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

F

HpOcLT Y

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No.....

31587

State File No.

Regisirar's No.

1. PLACE OF DEATH: \

GREEVE }
GprngHela

(lfout.nde cfty ur town limita, wnu *“RURAL" &nd name of township)
{c}) Name of hospital or institution:

- L1785 W..Thoman

(If zot in hospital or iistitution, writa street numbsr or locatjon)
{d) Leagth of stay:

{z) County....
(b) City or town..

/

In hogpital or institution
{Specify whether

In this community.
years, montha or days)

2, USUAL RESIDENCE OF DECEASED:

@ swate. Miggourd.. ... ® comty-Greene-
(c) Cityortown.. Sprinﬁfie Id

ﬁ
Yo;%

taide city or town Hmita, writs “RURAL™) {';
@ streetNo._.. L7685 W _Thoman
([t rara), give location)
(e) Citizen of foreign country? (Yes or No)
-

If yes, name country ¥

Foit ameCecdl. Anrelia...s.tandridga
3. th) Iveteran, . 3. (¢) Social Seeurity
name war. No No. No
5. Color or 6. {s) Single, owed
. <gemale! p..wmte Cachy

6. {#) Name of hugband 6. (¢} Age of husband or wife if

?e ........................

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 2 €P4a" dy. £

ym_I_g._‘q:_a_._-_._.hour._.s_m_Q.Q____. -

S

: 19543, s 19563
that I last saw hoadeAralive ofi.... &
and that death occitrred on the date add hour stated above.

21. °T hereby certify that I attended the deceas

1000y

mformant. DAVIA _Standridge

i, Mo.
- (¥ Date tmf____g_._2%_45.- -
4 ) Da (Month) (Day) (Year)

(¢) Place: burial or cremation... ar een L.ammn
« Klingner

AL

{Rexistrar's signaturs)

6. (e

@ adiress L 765 W_Thoman, >
(a) _Burial =

{Burial, cremation, or reinoval)

o~

17.

18. (a) Signature of funeral director. ‘

(3) Address Spr gf ield
(a) .g -_;LQ_‘J:S

{Dats raceived local ruml-rlrl

19.

Durali
_____________ David. Q alive_._...ﬁa...._.._._._.years ediate cause of death Hration
7. Birth date of deceased. Aug.om e I%L.)O.?(YT P
{1} ay, enr, W
8. AGE: Years Months Days " If less than one day ZW '
V. 45 I I 7 ht. min =
Duae to. |
9. Birthpl I v |
e Leb%ny. I'.n'n. nr counl.y) g t.uu ur Toreign countr!) - T ! \{5‘ i
10. Usaal occupauon.Housew:Lf e . o(tlt;sl’; 'ét'iditj':ml' within B be of deaih) LL V ‘
11, Industey or b : R4 ] PHYSICIAN
=5} Major findings: —_—
= § 12 Name Fernando. W..-Snow Of operations.... 2 ! £ Undertine
h s - »
2§ 13. Birthplace U. NA uﬁi S, s?urj“'" _[%,7, = :vhtfi cause tg
jty, town, or tate or foreign conntry,
E{ 14. Maiden namekr‘hyie ﬁo‘?a sure... © Of autopsy. should“b:
= 7 tigtically.
§ 15. Emhphce"“"'"“%Piﬁ':";“;;‘;;j“'“ (‘!&f??u?@%ﬂ 22. 1f death was due to external cauees, fill in the following: ’

iede (specify)-.
)
(o)

(Clty or tawn) (County) {State)
(d; ‘Did Injury occur in or about home, on farm, in industrial pls.ce in public place?

(a) Accident, suicide, or he

(6) Date of ocecurrence.

(¢} Where did injury oceur?.

{Specify tm of place)
of m)ury ket
St

While at

-.A

23, Signat
Add

SR ¢ .. 03 ) N ¥
e Date signed. 2L

7

g 7‘ {Licénsed Emba.lmer’l Statement OZRwerle

W




+

STATEMENT BY LICENSED EMBALMER

v

1 hereby certify that the body whose name is recorcied on the reverse side of this certiﬁcatel was embalmed by me, Or BY e .

"Registered Apprentice No "

working under my personal supervision. .

-

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

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




