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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQURI

2URLE

(IT not in bospital or institution, writo sireet number or location)

BUREAU OF JHE CENSUS
| AUG 53 e STANDARD CERTIFICATE OF DEATH sue pite o

Registration District No............;ba-.-—-- Primary Registration District No...‘.ﬂ..zma.. Registrar's No.....__ | /& A

1. PLACE OF DEATH: N, 2. USUAL RESIDENCE OF DECEASED:

(a) County GR.T T Missouri Greene

() City or town Springfield (a) State ... (4) County
{Ir outside gity or towa limits, write * RUBAL und name of township) (¢} City or town Springfield  §

(¢} Name of hospital or inatitution: ¥ oF tow.—o (If outaide city or town limits, writa “RURAL™)
2140.N. Frapklin /. @ Sweet No. 2140 N, Franklin

([T rural, give location)

=]
g
2
B
é {d) Length of stay: In hospital or Institution as) i : @ C (i " N
Spacily whether e itizen of foreign country? (Yen or No)
E In this community.... 40 years o e
E yoars, months or days) If yes, name country.
=
MEDICAL CERTIFICATION
2 || bufg IMNT Cellia R. Chittenden J
< 20. DATE OF DEATH: Momh. 9HULY day 30,
3. () I veteran, 3. (o) Social Security 1943 N 1 100 i A M
§ name war None No None Year, our. minute .
5 21. lhareby that I nttcnded the deceased from
ela Femal 5. Color or 6. (o) Single, wi(ii;ed, married, /E /*) 10 0.7 / 30 1053,
Eﬂ 4, Sex emale . TRCE ite : divorced...........;...;'ied that I la.st saw h...M. alive on 7/,,!,4/# 2 19 .3
Z 6. (4) Name of husband or wife... e 6. (c) Age of husband or wife if |} @nd that death cccurred on the date and béur stagv(f above. Duration
i Horace P. Chittend en ahveDecea.s Immediate cause of death _'L
&) /
= |l 7. Binth date of deceased... Qckoher...........20 1877 /.
2 (Moot (Du e TN AFpbn Lmosl  Brpne bndel 0 A7
4] B. AGE: Years Months Days l If less than one day Duer# / ! /
Z, -
E 7 65 9 10 hr. min ﬂ ,)‘ { A
- Due to > A
B 9. Birthplace. Schofield 3 - ..Mis souri [ -
5 {City, wwn, ur conaly) {Stale or fuceign counlry)
. Other Conditiong. ... cvcrraaderinrerersseresslriere doversrrptad meocssmmsmssemm o sen esemesmansmes casmm mns foasea ?
= 10. Usual occupation..... Housewife Undtude W ol}w-b)_ / . ii‘f@
DI 11, Industry or business.............1n..Home sine b PHYSICIAN
-5 ajor fin nge: —_—
. - E 12. Name John W, ogle sby Of operations Underline
| 2 & ) Unknown Kentucky / the cauge to
E e L 13. Birthplace, i 5 P ; R which death
1y, n, OF Cou tote or forclgn country, sh Id b
j E 14. Maiden name ‘Thl'y Eilen ROS% of autapsy C!!a‘;";td .m‘i
B 1ES s, s Unkmown Missouri listically.
E = - dirthplace. o s Brars s Toniton conaten) 22, If death was due to external causes, fill in the following:
E 16. {a} Informant Hrs. . L. Sullens (a) Accident, suicide, or homicide (specify)
B () Address........... Nebb City, Missourd . | ® Dateof cccurence
17. (a) Burial (4} Date thereof. 131 1’ 1.9 €) Where did injury occur? {City or towa) (County) (Stote}
(Brrial, cremation, or removal) (Month) (Dn y) (Yean) {d) Did injury occur in or about home, an farm, in industrial place, in pubhc place?

Green Lawn Cemetery
Alma Lohmeyer Funeral Hqme

{¢) Place: burial or cremation,
38, (a) Signature of funeral director...

Springf ield, Missouri

(Specify type of place}
(e) 8 of INJUIY e

While at work?..

(5} Address o s M. D. gratires)
o, @ -l - &3, 5“/ W.s., { lg /) &: 23. Signature.........7. ,&'f) (M.D, JE—
(Data received lucal ruhtrnr) (Regist/nr's signoture) J Address............ SZ8GL (R ok e %_“? Date rigned..
{, // / T L

(Licensed Embualmer’s Statement on Reverse Side)
3




5 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 BY .ot

, Registered Apprentice No.

working under my personal supervision.

P. O. Address... . .=

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

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




