8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH Dr . A“ Im:? 8 2 2

P PUREAC o T Caxsts STANDARD CERTIFICATE OF DEATH State File No
5-17-3¢ .
T Xxzodss FI!LED J N 14 lg@ Registrer’s No #53

? egistration District No... Primary Registration District NoeSwk® 2
? 1. PLACE OF DEATH: GRT T 2. USUAL RESIDENCE OF DECEASED: 3?
6 (@ coumy“Springfield """"""""""""""""""""" (a} sgate,_,Mlssonri (& County. Gre ene -?..i‘

(3) City or town .
(It outside eity or town limits, write “RURAL" and name of township) (&) City or town.... Sprmgfi e ld 6 X

() Name of hospital or Instit (11 sutaids ¢ity or town limits, write "RURAL™)
. s '
“if02 N. Roge @ siet Yo 1102 Na._ Rogers

y

(Ifpotin hmp(l.nl or institotion, write street cumber or location)
(d) Length of stay: In hospital or institution

Years (Specily whether (| (e} Citizen of foreign country? {Ves or No)
In this community. A

{If rural, give location)

years, months or days) If yes, name country.

MEDICAL CERTIFICATION
i FRINT  Bsther May Bauer

A (b If ver 3. (¢) Soclal Securi 20 DATE OF DEATH: Montn.. MEY sy.... 21
: veteran, - (e Al Security 1943 2 minute...... BOP%I

no no year. hour.

name war. No

21, I hereby certi{y that I attended the deceased from

. Female S/Co!ur Whit4 6. (a) Slnx::e vﬂf%zg&i ﬁ _a/ 19_60 ........... /
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o
=
=
=
B
-
-l
i Y
-} 4. Sex that Ilast saw h._ XL T— I A |
4 6. ﬁo r&ame of husband or wife.......c.ococoerereeeee. 6. (€} Age of husbagsd or wife if thal death dectirred on the date and hour statgd above. .
Nnown - Duration
alive.... iate cause of deat}f.
g g
Z || 7 Birtn date of decmaacd March 10 1 /w/(
{Month) (Day) 4, (Year)
= 4 ;
o 8. AGE: Years Months Daya If less than one day Due to... W
g ‘ 5 5 2 17 hr. min w7
Due to.
% 9. Birthplace..___ Texas / L
- 5 ity, mwn. or co f (Stata or forelgn country)
10. Ustal sccupation ous ew‘i e Other conditiona. &’ .
gﬂ) . Ueua da pregnancy within 3 months of d. )
- 11. Indaustry or business Y P} PHYSICIAN
[ zjor findings:
?l" & § 12. Name...... Jam.es F.Farl'iﬁ: SOV Of operntions ; Underline '
' é g 13. Birthplace.. Missour d ereemamn et e e reemrtbes et et e e e gl A/ the cause to
| == Py - p (Caﬁ tqf'qthﬁmuv d 8’1‘001 loreign country) Of autopsy 2 ;V!?:’c‘illtétaglem
j EE{ 14. Maiden name, I a an evU 7 ‘/ P74 ' cl.lall'teiil sta-
& . Unknown nknown T torely
12 ‘g 15. Birthplace . (Smn P " 22. H death was due to external causes, fill in the foliowing:
= |16 @ ormaze MTS o fiI‘Y Johnso (a} Accldent, sulcide, or homicide (specify)
; 1] Address Norfﬂik’ Virginia (8) Date of occurtence
o @ Burial (5) Date thereof. May 29, 19 3:) Where did Injury occur? @ ; o s
. ity or tow
(Burial, eremation, or removal) {Moath) (D_"-") (Yeur) (d) Did Injury occur in or about homs, onyf;;m. th industrial plage. in publlc place?

(@ Place: busial or cremstion Eastlawn

18, (a) dgnature of funeral director,..4haH e LOb.me yep
' prlngfleld, Mo, /°

10. :; Mdng J\_-L b"/ WL 23.

{Data received iocal registrar) e (Runmuﬁln;nnlnre) B (.0 Y. L 5.
c’f Lo (Licensed Embalmer’s gtnl.enmul on H

(Spocify(lypo of pince)
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STATEMENT BY LICENSED EMBALMER

_ T hereby certify that the body whose name is recorded on the reverse side of this certnﬁcnte was embalmed by me, or by

working under my personal supervision.

S:gned m F

+

e T __"' Licensed Embalmer No ; 3808
PO, AddressSDringf ield, Mo,

Notc: " The above MUSI‘ BE SIGNED BY THE LILE'\ISLD LMBALMER in his OWN HANDWRITING. (leure to comp!y wit

l.he above consl:tutes grounds for revecation of llccnse.)

If thls hody is not embalmcd faet shou]d be so stated abnvc.




