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

H

DEPARTMENT OF COMMERCE
BUREAU OF Tug CEnsus

DSEPLO1HS o,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_.ad &d—@

28287
State Fils No.
Reglstrar's Now._ _éﬁﬂ

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: He_g

(s} County Greene {a) State, Ho . [£2] Couuty.m.m”g.h.niﬁjm. 1 28
4 City or town Sy naf‘ ld : - R -
{1f outside ' city or fown ey weite "RURAL" aad name of township) (¢} City or town ura 1 -7
{¢) Name of hospitai or institution: (If outside ity or town limita, write “RURAL")
e Bpringfield. \.3@4,»',_ 1
Pnnl in hmgnhnl or imululi’:u. write streat numher loelluon (d) Street No..._ I“'i'*a""‘""‘Re’Hﬁugd. .;‘hm)
{d) Length of stay: In hospital or institution
(Spocily whetber || (¢) Citizen of foreign country? no {Yes or No)
11 this community ’
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. RINT
FulT, NAME Nona_Ann Rhodes N J .
. CATH) Month........ A . -} | S—— S
3. (8 If vereran, 3. (¢) Social Security 19 N uky 3 At r =9th- o
PP ‘l 5 eeavnns) te,
Dame war. ne No..[1OX1E year our i ;
21. Nhereby certify that I attended the dec from 2 -
5. Color or 6, (a) Single, mdowcé ed, (j’ﬂM yd 19 /  to 30«(1\4 Pari 196_&?;
femald / white oW = 77 73
4. Sex race. divorced. .=l || thAYT tast saw BB alive on_ AL I 197 _‘j;
6. (5} Name of husband gr wife ... 6. () Age of hugband or wife if |} and that death occtirred on the da and hoy stated above. Duration
A — . alive_ M.Lmy&n lmmediatc canse of death N
7. Birth date of decensed... .. JAN. .12, 1893 1 .
{Month) {Dny) (\'enr) jgt_ L
8. AGE: VYears Months Daya If less than one day Due to
ra
v 5 O 6 17 hr. min. f /
Due to &
9. Birthplace ... & Mo_ {f
. {City, town, ar county) {State or foreign country) o p ,) ’-:A‘
- -
10. Usueal occupation housewife Other Conditiont.. oo A
11. Industry or business VserE PHYSICIAN
= ajor findings: -
2 | 12. Name Johnny McCafferty f operationa........
E Tenn / - 1]Unrlt:rline
= Bisthplace—... : =t 5 ihe cause to
17, Jgw . pr.popaty g0 coun Of aut hould b
% 7 14. Maiden name.... m% Ja. Eal ugB:xh_ i 1:}% A
= tistically.
£7 15. Binhplace » Mo. . _
= i tomm. v oomaty) {tave o Torsixn country] 22. 1If death wag due to external causes, fill in the following:
16, (a) Infomnp,..w..Ey_Qlyn__Shﬂ_lLQn.__,__....._._....._.._._.. (s} Accident, sulcide, or homicide (specify)
&) Addresa Qzark, Mo : (3} Date of occurrence.
P 5
17. {a) .2 burial ®) Dale lhereof_.—---lI }, 7" 4ge) Where didinjury oceur (City or town) {Conoty) {State)
(Bardal, ersimation, o2 remaral) {Month) ( (Year, (&) Did injury oceur in or about home, on farm, in Industrial place, In public place?
(6 Place: burial or cremation._ HeConnell cem.
18. (o) Signature of funeral director. T ' ]"‘T&an g ity ‘(’5‘ ‘i‘:{m Of INJULY ek revirns
(®) Address. Jlemm_._.__ g oLD. Lt/h ;.[
______ or othery” .
19. (o) .. - N3, Wiy 4 4 (l—
(Dll-l received local rexistrar) " [Flegistrar's slonatore) 2. Date «igned ] ..‘.1’1[

BN




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

Registered Apprentice No )

working under my personal supervision.

Signed Ofw'”faA@C?/J

Licensed-Embalmer NOQQ?E \S »

P, O. Address. %&M—— Wy 7]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWRITIVG (Failure to comply with
the above constitutes grounds for revocation of license.)

X

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




