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STANDARD CERTIFICATE OF DEATH
Primary Registration District No....édao.a
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1. PLACE OF DEATH:

{a) County. GREFW

(d) City or town.. ..SBR.IHGE.I..E...LD

TR

{¢) Name of hOSDltﬂ.l or ?ututmn

CHEST NuT

{1f patside city or town limits, write “RURAL" end name of township}

r(Il‘ not in hogpital or institution, write street number or location)
(d) Length of stay: In hospital or institution

In this community.

(Ipecily whether

yeara, months or days)

2. USUAL RESIDENCE OF DECEASED: ;/

MO, "GREENE

(g} State (& County -5
. =4
{¢) Cityortown.... S.PRINGF]FLD
"08“. city or town limits, weite “RURAL") rf:?
(d} Street No. 753 £t HEST”UT
{1f cural, give ocation}
(¢) Citizen of forcign country?. (Yes or No)

No

Ifiyes .name country

3. {a} PRINT

FULL NAME ALzCcE MARERET

HZRrRK

3. (&) Ii veteran,

name war. No ”E Ma

No.

3. (¢} Social Security
NE

5. Color or
4. 5"77/"81-5 A»Wﬂt'fA

) Name of hugband or wife.......ocoeveeeecnneee

4. (a) Single, widowed, married,
) MARRIED

divorced 20145

6. (¢) Age of busband or wife if

IREIL K[R X liye....... Y . ezrs
7. Birth date of deceased Oc7” /5 %
(Mooth) {Day)} (Yeur)
8. AGE: Years Months Days If lesa than one day
v ‘1‘ 7 , hr, min
9. BRirthplace. SPRINGFIELD uo. 0
(City, town, or county)
10. Usual oecupation M

? {8tate or foreign country)}

F=

11. Industry or busi
=1 F -, o
% 12. Name..., M #
g MO. 7
&= 1 13. Birthplace . ___
eonnl.y) AI Stats o1 foreign coontry)
& [ 14. Maiden name WIAS
1
51 15, Binthplacte..o ... d do= Mo' A
= .(Cﬂ!‘._ {Stats o7 forsign conatr A7

16. (o) Informant
{d} Add

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

SPRINAGFIELD

MO,

?MMWL

17. (a)

(b} Date thereof oa( lq ’q‘f3

{Burial, cremation, or remsy

ady”

ion

(Menth) (Day} (Year)

() Place: burial orer

18. (a) Sigrature of funeral direct.
ING l-f
() Add 2.

72 W &5,
/ Q.

/%

(D-l-n received Jocal rmtnr)

(Regitrar's signature)

[

MEDICAL CERTIFICATION .
27

minute Va #- M.

20. DATE OF DEATH: Month g

year /?Y 3
by cerg'/at I attended &

that I last’saw h.

day,

hout.

- aliveon....

Other conditions.
(Inclode pregnancy within 3 months of death)

— PHYSICIAN
Mazjor findings: r
Of operations. .
hUndulh:e
the cause to
2 which death
Of autapsy. should be
sta-
tigtically.
22. I death was due to external causes, fill in_lw“:
(o) Accident. suicide. or homicide Wy)
8 Date of arrence, o
(#) Date of occl o

(¢) Where did injury occur?.

(d}

{City ot town) (éann&y) {State)
Did injury ocecur inpr about home, on farm, In industrial place. in public place?

-
While at work?.......... | 3 7P

(Specify Lype of place)
s (€} Miegns of Jidu
-, ' Q

‘/’f’f"’




STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No

working under my personal supervision.

P. 0. AddressGlf et R bl C ol e

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

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



