i LD STAT, Tl oy e

DEPA%TMENT OF EOMMERCE MISSOURI STATE ‘BOARD OF HEALTH 10 2 6 0
UREAL OF THE CENSUS
97 \943 ,2_ STANDARD CERTIFICATE OF DEATH State File Mo
Mﬂnct No... Primary Registration District Nogm Regisirar’'s No... ;‘3 ___________________
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County GREENE Spae Missouri ¢ Graene\??
] X Springfield (a} State : - b)) Coumty e
=) (4 City or town . S in f . ld
) {If cutslde city or town limiw, wrie “RURAL" aod oame of towuship) () City of town pr g le
=] (¢) Name of hoscsxtal orli(mutuuon . (It outside city or town limits, write “RURAL")
= ings /[ (@) Street No 913 Kings ‘
- (If oot in hospital or institution, write stzeet nomber or location) (If ruzal, give location)
4 (d) Length of stay: In hospital or institution on% vl o cruisen of 4 . (Yes or No)
pecify whether (3 zen of foreign country? es or No
<zg In this community. 25 years
E yoars, months or dayn} If yes, name country.
& MEDICAL CERTIFICATION
B B R  Mary Ellen Rathbone
< 20. DATE OF DEATH: Momh... March 16th
@ 3. (&) Ii veteran, 3. {¢) Social Security .;L9A_3 . P
v name war,_NKTIOWM, No. Unkmown. . year. ————-—hour minute M-
- 21, certify that [ attended the deceased from
El F 5. Color n 6. (a) Single, widowed, married, w ' wﬁjb et /@ s
4 4. Sex emale i race ite Dz,di""’c"d---ﬂj:gﬂgg-m that Iast saw he#27.__ alivc on M oats [ 0.4,
A 6. {¥) Nume of husband or wife.... e B, (€) Age of husband or wife if || and thnt death eccnrred on the date and hour stated above. Duration
» John T. Rathbone aive. 02Cea580 cars ofiate causa of %ﬂ? P WA
I 2 | % o s o s Movember 719, 1860 __((CRtepece [alpiciay fleees, Bp
g {Month) + (Day) (Year) QM_
I 8. AGE: Years Months Days If lesa than one day Due to : 0\
E / 82 3 27 hr. min. ”
a N Due to. [h
= 9, Birthplace Phelps County-) MiSSOu I‘]O a2 / L Vé
% {City, town, or county) {Stato or fareign country) “1 L a
i In Home QOther conditiona Ay
% 10. Usual occupation - (Inclade pregoancy within 3 months of death)
2 || 1. Industry or business......... fm Home o, PHYSICIAN
. . aj nga: - —
J., é 12. Name JOhn w' Walts 8; ogemtinm . . Underline
8 ; : . . ,
2 21 13, Birtholace Unknown Unknown }’ - the cause to
— - . Cﬂmm‘n_ munu) ‘t’ut ff(Bul.anr foreign country) Of autopey....... ’ a‘-‘ should be
5 a { 14. Maiden name c:h:.arge:it sta-
= €\ ss. Birplace Unknown Unknown & . ' =
E"E 12 . (v oo oo Grra o Torsimm s 22, If death was due to external causes, fill in Lae followlnz.
= 16. (a) Informant. Miss Mabel &. HRzthbone (g} Accident, suicide, or homicide (specify)
B ®) Address springfleld, Missouri | Date of occurrence.
1. @ - Burial %) Date thercof»-MBICh—lﬂ?l?A}(" Where did fojury ocour? iy or 1) (County) {Siate)
{Burial, crenmation, or remaval) (Montk) (Day) (fear (d) Did Injury oecur in or about home, on farm, in industrial pla:e. in public pta.ce’

() Place: burial or cremation... M&D1e Park Cemetery.

' 18, {a) q“mm’e of funeral, director. Alma Lohmever Funeral ME tite at v-ror e TN Emfr :":.hflfzgﬁcof injury. g
; ® Springfield, Missouri 71 : f: ,
19 ;:) Lg’? I Q')/ 23, Slgnay L L (L‘l‘/ orod/ I
- o {Data reuin:;-l.ruﬁu'-r) T Regix rulirnll.m) ﬁ’drus A.&‘“,,#, " - Z - Date signe / .........

q ? 5’ [Licensed Embalmer’s Sulcmenl on Reverss Slde} w




STATEMENT BY LICENSED EMBALMER |

+
L

. ‘
| herebv certifv that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or bx

Reglstered Apprentlce No...

working under my personal supervision, R
‘ ' e o 4"' / /M
i . ' ngneri
; PR o B  Licensed Embalmer No... { .z
: . . . , .
P. 0. Address™ 2 ? -3
Note: "The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HAN{WI“ (Failure to comply wit
the above constitutes grounds for revocation of license. ) )\ ’
'

JIf this body is not embalmed, fact should be so slated?nhove.

[ t ’ ‘ .



