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

FILED OUT 257

DEPARTMENT OF %%MERCE

Registration District No..__ 8.4}

MISSCOURI STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
Primary Registration District No. lﬁ ._.._._9

34703
Registrar's N o..___j IIB&

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

() Count - GREENE
@® C:‘ty .:: town. P PRINGFIELD  {2) State MO, (b) County.
(I ontside city or town Hmits. write “RUBAL"™ und m towinhb) () Cityortown SPRINGF]ELD
(¢) Name of hoapital or institution: ‘>34 Co D A fEc (1f outaide ¢ty or town Lmite, write “RURAL"™)
SPRINGFIELD, me. MO, @ sweetno /236 Ceoewco RD AVE .
(It pot in hospita! or institation, write street number or location) {If rural, give location)
(d) Length of stay: In hospital or institution NP
: {Specity whetber {e) Citizen of foreign country?. {Yes or No)
In this community. »”
yearn, months or days) . If yes, name country
- MEDICAL CERTIFICATION
3. (a) PRINT ,
SLTANE WAL TER LEE EuBaNKs Oc 7 g
3. (8 If veteran, 3. () Social Security %0 DATE OF DEATH) Month day
’ ' NON,E 4“3 03— gz,_.? year. hour, /e minute, 30 A. M
name war.
21. T hereby certify that I attended the deceased from..
5. Color 5. (o) Single. widowed. married, o= 19 #3 ‘o .
MARLE Hrre RRRLE T ’ !
Sex divorced 122 2 R EEL 1| that H1ast eave . ative on L0~ D 19.49
6. {&) Name of husband or wife.. e B €€) Age of husband or wife if || and that death occurred on the date and honr stated above. Durati
MmAR Y Rutk E U.BRMK 5 §eara Immediate cause of deat}....5.A revon
7. Birth date of deceased }M'eﬂ' / [§ e : -Mﬂ@u. YT
MMunth (Day)} (Year)
8. AGE: Years Months Days If lesa than one day Due tn..._..\ T eeevomssrenae n 5.9»‘-:-\#{?
5- 3 2 / hr. . min Y\\ :
;ﬁ“ ! M Due to. \ “
% Birchol ) toreign } { b\
iy, 0, oLy tats or ¢ountry, 1 1
10. Usual secupation CM C'Zﬂ""w M Other condition, ; M&M_" S
/P ({Inclnde pregoancy the of desth)
WMoy h. 8. KFPceo- T

—
-

12. Nam
13, Blﬂzﬂam

MOTHER FATHER

{ 15. B:rthp]aoe.__ ...............

iy, unm.m 3_’ :!uua— rzmn gountry)
SPRIN F‘IE‘L e vreesrrarnaenas
,a_/l—\-ﬂ.&..

(Elurill: cremation, o removal)

16, (a) Informant.
(B) Add
17.%4a)

»

{c) Place: burial orcremation.....

18. (o) Signature &ﬁﬁ &?ﬂ'ey‘v

(&) Addrﬂzn

-

. Industry cpbusi , - \ PHYSICIAN
Frawhlion Gidata Major hndings: P - ¥ —

e e 2 e

5 P 3 which death

't Maiden nag. PO A0 e. oty i sooniny Of sutopey / Vo4 :f::m;:"ge'
turo-“_/ ‘i:‘l‘ p& cally.

O— f/~/
b) Date them‘]éf (h{anlh) —(B:;#j

22. 1f death was due to externs] unusrﬁj] in the following:
(a) Accident, suicide, or homicide (apecify)
’

(8) Date of occurrence.

Where did injury occur?

(e}
(d)

{City or town} (Caunty) tate)
Did injury occur in or about home, on farm, in industrial nlaee in publlc place?

By ’2’%&‘4«, -orothetlema...
A9 (&) L. (D-u roceivad locat ra:ér% ) (Itegisliar’s ignntare} i Date dzned.!éﬂ_L- -A-I -
’/ ? f; {Liconsed Embnlmorr, JStatamcnt on R X




e

STATEMENT BY LICENSED EMBALMER . R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrné'd‘ by me, of by

Registered Apprentice NO....oooieeme e

working under my personal supervision, | -

P. 0. Addrese it N gt Dl)/h‘l.&

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

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

(Failure to comply wit




