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

DEPARTMENT OF COMMERCE

Bureay oF THE CENSUS

PR 28 1428

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Bn.

Stoe Pt N,,/ 1 4' 312

Qewstmtlon District No,.. ....‘!..!..3....._.._._... Primary Registration District No&_?_'_‘ﬂ::o Registrar's No;“éap_
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 2 -
() County GREENE Missouri G .:ifﬁ

i Staty 3 reene
(b City or town opringfield, @ € e (b) County. s
(!I’ouu{du city or town limits, write "RURAL" und name of towuship} (&) Cityor town bprlngfield s j{
(e} Name of hospital o igtitmlﬂn / lSlmu‘au‘ll city or town Limits, write "DURAL") =
N. Missouri @ Street No. 326 Missouri
(If nat in bospital or fustitution, wrile street nuﬁgﬁtehmlinn) {If rural, give location)
(d) Length of stay: In hoapital or institution
30 ar {Specify whether || (¢) Citizen of foreign country? {Yes or No)
I this community. ye S
years, winnths or days) If yes, name country.
. MEDICAL CERTIFICATION
FULL NAME. Blanch May Hays April 2nd
- 20, DATE OF DEATH: Month__ P day.
3. (¥ If veteran, 3. () Social Security 194 1% ?O P
Non U year hour, ot minnte * M,
name war e No...unknowm ...
21, [ hereby certify that I attended the deceased from
5-/Polor ar 6. (a) Single, widowed, married. {} 42143 19 to 4__ %ﬂ_ Y4B 19,

s sex female . Jhite | divareed_Morried |l (oo ey oo 4-2-T4 0.

6. (b Name of husband or wife v 6. (€} Age of husband or wife if | and that death occurred on the date and hour stated above. ]
hur Hse g Unin ) . Duration

i W alive.. ML EKNOWThears || Immediate cause of death

7. Birth date of decensed ay 15 b 1394
{Moath) (Day) (Yoar) Apoplexy 2. Mo
8. AGE: Years Months Days If less than one day Due to Arteriosclercosis
v 48 10 17 .................. hr. ... ..mifn. “
Due to. A

0. Bisthomee. . PUEDLO, Colorado Vi J1 AR

{City, towa, or county) {31ate or foreign country) ) u U/

10. Usual occupation Housemifa : c('she'r o metpouney witkin's momths of St U /

11, Industry of business In Home PHYSICIAN

o2 ! s Major findings:

B {12, Name Ylallace Camblin e o —

nderline
< 13. Birthplace Unknovn I1linoia / J— the cause to

A e (State o foreiga country) or which death

B 14, Maiden name Lhphenia DeHaven . autopsy ' be

= + 3 tigtically.

S{ 15. Birthplace Unkmown _Llinois / f death was d nal e, fill In the following:

= {City, town, or county) {State or foreign couutry) 22. If death was due to exter causes, n the lo g:

16. () Informant Mr. Arthur Hays {o) Accident, sulcide, or homicide (specify)

@) Address Soringfield, Missouri () Date of occurrence
Burial Anril 19 ?
. &) Date th fApri 2 S ) Where did injury occur
17 () {Burini, cremation, or ramaval) (4) Date therea ﬁ{mlﬁh) (D{) (fﬂl‘) g {City or town) lﬁquu)oc;
- (&) Did injury occur in ot about home, on farm, in indusuial place in public pla
() Place: buria o cremation ___az€1wood. Cemetery. .. A
18. (o) Signature of funeral d1rector.....A.L.@9:....L!Q.hme.yﬁr....ifllﬁar.al_.Hll}me )[ i f“\
M . R While at work? ns pf injury. _‘.- .-
(#) Address Sprmg field, Missonri .o i p
n/ 23, Signati D. or othy 7
19. (@) ...i rgwod Ioulr;;;;:r.) (ﬂszhmr . -wnltum) | Address TRl o G ot e i gy . Date signed. “‘“—.j -

q g }" {Licensod Embalmér’s Statement o%ev;m sn‘%'ﬂ

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, or 3 N

.» Registered A[')prentice No ,

working under my personal supervision.

Signed........ .

Licensed Embalimer

P. O. Address.... =~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

»

ITING. (Failure to comply witl

i



