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

L

; 38”7‘ o
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH e

Bumsau or raE Covsus STANDARD CERTIFICATE OF DEATH Sicte Fite Vo

Reélst‘;agig Dmg:tvNo‘gdfmm Primary Registration District No....&ﬂao__ Registrar's No...on... q 002/

1. PLACE OF DEATH:

® City or town... SPRINGFIELD MO,

(lfoumdu city or town limits, writa "RURAL" and name of township)

@ I\ameif hospital or msw;wn HIGH / S7-

(1f not in hospital or inatitution, writs street number ot location}
{¢) Length of stay: In hospital or institution

(Spocily whether

Tn this community.
¥oars, months or days)

2, USUAL RESIDENCE OF DECEASED: 3 2
(&) State. . HO, {b) County GREENE .‘?;
(¢} Cityor town SPR!N(:JFIELD 4;..
[ 1] eity op town ts, write *RIRAL™} s
(d) Street No ).05' “ M"‘?b 49
{1 ru.rd give locetion)

(¢) Citizen of foreign country?. [/4 (Yes or No)

If yes,"name country /,7

LAPNT ~r ARA  Ho FFMA Ne

3. (&} If veteran, 3. () Social Security

name war, n/a ME No ”..OME

.,Color or T 51 6. (a};Single, widowed, married.
race. dworcedM R P_Z'f,p

"
4, Sex /- EMﬂLE

MEDICAL ﬁ]TIFICATION *
20. DATE OF DEATH: Month 01/ day. g !¢

year. /75‘ 3 hotur. :7"00 minute. , P M.

21, 1 hereby certify that I attended the deceased from
W e Ll = B — 19..5¢
that I last saw h_th.<. alive on Ve & 19..°0°%3 «

(») Name of hushand or wife... // 6. () Ageof hqbba? or wife if || and that death occurred on the date and hour stated above. Durati
uraiion
/q L 7.R. Ao FFMﬁ abive. .. = vears || Immediate cause of death
7. Birth date of deceased ,?M Zo / g.7 ’-Jay-_-?m—ﬂ e a e o LA T R  rtee
(/ {Mooth) {Day) {Year)
8. AGE: Years Months Daye If less than one day Due to
v é 7 ¥ / ‘5 hr, min. || 7
z - Q 2 * Due to
9. Rirthpliace M M.,.:.Z__.
{City, , Of county) tate or foreign country) N
ZU Othet conditions.
10. Usua! occupation 7 y {Include pregoancy within 3 months of death) ‘
14, Industry or bugjaess Py oK ) PHYSICIAN
= }’/"__‘:-— W Major findings: —_
B | 12. Name [ a1 1 Of operations
z . f hUnde*rlim:
i the cause to
&= \ 13. Birthplace................ LTS e o wl}:ich death
ﬁ 14. Maiden name. autopey. ghac;*:elg sth;:
§ tistically.
15. Birthplace . 22. If death was due to externa! causes, fill in the following:

= 4‘ I,mln or (-W M qg‘;uw or foreign w\ﬂry)
16. {(a) Informan

) Addrey ST RINGFIELD MO,
17. (@) Qﬁm"& A° (8} Date theresi hed Fyqyd

{Maonoth)} (@) (Year)
I’
18. (a) Signature of funeml dl.rector

19. ::; Add_rf"?z:l-ﬂs ®) . zd-'/ 7?/ o

{Date roceived local remsl.nr)

{Burial, cremation. or removal)

(¢} Place: burfal or cremation.... ™’

{s) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{c) Where did injury occur?

{City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industtial place in public place?

{Specily type of place) .
While at work?..........coiirsnccanes () Means of injur@e. oo @M.

23. Sigpature (M. D. skpthery ...

Addm"“&@z},w% Date signed.zjgﬁng.- W

(/-, ‘a ? {Licensed Embalmer's Statement on Reverse Side)
- 1]



STATEMENT BY LICENSED EMBALMER

1 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. )
. Signeg< / ...... :
7 /

censed Embalme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.



