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1. PLACE OF DEATH;: . GREENE R
(2) County. <t . —
(&) City or town "’mﬁgﬁeid, G‘TM}UU(L -

_(lf outside elty or town Lemits, weits "RUNAL" and name af towaahip)
{¢) Name of hospital or institution: g

Siler “olf Course.
(KT ot in boapital or institution. wrile etroet gumber or location)
(d) Length of stay: one

In hospital or institution....=
In this community 66 _years

yours, months or days} '

{Specify whether

(e)

2. USUAL RESIDENCE OF DECEASED::- %, o

=S
(@) State Missouri A (5 County. Greene £
: o
{c) City or town Springfj-EId 9 s
{I7 outaide civy or town limits, write "RURAL") &P
) SweaNo-_... 339 N. Grant

(I1 raral, give location)

Citzen of foreign country?.

(Y?r No)

Ifiyes .nzme country

3. (s) PRINT

MEDICAL CERTIFICATION

John A. *Pranter
L .
FULL NAME 20. DATE OF DEATH: Month.... F@DIUATY day 6th
3. (b) If veteran, 3. (¢} Social Security l - P
aame war None No UnlQO year...,. 943.........,., canenns BOUL, 3 ] 30 minute *.M
- - — || 21. 11 by certify that I attended the decensad from..
. 5, Color or * | 6. (a) Single, widowed, married, M _0%
s s Male race. White | JavoredMerried |l . o g ]
6. (¥} Name of hushand or wife... e 00 {€) Age of bushand or wife ii e.
Caroline S. Pranter alive__ UNKNOWN, cor,
7. Birth date of deceased... £ @DIUATY 174 1876
’ {Manih) {Duy) {Year)
8. AGE; Years Months Days if less than one day
66 l ll 19 hr. min.
5. Birthptace Springfield, Missourisf
. {City, town, or county) {State or foreign connlry)
; R S Oth nditi
10. Usual occupation ;;’;g:greaégzmg i uni]ru:: pre.::.;y within 3 months of death}
11. Industry or business pany - P Y PHYSICIAN
{12 Name.._ frederick Pranter M Spetatians Z4 ‘l/ 2/ —
B Underline
= 13, Binhplace Unknown Austria l[ / e caianto
5 (10, Moidenvame RETHEHIBE Tty =B |- o ot ahould be
: 8ta-
S{ 5. Birtholace__UNKNIOWN Augtria 47 tistically.
= ’ (City, town, or connty} (State or foreign country) 22. H death was due to external causes, fill in the following:
16. (o) Informant Mrs. Caroline Pranter (3) Accident, suicide, or homiclde (epecify)
) Address Springfield, Missocurti () Date of cocurrence
17. (o __Burial () Date thereof. F8D. 9, 1943 || (&0 Where did injury occur? o = 5
{Burial, cremation, or remaval) {Mouth) (Day) {Year} (d) Did infury occur in or about homef off:h::‘{:)industr{gl ;lna‘gg in pubi(lc‘;n]ugce?
{¢) Place: burlal or cremation.. HE.Z0lWo0d Cemstery
18. (o) Signature of funeral director 1WA _Lohmeyer Flmeral Hdme While at work?.._ s T
5 Addresg.. . opringfiedd, Misso i Y
9. @ _e? _ f 5 _ z?{a ® 23. Signgture......l... (M. D. emotherm,......
) (Date received local ragutrar) " {Hesistrar's digoatore) Address = I Date nizned.ii#a

=

{Licensed Embalmer’s Statement on Reverse Side)




‘REGENEJ@ [y eath oaw:-/
5reene Croul ‘3_-:'-,?:-2”_’
W -

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, 0f By

.» Registered Apprentice No

the above constitutes grounds for revocation of license.) N
If this body is not embalmed,'}act_ should be so stated above.

!
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DEPARTMENT OF COMMERCE
BureAv oF¥ THE CEBNSUS

Registration District N{\_/_'g._tg:.._)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite Now, 31 1 utdoh
Primary Registration {Distril:t Nu._&..__ié:z/..‘?.s;.!-:.é‘ t‘\ Repistrar's No.

1. PLACE OF DEATH,

(8) Count¥u i

(&) Cityortown._.....A
(If outaide

" (¢) Nome goupital or inftitution:

ey

. \

\

ol

writa "RU L and pame of"t.o"nn.hip)

DALY 3

(1 not in hospital or institation, write strest namber or location)

{d) Length of.atay: In hespital or institution.

In

his community.

J

(Spacify whct}u’

mr-. months or days)

2. USUAL RESIDENCE 0,[!‘-! DECEASED:

(a) State (4) County.

{c) Cityortown
{If outaide city or town limita, write "RURAL"™)

(d) Street No.
(I rural, give location)

{¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

MEDICAL CERTIFL

15, Birthplace.

22, If death was due to external causes, £ill in the following:

3. (o) PRINT
FULL NAME.....\\{{A4dnA,... 7/
3. (b} If veteran, O 3. (¢) Social Security 20. DATE OF DEATH:;onlh__..
name war, No YORT o eervrrrssrssioradlnns
T 21, | hereby certify that
6. () Single, widowed, married,
5. Color or 19
4 Sex .. o race divorced........... L. L.\ - 19 .
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife if .
Duration
A alive__...
7. Birth date of deceaaed.....,.....,\i.:.-.d'.................f..ﬂ........ = N
{Month) {Dhy) ‘n
8. AGE: Years Da ne D Due to.
- m Due teo.
9. Birthplace.......oer gtPuerren. 2
Ity. (State or foreign country)
10. Usual ocedlont . ?thcr conditions.
. Uanal o I} \ ; Includ fehin 3 tha of death;
\/ nclude pregnaney w n 3 motths of death}
11. Industry or bus PHEYSICIAN
- Major findings:
12. Name. f operationa,
E{ hUnder]ine
- { 13. Birthplace. the cause to
which death
: 1. Maid {City, towa, or county) {State or foreign country) Of autopsy. pwhich death
g - Maiden name It u'm-
istically.
8
=

16.

17.

—
bl

{City, town, or county)

{a) Informant

(State or forelgn country)

{b) Address

(4) Date thereof.

(s}

{Borial, cremation, or removal)

{¢) Place: burlal or cr

. (@) Signature of funeral director.

(5) Address

emation

(Montb) (Day) (Yoar)

. (3} ,2-:/3-—7[3 ..... (b\Q{...

{Dte received local registrar)

(a) Accident, suicide, or homicide (specify)

(3) Date of occurrence,

g

(¢) Where did injury occur?

(City or town) {County) (State)
(%) Did injury oecur in or abeut home, on farm, in industrizl place, in public place?

(Specify type of place)

While at work?_ . {¢) Means of injury—. ..
23. Signature. (M. D.orother)..... .
Address Date signed







