign countr¥)

{Citr. !.nwnlur ty) .
10, Usual occnpation M 177

11. Industry or business... 2 . .

5 WE '

8 ( 12, Name 3 K arr/ e
& Yklrur
=1 13. Birthplace...........

o (Stnts oj fnrnig counﬁil

e { 14. Maiden name............. Fayh)

3 MV\J
5} 15. Birthplace ..._

= (State or foreign country)

(y:-‘)."ﬂ'.f:. or wl’l‘%i‘) T

16. (a} Informant

® Aﬂw. SPRaI'XbiGFIELp /

17. {a} A {b) Date thereof.

{Burial, cremation, of remaval) g
{¢) Place: burial or cremation.

. (o) Signature of funeral director.

(b3 Addrm PRINGFIELWY T

t.rar M umture)

MEDICAL CERTIFLCETION

20. DATE OF wa'h Month day.
/

hottr.
I hereby certify that | attended the deceased from...

/ \‘, 19, )‘;‘
that Ilast saw b W aliveon W" 24 A

and that death occurred on the date and hour stated above.

Immediaﬁa;{f death, ” M -

21.

lg‘fJ

Duration

Due to
Other conditiona 3 4
{Include pregosncy within $ months of death) \ 9/
3 PHYSICIAN
Major findings: —
f operations
IV . - T . 1 Underline
theic'z;lésettg
which dea
i Of autopsy. o should be
charged sta-
tistically.

12.
{a)

H death was due to external causes, il in the foliowing:
Accident, suicide, or homicide {apecify)

)
B ()
o))

Date of occurrence

Where did injury occur?.

{City or town) {County) (State)
Did injury occurl»about home, on farm in industrial place, in public place?

(‘iperil‘y type of place)
(e} Means of iDjuUry o e

. (M. D kotlverym—____

19. (a) &= __‘.«’55___ ) _.b‘J’yé.

. Date signed.. 3&39/8

Dna ren:elnd local registrar}
5

“(Licensed Embalmer’s Statement on Réverse SidU \NJ



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.corocicrcncerucs T

, Registered Apprentice No....oc.

ot

Sign ed % ?/lﬂ-l/‘J - . . ~

33858

working under my personal supervision.. -

Licensed Embalmer No.

* . P. O. Address

Note: The Bbow.re' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW/RITINC.(/(IKi]ure to comply wit
the nbove constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated above. - _—N -




