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DEPARTMENT OF COMMERCE
= BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_._gd. (000 _

28258
e LPF

1. PLACE OF DEATH:

(s} County. GREENE
(¥} City or town.... _.SEB.IHQE IELD

{If outsids cﬂr or tovn limits, writs " RUJ and name of township)

{¢} Namc ufjospllalﬂ' institu
ENTeo

(T{ not in hospital or imtitnhon write street number or louuon)
{d} Length of atay: In hospital or institution

(3pecily whether

In this community.
yaary, montha or days}

2. USUAL RESIDENCE OF DECEASED: .j) f

MO: ® County..GREENE..... 2.
(¢} City or town SPRINGFIELD é

(1f outside city or town limits, weite “RU ")
2033 /\/.:BEM'T’b,\/w-

(11 rural, give location)

{a) State.

(d} Street No

d

(e) If forelgn born, how long in U. S, A.?, years.

3. (a) PRINT

ORI EDELMAR (LT FFORD 7AR

V r /\/ MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__ﬁ_g_._& 22,

—day
3. (b) If veteran, Security .
namme war Mo ME’ 5'31/&)“ - /; é / year. q ? 3 hour. . minute 3 o 2 M.
21. I hereby certify that I attended the deceased from
ALE s.dcmur or 6. (@) Singls, idowed, marricd. £oZe 3 A9y t0r P R B YD 19
4, Sex M ﬂmeITE div D P e - 3 .
that I last saw hatm_ alive on ¥ 19 ;
(b} Name of husband or wife... M eonenes Gu (¢) Age of huglynd or wife if || and that death occurred on the date and hour stated above. Duration
Ef/f' £ L 7 AR V:Z' alive Immediate cause of death
7. Birth date of deceased..... o 4 L Y 3o /33/ Tabercufons Ceveical o :..’J..A/u.’h', 3-¥ 2eo
(Month)? {Day) (Year) /
8. AGE: YZrﬂ Menths Days If lesa than one day Due to,
4 2
v - 0 L hr. min
Due to
o, Binptace I L AT 0 MO,
(Cljgto or count, (State or foreign conntiy) [ )
Other conditiona.
10, Usual occupation .
¥ 7 {Include preguancy within 3 months of death),
11. Industry or budw&@f ﬁm&/ 2 !/ PYSIGAN
£ Ww Major findings: _
5§ 12. vame ¢ 7 Bl 7
> . W ./ { ' Underline
« | 13. Birthplace P the cause to
P (Sta 0 country) hwhich death
a 14. Malden name Of autopsy. should.&c
tistically,
’S{ 15, Birthplace... 40.// , —=
] Lc“' town, or county) (Btage or foraign country) 22, If death was due to external causes, fill in the following:
§6. {a) Informant J {0) Accident, suicide, or homicide (specify)
) Ad i ? SPR INGFIELB MO, (% Date of occurrence ___
17. {a) A Ar 3 {c} Where did injury occur?

{Burial, eremation, ar removal} ‘
(¢) Place: burlal or cremation (NN U NCEFE | C
18. (a) Siznature of funeral director. T

() Address SPRINGFIELD//

19. o) "ZmrJ‘f‘ 5‘3 ® ﬁwii—%ﬁgﬁl,—'

(b Date Lhmf_(l%m‘za:g_'%:g_f
CLLL 2

{City or town)

(County) {State)
(d) Didinjury occur in or about home, on farm, in industrial place in public place?

While at

(Specify type of place)
work?, {¢) Mcans of inj ury_.(’.}___.............
‘Signature. ] . (M. D, orothen

248 pae dgm_dgr-ll;'{;

reeibesiidth, Wik

23,
Adi

Data received local registear) { Registrar's signature}
TR

{Licensed Embalmer’s Statement on Keverso Sﬁie.)




STATEMENT BY LICENSED EM'liALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

b

O S e » Registered Apprentice No/'—\ :
-+ working under my personal supervision. oo \ - / %

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

If this body is not embalmed, faet should be so stated above. _. ’ . T )



