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WRITE PI_..AINLY*—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

34577

State File No

E n sg GI District 11843 ..... = 129 Primary Reglstration District No.._.alt £2.0 @ Registrar's No ,7 74

1, PLACE OF DFATH: GRFFW 2, USUAL RESIDENCE OF DECEASED:

(@) County e (@ State Missouri "o Greene 939

(8} City or town Sprinzfield (&) County. g

() Name of hosgglll:rjdl;:it}{ﬁ:;'n limits, writs "HURAL" and naine of towaslip) {¢) Cityortown anlﬂ?fle f-d Fd

(I outsida city or town limjts, write “RURAL") [ 7]
620 E, Portland o s N 620 &, Portland
{If not in hospital or jastitution, write street number or Ioc“mn)] { treet Noo..... (T rarad. give Tooatina)
(d) Length of stay: In bospital or institution No
a (Specify whather || {¢) Citizen of foreign country? (Ves or No)
Im this cc ity 38 Years
yoara, mopiha or days) II yes, name country @
- ~ MEDICAL CERTIFICATION
3@ PRINT LA RGURRTTE L, PRESLEY Sente 26
PrTrS—— 3 Sy 20, DATE OF DEA’{LH: Momn SEPLEMDET
. eteran, . (£} Social
N OO O —1938 year. 19 hour 1 minute. 55 P * M.
name war. o No ) Jul ) 1
21. I hereby certify that I attended the deceased from Yy
L‘ Female 5. Comrl;;hite 6. (a) Single, wrlilowed. maried, 0. 43:0 Sﬁp&.@, 26 10 4;
4 ‘ race : ‘ divorced...~ = || that I1ast saw h. &Y ative ont....... S Bph. _______________ 2, 43
&6, (% Name of husband or wife._........ 6.‘ (¢) Age of husbang or wife if || and that death occurted on the date and hotur stated above. Durati
Claude Hugene PI‘GS].Py alive... XL years || Immediate cause of death Valular heart urasion
7. Birth date of deceased March 8 1 1905 disease, ?
{Manth) {Day} (Yeoar)
8. AGE: Years Months Days If less than one day Due to Aortitis and aortic
insufficiencs ?
v 3 8 6 18 | hr. ... ..min. . o J. s
: ; pue 1o Syrhilis, old, unclassified - ?
o. Birthplace... SPringfield Missouri @
(8:,.]_&0111. or coum.(_! l K (Ststs or forelgn country)

Y ; eliver er Oth diti N )
10. Usual occupation v e oo i i o B 8
11, Industey or business HEET'S_Store Co. PEYSICIAN
B ( 12. Name lieary Lulai e nrasions /1 —

g : 3 St - Underline
2 P Ohio ' : v {[ the cause to
S 1 13. Hirthplace T "{State of foreian country) N hal LY which death
& ( 14. Maiden same Vi Lo m!{gés o Torea O autopey one should be
g{ 15. Birthplace, UTEENE (‘ounty Missouri n : - tistically.
= ’ {City. town, or munj (State or fureign countcy) 22, If death was due to external causes, fill in the following:

16. (s} Informant Leonard Lu {a) Accident, sulcide, or homicide (apecify)

T () Addresa Spr]_ngflela, Mao, (b) Dalte of occurrence
17. {a) P.U.I‘lal_ (6) Date thereof... s&-._?ﬁ.t_ 2-?-' . @ @ihere did injury occur? oo vy e )

) (Bural. tiow, of removal St {dry (Moutd) (Dey) (¥ewr (d) Did injury occur in or abont home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation i
18. (a) Signature of funeral director... I'E._ Lﬂh[ﬂﬁy er. . While at work? (Smf’(‘“”ﬁ' P““l fury N
!a n - L =
® Addr ess_.__ﬁpl:in&f ield ' P 2] g 9,6 23. Signaturé = F-L (M. D. or-osher..
19. (@ - f_ =43 ® Ade e te signed. 7/2,7/;
(D reoenr ]ruu nr) (RW!!M‘&D‘“NJ Address &7 ol F & oA L I ate signi }
é? 5 V (I-ID}Aud Embalmer's S/alement on Reverse Slde) y " " . w




.

s
T\

STATEMENT BY LICENSED EMBALMER

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

. Registéred Abprentice No

working under riy. personal supervision.

S ) Signed.... M (Q
) ‘ ‘Licensed Embalme Nn‘—?dyﬂy

g, P, 0. Addr AL ST AL 22 it/ %

Note: The abovc.MUS’I‘ BE SIGNED BY THE LICENSFD EMBALMER in his OWN
A theé above constltutea grounds for revocatmn of license.) ™'

-If this body is not embalmed, fact ahould l)e s0 stated above. o : o ’ + »T—-' -




