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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

14

State File No

315

Reglsiration District Noo o705 Primary Registration District No._ol....m Registrar's No. _\?__Q..éﬁ__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
GREENE ) Lreeye 8
(a} County. B REAR G EEET yo (@) State N (&) .County o
(6) City or tawn SPRING FIEL D =~
@ N h i(laiauuiid. ‘i[:, ?r town limits, writs "RURAL" end nama of township) fe) City or town Ve
£, ame of hospital or institution: {1f outaide city, wn limits, write * RURAL Y w
523 o /(FAR FXELD @ smetno. 53 E. GAREFELD
(1f oot in hospital or institation, write street cumber or Jocation) (i1 rural, give loeation)
(d) Length of stay: In hospital or institution . /VO
Mo ¢ DA s (Specify whatber || (¢} Citizen of foreign country? {Yes or No)
To this community / : H »~
yenrs, months or days} If yes, name country 2
4 MEDICAL CERTIFICATION
3. {a) PRINT
L RRINE 7774 m A _DARLINE Mzt BuRAg A’PK’ZL '
3 0) 1 ver 30 Secial Securiv 20. DATE OF DEATH; Month
- L velerafl, No NE— : No NE ¥ year, / ¥ hour. minute. aa ﬂ M.
name watr. No.
Lheteby certify that | attended the deccaud frpm
_ | 3.,Color or 6. (o) Single, widowed. married, 19. :
TFEMALE F - SN GLE M %‘&" i —
. S“;}:- | /"'”WH vorced.... oo |} that I last saw h alive on 19_ ...}
6. {») Name of Tuband OF Wileerooeeoereroes 6. (£) Age of husband or wife {f || and that death occurred on the date and hour stated above. Duration
alive_._. i..........yean Immediate cause of death....
[
7. Birth date of deceased P1R R H {2 AN | —
{Month) (Day) {Yuar)
B. AGE: Years Months Days 1f less than one day SR
o / .
/ L"- hr. utin, -?/‘
Due to. -,
9. Birthplace SPRING FTELD me g N K
{City, town, o:;/un’?y) (State or fareign country) q‘ f..
Z AN T Other conditions -
10. Usual eccupation ﬁ 5 /;, £ (In:lude pregoancy within 3 mooths of death) 6 ) \ U
11. Industry or business. i ; PHYSICIAN
o Major findings: —
ﬁ 12, Name WAR RE// /{I“BUR/ ! ﬂg;ogc;:ﬁ:lnn P .
= ' y Mo /) .  Underline
& L 13, Birthplace i P which death
of hould be
5{ Maiden nam (nr B 3T antopey charged st
tistically.
5. Birthpla ; Ma: A "
§ place... (Ctir, tows. o woontr) TState or foreirs comtir K || 22- If death was due to external causes, fill in the following: / 3 3
W W’V‘J M_,eg—w«_/ {6) Accident, suicide. or homicide (specify).... £
16. (o) Informant ) 7
%AAM M Fho, (&) Date of occurrence. A / 4 g
) Addgx 9 & ? / N A
¥ id inj 2, g I
17. (@ z_c tqu; W ,7-/I ?j {c) Where did injury occur % {County) (State
{Burial, cremation, or rmov-l) g Montb) (Day) (Yoar) || (4) Didinjury in or about homts; da farm, in industrial place, in public place?
{¢) Place: burial or cremation s, ’f/‘ﬁ( ot
{Specify Iyw of place}
18, (a) Signature of fun While at work?.......f M. .. {¢) Means of i m,ury........__....... ———————
&) .
® ii:d"rj |l )/ J 28. Sighature “C« (M D. or other)
19. () - 3_3__ (p 6’7 W M .23 —% 4
{Datareceived local regha {Registear's fignatore) Address_. 7 Date s:xnedlj:.. /e~ 4

-

{Licensed Embalmer’s Statement mvﬂueﬂéfdc)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Registered Apprentice No

working under my personal supervision’

Licensed Embalmer No. 33 ;g

P. 0. Address %ﬂ”’”ﬁw }’Wv

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR/TING QéAure to eomply wit]
the above constitutes grounds for revocation of license.)

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




