8. No. 2 DEPARTMENT OF COMMERCE
—1-4-41 Bugreau or THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s rin s AT

(if oot in hoapital or institution, write street nuth or location)
one

_XF Qegﬁ&ln 8555“ ‘];o.-_.._...!__z._'_l'.g.._ Primary Registration District Nogﬁ.ﬁ)f&qs} Regisivar's No...m_,[;jé......_.-..
1. PLACE OF DEATH: o 2, USUAL RESIDENCE OF DECEASED
7 . GRERME : ‘ 74
- (2) County. » Missouri Greene
s &) Gty or Soringfield; Ho. () State i @ County: =
Ty or fown (If outside city or town limits, werits "RURAL’ and nama of township) (¢} City or town Spr 1ngf 1e 1a 2 MO M
6 {¢) Name of hogpital or inat{tution: .NO ne / (If outside city or town limita, write “RURAL") 6
(d) Street Nowooe. . 1.908 . N. i %‘j“

6. (¥ Name of husband or w:t’e

rmermeeemee B2 {6)  Age of husband or wife if

and that death occurred on the date and Iﬁ;ur stated éove

(d) Length of stay: In hospital or .institution
o . (Specify whether || (£} Citizen of [oreign country? (Yes or No)
Tn this community......: . Life time
YOATSE, ~ montha or days) v i If yes, name country
L s MEDICAL CERTIFICATION
3. RINT- . s ;
B ENE... Frencis. Merion York ... g
TRTNT T e 20. DATE OF DEATH: Month... QG e day
. veteran, . {¢ ty
year___.M hour__..___l e ...rmnut 0 A e ML
name war. No._. NOQG. v eerrerene
21, I hereby certify that I attended the deceased from o aes ... 0'
6. (a) Single, widowed, married. 19 w. dal 19. 4_\,
- 7 < — fi
4. Sex.. .MJ.. ,Zdjvorced...}?.L.ggm. that 1 last saw h..ttralive on / ﬁ 7 / . }_{ 3

Duration

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

Unk, alive_...... DBC. o years || Immediate qause of degthe,. .
. Birth date of deceased April a8 1884 W /?k'-
(Month) {Day) (Year} } I
8. AGE: Years Months Days If tesa than one day Due to. // qI,
j 7 8 | 5 1 ? Lr. min lJ/J} '
. . Diae to.
0. mirplace. BLOOA1land, lix. Missouri //
{City, towp, or county} (Stute or foreigm country)
10. Usual occitpation. Retired ¥armer O(tlhcrmndmnm ,wah. [ s f// [Zr |7 U ".7 N
b ncl napcy witl a —
11, Industry or business - e PHYSICIAN
-} j ndings: —
B (12 Name..... IDKNOWR,.... - g fndines: o Y. ol
50 1s. promee__BlOOAland, Mo Missouri/ thecause o
(City, 4ew: ¥, (State or foreign country) Wi =
5 { 14. Malden name UnKHEW hU . % Of autopey .:h:::e;‘:l:s?ae
; NENOWI isf y
§ 13. Birthplace. (City, E,:ﬁ;w““) {State or foralgn vountry) 22. If death was due to external causes, fill in the following:
16. (a) Informant Robert I.. McQGre &or (@) Accdent, suicide. or homicide (specify)

() Address 1908 K. Pigkwick, City, () Date of occurrence

. {a) Buridl

-
~r

{5) Date thereof _. _lo/ 10/43 1t (& Where did injury cccur?

{Burial, cremation, or removal)

18. (a) Signature of funeral director.

(¢} Place: burial orcremauon._..r'..lﬁ.a.....HQl.l.Q.W......(..L/..em.J.__ ..........

(Month} (Day) (Year) (€

-

town) {County) {State)

(City
THd injury occurin or about home, on fa.rm in industrial place, in public plage?

Dunn Funeral Home

. {Datd rectived local rexi

(Hsgul.flr u nignature) Address__

(Specify Lype of place)

While at work?..eeococeeeeee .. (¢} Meansof injuryee e

® address__._Snringf leld Mo
19. (d)d.Q___L&__%é (b)' %IS&«, 23. Signature.... d—-—u{

(} 6 o {Licensed Embalmer’ M Statement om Revérse Side) ‘/ ,



STATEMENT BY LICENSED EMBALMER

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

................................................. . B , Registered Apprentice Mo....

working under my personal supervision.

. | | _Signed...W /W - ,% ;ﬂ% ﬁi%'\

Licensed Embalmer No 4—-}"? /

P. O. Address

’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) }/

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




