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

Y 10 1948

Registration District No..... S&¥rwe Primary Registration District No.__ 201003 Registrar's No

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 'l 4 2 8 U

oim IR STANDARD CERTIFICATE OF DEATH s s wo

1. PLACE OF DEATH:
(o) County, = S EZPT:‘F‘T\IE

2. USUAL RESIDENCE OF DECEASED;

{a) State . (2} County.

(8) City or town. bprlngheld z : /U ¢
@ N fh (ll'oul.?dn eh.yt?r town limits, writs “RURAL" und nnme of township} (¢) Cityortown ) <1
¢} Name of hospi 7 ingtitution:y - . If outaide ci X e
dﬂé;? FIRGT o Bap'clst Hospli:al (I outside uwu-}hmiu write “RURAL™)
(If oot in hospital or institution, writa street number or locatjon) (d) StrectNo (I raral, give location)

(4} Length of stay: In hospital ar institution i % :

/ (Speﬂy whother || (¢) Citizen of foreign country? (Yes or No)
Ta this community. V

yaars, months or duys) If yes, name country
. MEDICAL CERTIFICATION
3. (@) PRINT O A / Z/ / }3 .
puﬂ NAME arles Nuntley rown oY
20. DATE OF DEATH: Month.. L —.day.

. (®) 1f veteran, S’j 15A m&-’. Caw 3. (c) Securlty
)’F HMoar 1 vo X omen

name war

Color or M 6. (a) Single, widowed, married,
—

4. Sex ‘777 dmm /divurced _.Z.'(J_Q.ZLI‘_LJ

21, I hereby certify that I attended the deceased from

19, to. 4 /Q— S’ 19$‘;\3
that I last saw b alive on u /,)..Fc"— 19___5‘__;‘3

and that death occurred on the date and hou.r sfated above.

{14. Maiden name... }J.

i5. Birthp!a.CL....

i w..:o....my)
b) ‘Date 12

16. {a) Informant...

{Barial, cremation, or rmvj{
{¢) Flace: burial or cremation ! "
18. (o) Signature of f

(5} Adgress . f8240_
19. (a)g;‘.‘
{Date received Jocn] registrar}

6, %N ame of OF Wifl..orrrnsvrnsnerrsnereenee 0. (€} Age of husband or wife if Duration
....... BP0y LA EORAINL allve ._.fa & . . years Imm . .

7. Bisth dﬂtc of deceased e b 2L /1898 - ’ L Anermttroteg |1e0kK.

{MonLh) {Day) {Year)
8. AGE: Years Months Days If less than one day Dues to. WWW
J é g 'L ?’/ hr.
Due to.
9. Birthplace /994 L4 @P’{CA (D(Ja [ @O &MO N . B
Tity, town, or oountd) (Stata or foreign country) n " g m m: 78 5_
10. Usual cecupation % Other conditiona 5 -
- _ (toctude y within 3 ha of death) ——
11. industry or bo / PHYSICIAN
-1 Mazjor findings: —
g{ 12. Name /ﬁt (',ﬂ. a.vg ﬁ /ﬁ o el a Of operations ’lﬂ Undert
B c L - . erline
- : th t
= | 13. Birthplace.... Q_.....,.._ -4 . ot wﬁgg’;tg
Bt / Of autopey. should be
= uu i
istically.

8
=

22. If death was due to external canses, 6l in the fol]owins
{a) Accident. suicide. or homicide (specify) :

(#) Date of occurrence.
{¢) Where did injury occur?.

(City or tawn} (County) lgs:.m)
{d) Did injury ocear in or about home, on t'arm in industrial place, in public place?

(Specity type of place)
‘While at worlr? ) (e) N of injury . £

(M.D.orotherY. L7 £

23' M&? Date mod_‘:(.&fr/

? ?b {Licensed Elnbu.lmcr s Statement on Ruvme Side)! v / s P



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

, Registered Apprentice No .. ,

working under my personal supervision.

_ Licensed Embalmer No...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (f'ailure to comply wil
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above. Vol -




