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

[r

DEPARTMENT OF COMMERCE
Bukiat) OF THE CENSUS

D JUL 101805 o

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

22026
3 A

State File No

Registrar's No

1. PLACE OF DEATH:

(a) County..

Monitegu

(¥} City or wwnTipton

{¢) Name of hospital or institution:

(It ontaide city or town limita, write “HUNAL" and ramae of township)

{

(&)
{c)

USUAL KHESIDENCE OF DECEASED:

Staae....M.i. 8SOMEL ... ® CounlyMQn.i.t.ﬂ.&n..é.g......
Tipton

City or town..
(1T gutside city or town limits, weite “RURAL™) l}

None ; ' .
{1 not in hoapital or institution, write street number or locatiun) (@) Screet No. (1F pural, give locatlon) ()!_
{4} Length of stay: In hespital or instimtinnNo . N ,
7 7 years (Specily whether || {#} Citizen of foreign country? o {Yes ot Na}
In thi ity ...
nyur:. Sn?:f-u:rjfi{r-) - If yes, name country, Nat ive oo
MEDICAL CERTIFICATION
1. (a) PRINT s
FULL NAME._..John_Guyps.Springer
Guype. Spring : - 20, DATE OF DEATH: Month. JMB®____ doy...14bha
3. (¥ M veteran, 3. (¢) Sacial Security year 1943 hour 9 minnu45 A.
nate war...... NOBS nNoNone. ...
21. [ hereby certify that I attended the deceased from.......d W
5. COIOﬁO{ 6. (o) Single. wr wed, married, e I /7/ 19, yj
o Male N jhite lower e 7
4. Sex L divi that I last saw he&##Salive an..... , 19.?;2
6. (b) Name of husband or wife........cccooeeviceuren- 6. (¢} Age of husband or wife if || 2°d that death occurred on the Durali
uradion
_Lida Springer slive..DOBR. _years
7. Birth date of deceased... .. APEE L. & ... 1861 .
{Maonth) {Day) (Year)
8. AGE: Years Months Days If less than one day
. . £
Du"tu....
9, Birthplace wayne C’O\ln‘ty ohio I s P .- P
B . -(City, town, or county) (Stata or fureign country) . %
10. Usual occupation..__...C. 8L PNt or oo || Gt conditions. ke
11. Industry or business......... Bet}rﬁd_cﬂfpentﬁr__ .| PHYSICIAN
S A
oseph ringer —
g 12, NameM P sp E : : * Underline
g : Ohio I the cause to
i | 13. Binhplace ‘ c prPermge st 'which death
Cigy. o oifmmt tate or n country, of hould b
ﬁ 14. Maiden name. . ig rle f Guy P é autopsy ::ha:rzllzﬂ ltaE
=] tis ¥.
S| 15 BIFtHDECE. .ory oo e Qhio. [ . 22. If death was due to external causes, fill in the following:
= {City, towa, or county) {Stote or foreign evadiry}
16. (@) Informant:. H ﬁr ry SP rinsO r {a) Accident, snicide, or homicide {specify)
(%) Address Tipton, Missouri ) Date of occurrence
17. () Burial " (5). Date thereof 6/1 6/19 43 (¢} Where did injury oceur? T o )
(Burisl, cremation, or removal) (Montb} (Day) {Year) () ‘Did injury occur in or about home, on farm, in industrial place, in public place?

.

18. (s}

Moreau Cemetary

Place: hurial or cremation
N

_Signature of funeral directgr

* While at work? <7y nmeectoas y;

%]

{Licensed Embalmer’s Statement on Ravenﬁ’idc)
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o STATEMENT BY LICENSED EMBALMER ’
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, -or-bym's :

., Registered Apprentice No.............. . ey

" working under my personal supervision. . \
. ' DS '

Licensed Embalmer No. 2}/{ é
P. 0. Address. 7/ TdN ..............

Note: The above MUST BE SIGNED BY THE LICENSED E\lBALI\IER in his OWN IHANDWRITING. (Fallnre to co p]y with

the above constitutes grounds for revocation of license.) (-. R \
2 e N
If this body is not embalmed, fact should be so stated!ébove\é‘ R o, O R “\\\ * -c\ » AN



