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

DEPARTMENT OF COMMERCE
Bumu 0? THE CENSUS

D OCT 7 1943

Registration District No.__...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__._LooQ

Stale Fils No ] 31566
Registrar's No.mn.. _{7_7&

1. PLACE OF DEATH:
(a) County | Greene
{5) City or town....—_.. RS —
1444 ouuldammmm;\l. " and nnma af lmnnhlp)

(¢) Name of hospital or institution:
St. John HoBpe ..o
(11 not ia hospital or institution, write streot ai rﬁ localion) U

{d) Length of stay: (017} oSN
(Specify whntlmr

In hospital ot institution..........

In this community.
yuars, months or doys)

2. USUAL RESIDENCE OF DECEASED:
(o} state___Missouri . o comy_._Greane .

fc) Cityor Lowmaﬁwi
If outaide city or town limits,

(d) Street Now...od

2748 NMt, Vern

(Ves or No)

V4

o

{e) Citizen of forcign country?,

H yes, name country

MEDICAL CERTIFICATION

16. (a} Informant... Mral tw M&l‘t- 1“
() Address..._.. Spr.Lngr_:Le_Ld.u_._Mn-'

17, (@) e (b) Date thereo t..h-...
(Burial, crematian. nrrcmoval (Month) (Day) (Year)
- (¢) Place: burial or cremation............ E as tl awn:

18, (a) Signature of funeral director...

(b) Address. ..

Spr ringfield,
_mo;tts o 4’5'*

(Registear's l}‘nlhll’e)

19. (@) ...}
{ Date recoived local reglatrar)

N

3. {a) PRINT
FuiL name. BLlly. Rean Martin . -
T Y. 3 () Soctal Seeut 20. PATE OF DEATH: Month.....39DP¥e _dy 18
. veteran, KL, il urity 1 .
name war. na- NO...... XL year. au boor . — q 't'o‘o--'min“‘e-—'"“‘“""ﬂ"'M'
21. 1 hereby certify that I attended the deceased from
O 5. Calor or 5. (3) Single, widowed, married, L e S Calg o o
s sex. Male .| . it @vurced._.---smglﬂ that I last saw h alive on 19..;
6. by Name of husband or wife... oo 6. (€) Agee of hust or wife if |} and that death occurred on the date and hour stated above. Duration
P alive.... - ..years || Immediate cause of death
7. Birth date of deceased.......... Jann A.......... 19.55. M - M
{Moath) Day) {Year) 7
8. AGE: Years Months D:u-n If less than one day
[ 5 8 14 _hr. min
s. biroolace MATENLAGLS. ... . Misacuri0 (allcained
(Clty town, nnty) (SI-II.B or I‘nmign Glnnll',) B - - o SmmnmT T = B . I A
N . Other conditions ) :
10. Usual oceupation cm : (Includs preguancy witkin 3 tmonthe of death) & -
+
11. industry or business.. 7@ ............. v PHYSICIAN
a2 Major findings: J—
& (12 Neme.JoODn ¥m,. Martin 5F Soerations 2.1
< 7 e s f Underline
2 15, Binnpiace 022FK_COuUnty. Missouri V& the cavse to
{Stuts or foreign country) which death
8 [ 4. Maiden name PeLFY Hihaon ¢ ’ Of autepey. should ve
= . charged sta-
= tistically.
S{ . st Fa0K11n County  Missourt s
= {City, r.o-'n or county) (State or forcign conntry)

22, 1f death was due to external causes, fill in the foIJuwin&' f
{8} Accident, suicide. or homicide (speci{y)
WA oA KT

(b) Date of occcurrence
here did injury occur? j"‘“‘"""‘— 1\-4-
;W iy or l.nn) {County) {State)

(Ci
(4) Didi m}ury occiir in or about howme, on fnrm. in industrial place, in public place?

{Specity type of place)

_b‘::l:'zwork?: k\/’ E ! M

S eans of i lnjl-ll-'Y
MM D. orother)...uninn.

G o

(Licensed Embalmer’s S{atament on Reverae g{*’)

@3@

c27
sapbell oo

+ Voroon] Raute ¥4]

. Date ulg'n:dg:.!l:ifB

»



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬂcaifé was embalmed b)} me, or by

4w

, Registered Apprentice No.

4 . - -

Signed.% ‘

working under my personal supervision. |

. P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBAELMER in his O_W;N I (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




