8. No. 2
{—1-4-41

L EILED 0

) i

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Res:stm on Dlsmct.I %2—128—___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._J.LO.QQ..__

State File 131%

1. PLACE OF DEATH:
(¢) County,

kam
(8) City or mwn____._.._s

uuburj & city or w'n m]l.l write “RURAL" and nome of township)

{c) Name of hospltal or mstltuuan
'¥1$ N. KoBBERSO

(If not in hospital or institution, write street number or location)

Registrar's No B 03
2. USUAL RESIDENCE OF DECEASED:

TNE &3
{a) State MO, (&) County GREENE 03;
(¢} Cityortown SERINGFIELIY u ,

atsideafty imita, write “RURXL ") )
(d} Street No, /"'lfg %‘ WM EJ

uf rural, giye locotjon)

{d) Length of gtay: In hospital or institution . . i 2]
’ (Specify whether {e) Citizen of farcign country? — {Yes or No)
In this community.
yoara, mooths or daya) If yes, name country //ﬁ
MEDICAL TIFICATION
%in":&‘&‘é TLLZAM /nﬁl?zo/\/ MERD IR . ;)_9'
10, DATE OF DEATH: Month_ £ day.

3. (b)) If veteran,

3. (o) Social Security
YONE N O =

name war.

0 6. (a) Single, widowed, married,

5. Color o
v seALE ] mv«’#r%, NARRIED

6. _(b) Name of husband or wife . 6. (¢) Ageof husband or wife if

ALICE (. MEA
7. Birth date of deceased A v E’- §_

divore

.. Yeil's

/!70

AT e

{(Moath) {Day) {Yoar)
8. AGE; Years Montha Days If less than one day
v -7 3 / / JRRTUURORI ¢ O . .. )
5. Birthotace 2D GWER S MELL Mo )

(City, town, or county) (State or foreign conntry)

10. Usual occupation ?ETIRE,D . W Q_/Y_Du & 7o R
11. Industry or an I
{12. Name Ty

13. Blnhplacc_

=
g
g
&
o
§

{ 14, Malden rmmr

15. Birthplace......

mwn.?nty) h\' (%u: or foreign country)

M.
Date thereof. od— /[~ /?V’i

16.. (4) Informant. 5%

()] .—\g SPRINGFlELD

(Burial, cramation, ar nmv%
(<) Place: burial or cremation_.f,

18. {(a) Signature of funeral director.._

() Address SERINGFIE

19. {a) _-.LDL‘._ :_4:3_-_ (b) _~1¢:/_ d ;

(Dateroceived local regiatrar) ~ {Regis uixna:un)

WE. W
Y
N,

vear.. L ¥ 3 g

21. 1 hereby certily that I attended the deceased from.

minn}p#_‘s- R M.
oy

hour.

19443, 0.2 28— 193
that 1 last saw h_$-%=>=alive on 7 22— 19_
and that death occurred on the date and bour stated above. .
Durah%l

Immediate cause og‘ h

£ w%% '''' -

Due to. Ve .
Parts ,/ A /
t/ L
COther conditions, h
(Include preguancy within 3 months of death) / b
PHYSIGIAN
M:%:fr ﬁndinzls: —_—
tiona,
operation; 1] Underline
the cause to
Jwhich death
Of autopay should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(o)} Accident, suicide, or homicide {specify)
(8) Date of occurrence
(c) Where did Injury occur?
(City er tawn) (Comnty) {Stato)
(d) Did injury occtr in or about home, on farm. in industrial place, in public piace?
(Specify type of ploce)
‘While at work?........ccc...c. Y Meats of INJury e
23. Signature e (.:) (M.D. ogoebw}__........
Address. Date sign

787

(Mcensed Embalmer’s Statement on Réverse Side) 7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body gvhose name is recorded on the reverse side of this certificate was embalmed by me, of byer o) ceeeeeeeennes

working under my personal supervision.

TANDWRITING. (Fﬂéére to comply witl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

.the above constitutes grounds for revocation of license.) ><
If this body is not embalmed, fact should be so stated above.




