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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF TaE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF :DEATH
Primary Registration District No....... lm

31705
State File No

Regisirar's No........ ; .... é é ...........

I. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

o

(Day)

7. Birth date of deceased.......... Nov .
(Month)

8. AGE: Months Days 1f less than one day

v 54 /101 3

Yeara

hr. min.

. sweince ERL111p CoOunty Arkansas |

Greene: 0F 7
Eg gf’t“my't‘"“; Springfisld (a) StateMj‘ssouri ............... ) Couny T LECTE -
ity or tow .
{If outside city or town limits, write “RURAL" and name of township) (¢} City or town S pr. ingfi e 1d‘ d_r;
(¢) Name of hospital or msntugurge Hosp - 12 O If oﬁnde c-g lu:mu 'rite “AURAL"™) <
. 1
(If not ix hospital or institution, write street mgl?r nﬁgy:ﬁ ¥ (d) Street No (Ifrural, give location)
(d) Length of stay: In hospj 1 institution
gl ears (Specify whether || (¢) Citizen of foreign country? (Ves or No)
In this community. &
yenrs, monihs or days) If ves, name country.
3 E‘I)J Kﬁw‘:‘!‘ JO Seph‘ W 1Cker MEDICAL EERTI‘E‘ICATION 14
o PPy zomm”mm“MMh‘mgyn p
. veteran, , f2 cur: y U -
_ H h t M.
name war No ﬁﬂé 93 _'3 year. OUT. mlnn e
21, eby certify that I attended the deceased from. /f[ ..............................
0 5. Color or 6. (o) Single, widowed, married, s 9,’!‘ 10 %3‘
ad: ite- e Ma, -/, ; £3,
4. Sex Mag m"‘}fh te dwurceMrried: that Ilas h. .E‘I‘n . alive on y/}( 19.5...2.7;
s ) Naméof 1.]’ £ OF W€ oo 6. () Age of husband pr wife if || 20d tha{gteath occurred on the date/#hid hour stated fbave. Duration
ration
Emma cxer alive.. M ~years || Im iate cause of death i A /

Dueto 9‘ M

%M
Due to.

9
(City, town, or county} (State or fureign country)
10. Usual occupation Sg‘lesﬁi’n - A & an rmnd';::::y withi annlh-
11, Industry or busine urniiure 2 ‘rd 7 /fMééW PHYSICIAN
8§12 Name..dUllus-Wicker o o'ée}aa“om o
- " “ nderiine
21 mirwptace........ Ll M . ‘Alabama | the cause to
" i o, or cobftm) 4 o . (Btate or foreign country) Of autopsy... .urm ...... a2 . ... m should be
3] 14. Maiden name s charged sta-
29 15, Birthol Alabama } tistically.
g - Birthp ac"“"“““"'faty'm;v oo connty) TP 22. If death was due to extern?‘l causes, fill in the following:
16. (a) Informant Mras..BEmma Wicker (@) Accident, suicide, or homigige (apecify)
@ Address Springfield Mo (?) Date of occurrence............ 5
7. @ pemoval ® Date thereat S EPY o 15 v LPUBWhere did injury occur?...... 38 e o s
(Burial, cremation, or remaval) oath) (D “ (Y“‘) (d) Did injury occur in or abotit hdfae, c;nyf:'rm:'i?: industrial place, in public place?
(¢} Place: burial or cremation Little“ Roctﬂ \
18. {@) Signature of funeral dxrector H,H, LOhmeyer While at work}...
' ~Springtield, Mo. : j
& A ress p g1 ’é\_f. X o 2. & 4
L R S
19 (a) . ¢3 ) goature.

(Data rooeaved Ioc:ll reautrlr) (nqzul.r}‘ s signature)} /

Address...
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STATEMEN’I;‘ BY LICENSED EMBALMER

I herebv certlf\r that the bodv whose name is recorded on the reverse side of this certificate \vas embalmed by me, or by L

. . . Reglstered Apprentlee No...li '

working under my personal supervis'ion.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HA
the above constitutes grounds for revocation of license.} HWL.‘

If this body is not embalmcd fact shou]d be so stated ahme




