L

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

PARTMENT OF COMMERCE
*  BurmAu oF THE CENSUS

Reﬁ,f,agég.,g&mfz&‘"

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_QZ!aﬂa

State File No....! 4 223 8_._
Registror's No......... /M

1. PLACE OF DEATH;

(a) County..
(B) City or town

SPRINGFIELD MO

([l outside city or town limits, write “RURAL'" and name of w-ﬁip)

(¢) Nare of hospital or institution:
. ' lecr 7Y HosSP,

{If not inn boapitsl or Institution, write street cumber or foeation}

(d) Length of stay:

In hospital or institution

(Specily whethar

In this community
years, montha ar days}

2. USUAL RESIDENCE OF DECEASED: .t

Stateonn Q. ) Coumty.. GREENE 7
City or town SPRINGF]ELD

(Il’ outaide city or town limite, write “RURAL")

:’j_-&é Ad T

{Ifruzal, give location)
Citizen of foreign country?

/
(a} 7
(e}

(d) Street No...

(e) {Yes or No)

If ves, name country.

LENARD CAGLE

3. (@) PRNTME L VEN
FULL NAME

3. (&) If veteran, 2 3. (¢) Social Security
name war. No. ‘9‘95—— or- 0974
or or 6, (g) Single, widowed, fed,
4. Sex M ALE C(? %%von:ed. = - LA

6. (¢) Age of husband pr wife if
o ?livc..wn -years

7. Birth date of deceased........ 5
(Moath) (Day) (Year)

4

+

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.......
year........... _\'?L{.ﬁhour
21. I hereby certify that I attended the deceased from
[T 19Y 30 b — L7 v.¥3

that ! last saw h.fae. alive on
and that death occurred on the date and heur stated above.

(2= { G

19..5.‘5. 3

Duration
Immediate cause of death

RS/ Scclile,

8. AGE: ann %O(ntha Days If less than one day
v g - @. | hr. min
9. Birthplace Unk. Zie. [/

(State or forsign country}

(City, tow mugy)
e

10. Usual cccupation

s
Other conditions. .. ’/..._. JESVOTOUIUOHI) RO
(!ncludc pregnancy withif 3 months of death) N

11. Industry or b Mt FHYSICIAN
ajor findings: S
& 12. Name m"“r‘-’ Of ommtm
E ‘ ' : ‘? : e e engee bg
= 13. Birthplace. . L"“‘é“"‘ﬂ'\——’ 3 ¢ CRUSE (o
: {City. town, or county) {Syateor aim country) oM \ ?ﬁcg]%még
® { 14. Malden name : y c}la{gﬂitata-
= tistically.
g 15. Birthplace....... %ﬂumy) (m em:::) 22. If death was due to external causes, fill in the following:
16, (@) Informant A (g} Accident, eulcide, or k de (apecify) /_..-—
0] Addrm SPRINGFIE[ D MQ, (b) Date of occurrence
17. (a) - (b) Date thereof. ££" 2 I-ﬁ %—3 () Where did injury oceur? (Ci: e (Cannty) TBrate)
“{Burisl, cremation, or remant) Y, wth) {Duy) (Year) () Did injury W, rm.\uWe. in public place?
(¢} Place: burial or eremation... L. A
18. {a) Signature of funeral director Wlulaﬁ!@k’ of place) I UEY e
® Address... SPRINGFI t ) & 2{;,
23. Signatur A 5 .. (M.D,oroth corgb
19. (@) -t -2/ 3(;,)
{Dota received local registrar) -/ P Address., . Dazte mzm:t{ / l&f’}

3




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. T

, Registered Apprentice Nu.; .................

working under my personal supervision,

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 8o stated above, x




S. No. 2B DEPA%TMENT OF %OMMERCE THE. STATE BOARD CF HEALTH OF MISSOURI %—/
U OF THE CENSUS -
2543 Ao STANDARD CERTIFICATE OF DEATH State Fita No. 2 ’

T X36930

Registration District No...curscansismmrenesoen Primary Registration District Now. oo Registrar's No.
2. USUAL RESIDENCE OF DECEASED,

(o) State ' (%) County

(¢) City or town

(If octsida city or town limit, write “RURAL'™)

} {1 not in hospltal or institution, write street oumber or kocation) (@) Street No {If rural, give location)
(d} Length of stay: In hoapital or inatitutlon
(Specify whether (e) Citizen of foreign country?. (Ves or No)
Int this commmunity
yeary, manths or days) If yes, name country. 3
7
3. (@) PrINT ) e g / { , MEDICAL CERTIFI \%
20. DATE OF DEATH: Mont W &, W /

3. (8) Ifveteran, | 3 (0 VSecumy

name war. N_p' ’J/- 5471

\??2 5. Color OW 6. (s) Single, widowed, fed,

4. SeX ki mce.. oA— divorced, =T 2Tl Tl .
6. (5 Name of husband or wife.......occee—e—eeee.. 6. {¢} Age of husband or wife if

alive........j..

Birth date of d d

' it TRV N wﬂl"’?‘*f”fm A
8. AGE: Yenrs Months )\ess t.harb f’ Due to Z
4 ,

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

Da
L, & | =0 ~ 1
i <ZRY) \\d 7 o Cmew,
V /Z Due to....fd.. e = SR,k Aot~ a0, 0. N I
9. Blrth -~ ‘
i, Qs‘ﬁm or foreign country)
- Other conditions.
10. Usual occupition \\j (loctede p within 3 months of death) /
11, Industry or b g A PHYSICIAN
M Major findings: ﬂ ‘ [‘l —
12. Name Of aperations
f) l Underline
&1 13. Birthplace . 7 the cause to
o2 {City, town, or county) (Stats ar foreign country) Of aatopsy. should be
2 14. Maiden name charged sta-
. & tistically.
gl Birehplace T S—— S o= || 22, 1f death wos due to external causes, 6l in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
() Address (¥} Date of occurrence
17. (o) . . (%) Date thereof. (e} Where did injury accur? T Ty —T " ™
(Barial, cremation, of romoval) (doath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrdial place, in public p!am?
(c) Place: burial or cremation ~ .
18. (s) Signature of funern! director. " While at work?.._. Sy ‘éw Yeans of A \
(8} Address
23. Signature. e 7~ (M. D, or other)
19. (a) )

(Data received local registrar} (Regisirar's signatars) Address S Date signed L







