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

DEPARTME‘\IT OF COMMERCE
UREBAU 0P TEE C.

!u.l_u UEG 279

Registration District No...m..b.fg..m_

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- @&J(;&I_{ by

State File No..........

Primary Registration District Non?,QOQ Registrar's No........ WJ
1. PLACE OF DEATH: 2. USUAL RESID DECEASED
- eREENE sSIDENCE OF ' 27
::)) coumy SPRINGFIELD MO {a) State MO, ) County. GREENE .~ - 2...
t t -
Ly of town. 1f putaide city ar lgm limita, write “RURAL" sud name of township} fe) Cityor towrSPRINGFIELD =
=4

{¢) Name of hospital or institution;
bog & MIssouRZ

(It notio hoapital or institution, wrile stroet number or location)
(d) Length of stay:

In hospital or institution
(Speclty whether
In this community.
yenrs, months or days)

gouui}hcilyor town hmia:nu “RURAL"™)
() Street No é % ? i

(If rural, give location)

(e} Citizen of forcign country? {Yes or No)

Iffyes natne country

CLEMEn g

3. {a) PRINT
FULL NAME ot

T

3. () Social rity
No NoS/?IE

3. (b)) If veteran, -
N ONE

name war.
P Color or r_ 6. (a) Single, widowed, ma.rried-.D
4. Sern:'..'.n‘-.. ...... a w 1 f dworcedn?ﬁg_P{E
e,of husbm:d w s emie 6. (¢) Ageof husba.nd or wife if
fw); ;7”' é[ m all
...
7. Birth date of deceased.........., ChwBilde ... . M / (¢
(Mnnth) (Your)
8. AGE) Years Months Daya If lesa than one day

7% g |%el .

. Birthplace—........ ECaedb .
fSuwgr l‘urgign uounjy)

(City, town, or county)
10. Usual occupation. L

e

—

1. Industry or business

=} tbroti
%{ 12. Name
> . W-M
. sias...... St 4
{City, town, or county) ) forel
E 14, Maiden name W.
§ 15. Birtholace ... W ) - )/
ilyZtown mnty, tate or [oreign country

16. (a) Informnnl E ﬁf XM—’—’Q

o dirgy, SPRINGFIELD MO,
17. (a) , (b} Date thereof '& ¢ (37194

{Barial, cremation, or rcmovnl)

(¢} Place: burial or cremation ___ 2
18. (o) Signature of funeral director.....,

(&) Address, SPRINGFIEL

0. (@) LoD ~ LT ~8E3-

(Date roceived local registrar)

. ( ) (Year)
MM-R Ben s

G WG e LY,

(Rum'strl}'u signature) , '

MEDICAL CERTIFICATION

ne-3
miﬂl!h‘la g ?ﬁ

20. DATE OF DEATH: Mouth -DEC' : day

year. /?'{'3 hour &

21, iiereby certify that I attended t| &rzicceascd from. Dec ember
Dee.c/ 107"
bé SHbET Y. 3
that I last saw hi M aliveon d +L 5
and that death occurred on the date and hoyr stated above, Durati
mediate of geath rdyoc ardi al ration
Insu fPeiene v
- "ArteriOclu T081s
Due to.
Due to
Other conditions.
{[oclude premmy wilhin 3 monthas of desth)
N <T.2 Q/ PHYSICIAN
ajor Sndings: (/I J Sl | —
/ Underline
the cause to
{ which death
Of autopsy. shonld be
ed Bta-
tistically.

22. 1f death was due to external causes, fill in the following:

{¢) Accident, suicide, or homicide {specify)
(b} Date of occurrence.
{¢) Where did injury occur?
(City or tawn) , (County) {State)
{d) D:d injury occur In or about home, on farm, In industrial place, in public place?
(Specity typo ol- nca)

While at WorTkE ..o remererrerersrasrassenss {e) ﬂe s of inj ury-...c;. ............ S

23. Signature i T AN LY L6 L ~I¢: or othdye %

7 . ‘ “ 2 S b ©-11] ;igned_l__,_,____ - |




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

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




