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

DEPARTME‘Q’T OF COMMERCE

JUN ST g

Registration District No........... et

MISSOURI STATE BOARD OF HEALTH

STANDARD CBERTIFICATE OF DEATH
Primary Registration District No...@%. (=19-7)

Dr. Wais,?g ?8

State File No

Registrar's A‘caflj ..................

1. PLACE OF DEATH: GREENE

(@) County... )

(&) City or town.....ccccuranean. Springfkeld -
( T outside o clly or town limits, write "RURAL" and pame of towmizlv)

{¢) Name of hospital or {natitution:

864 N. Robberson

{I oot in hospital or iostitation, write street number or location}
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

City or town............ Spri. ngf iald

(If outside city or town limits, write “RURAL™)
864 N. Robberson

(1t rural, give location)

€3]

{d) Street No

x {Specify whether {e) Citizen of foreign country? (Yes or No)
In this community. 29 ears d
years, months or doys) I yes, name country.
MEDICAL CERTIFICATION
LAQFRINT  Upldah MeEvilly
20. DATE OF DEATH: Momen. May. day..... 3

3. (&) If veteran, 3. (¢) Social Security

name war. no N&QZ:ZQ-S?EGE
5, Color or 6. (a) Single, widowed, married,
4. Segemale / racewh i' t’ e ddivorced..'g_i:.gg..l.g ......
6. (¥ Name of husbagd or wife. eeemeee 6. {¢) Age of husband or wife if
{ 0"\'\-‘-—-— alive. . - years
7. Birth date of deceased NOV L 25 1913
{Moxnth) {Day) {Yoar)
8. AGE: Years Months Days If less than ooe day
‘l 29 5 14- hr. mln
Missourl d

(Stata or foreign country)

m@M,Springfield
L ‘ {City, town, or county)

Clerk

Charlez McEvilly

-
e

sco R,.R, .

-

Igdust:

Arkansas /

(Stase or foreign country)

Missouri ¢/

(City, town, (Stata or foreign country}

. (8) Informant....... Mrs y S M\Q EV .1 1l,¥...._
® M@mnﬁwSpringfLelﬁ, Jio..

17. (a) Rurial (5) Date thereof May 1ltni 9
(Burial, eremation, or removal) {Moath) {Day) (Year)

(&} Place: burial or cremation. @8 L LawWn
18. (o) Signature of funeral director_ H.oH .. . LOimeyer .
E¥rﬂ Springfleld Mo,
19. {a) /

)

5T Birthplace.

Eda Cre ST T ey

Farmington

e,

MOTHER FATHER -

-
o

year.... ..1.94.1..__...hour Z

21. ceased from....

EEIXJL‘HC S 5

Other conditions
{Toclude pregnaney within 3 montba of desth)

e PHYSICIAN

Major findings: W -

f operationa

Underiine
7 the cause to
’ ,) which death
Of autopsy o5 should be
l 4 charged sia-

tigtically.

22,

{a) Acciden clde, pr homj
(&) D of occurrence..... .2
th ) Where did Injury occul? DAt bt & ML ALLn L/ 7

t:n-rn.) ‘M‘(Countﬂ (Suu}
m, in industrial place, in public place?

{
t home,

(d)

Did injury occur in or

. (Spml‘y type af lnu)
While at wurk?_.....m..an.... o M

13. Signature..

w AT -ﬁ—Fw‘«aLZu
{Date received lnell ruin.ru)

{Mogistrar’s sigoature)

Addrsczll 2,

,; ,.’-'} L(Lioenled Embalmer’s Staternent on Reversa Side)
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4 : STATEMENT ‘BY LICENSED EMBALMER
I hereby certify that th‘e,bodv whose name is 1ecordcd on the reverse side of this certificate was embalmed by me, or by
o\ . PRI A 3 “q\" \- f . ' M

.,p e . eremeeme e » Registered -Apprentice No . .

working under my personal sup@ision.

' N ; - T . Signed.. F1. CA - o 2
~ . ' . . . 1 .- . . .
. ' . _ ot - - Licensed Embalmer, OJXO Y
s . . .. L o -P. 0. Addres
- Notc. The abovée MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
(e | hc nbovc consututcs grounds for rcvocatmn of llcense 3 . . :
Coel T-'-‘ If this body is not cmbalmt_d fact shou]d bc 0 stnled above. e : o .)" ’ X\” .




. ] THE STATE BOARD OF HEALTH OF MISSOURI
”,- * |l State of,. Missouri BUREAU OF VITAL STATISTICS State File No j "
N 4 —_— /
‘ s County of..GT€ENE } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No....3§.5 ...........
't': On this 19 day of _____February 194...‘.':-?. before me appears
o .
2 MI'SOEQEMCEV;W ...................................... , wha, upfanher ...... oath, states that the otiginal record of dt:i:ﬂ:
@
-g for. Huldah Mc . ______________ died Hay 9, 9143 ,in the State of
.2 Missouri, and which was filed at Sprlngfleld HD * on.. MY 11, . 1943, should be corrected ‘as follows:
c
; Item No......._..: ll|. ............. should read... ..o BOA SMALLEY e
§ Instead of : CEQAh SmALLeY e
-
%o Item N016 ............... should tead Mrs. Eda MCEVJ.HY .....
-:C‘-: Instead of... . Mrs, Edith McEvilly .
L] .
£ Item Nowooee should read.. . . e aene
-
] Instead of ... oo veeeeeeeeaereasrraineannn
S
_g Item Noeieemn should read..... . T
"g- Instead of...... . . -
a,
o Ttem Now e should read .
(3]
| E Instead of......__. )
"é Item No,..coeoeenremeeeen...should read
-f—i- Instead of......
2 Item NoOuooooveoeeeeeereeeeene should read
=
g Instead of SO —
1]
E Ttem Now e should read
'E Instead of
=]
2 The above is true to the best of my knowledge, information and belief. _ .
] N .
\,“3 ,1’ B (Sea) AMEM"'M ..... &
. 3 . Relationship.
. 5‘ 5 1352 Summit, Springfield, Missouri
Present Address.
V. 8. 135 Subscribed and sworn to before me this_... .. =¥ . , 1949 .
‘M=3~43
T xae My Commission expires July 5, 1947 w....l\‘otary Public.







