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

DEPARTMENT OF COMMERCE
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2% 1
conJIED DET 501943

MISSOURI| STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH

{ T3~
State File No et

Regrs!rara No S 5 8g
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1. PLACE OF DEATH:

(a} County. GREENT®

(5 City or town_,__s_pR!NﬂF"Er,D MQ.
(I autside city or town Limits, write "RURAL" and name of towoship}
(¢) Natme of hospital or institution:

Joo BLock E . CommeE Rczné./ ST

(If notin hospital or institution, write strest number or location)

(¢) Length of stay: In hog;:ta.l or institution
° Yr.

(Specily whether
In this community.

2, USUAL RESIDENCE OF DECEASED: 2;

...... .. (& County. GREENE -
SPRINGFIELD o

b 0 E (Il’ounwiiw((&wnf-ﬁtih. writg “RURAL") 6

(I1 ri¥wbygixn location)
A0
v

{a} State

(¢) Cityortown

(d) Stireet No

(¢) Citizen of foreign country? (Yes or No)

If'yes ,name country

yaars, months or days)
3. {a) PRINT
S RNE T HemA S

W. GrzFF ¥

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month edl. G -

7¢ 3

year.
21. I hereby certify that I W ae‘a?/

(=
and that death ogrurred on the date and hour stated above.

hour,

name war. HONE o N O NE
5. Colovr 5, (a) 'Single. widowed, rnarri‘es.
mAaLE F d /1 ARREIE.
4. Sex ce. HI’T ' Avurced.._.-........................... that I last saw Z alive on.,....
G. (b) Name of hgshand or wife... .o, 6. {€) Age of husband or wife if
FCOXIE RIFFL alive....l Y . vears|| Immediate cause of death
7. Birth date of deceased,.. L L B 2 4 ¢ BbS5]
{Month} {Dny} (Yeur)
8. AGE; Yc‘a7rs g lf@onths Daya If less than one day
'/ 2 3 .................. {11 SO min
9. Birthplace_........ Z Ll /

% z\mty} . {5tate ar foreign country)
10. Usual occupation AAG ARl f?/? Co

11. Industry or busigeg %W JE p Co:
& M
m
12, Name
g 7B N4
=1 13. Birthplace....__.
o 2 é%utc ar fyalgn country)
= ( 14. Malden name
5 Y7 4
£ 15. Birthplace. ... 2
= {State or forsign country}

16. (s) Informant.....
MQ.

(B AddrmsPR_
(6} Date thereof ,G‘u - 19¢3

17. (a) . ‘_é(n 1 thor 1)W (M th) (Dny) (Year)
uris) , PRI A 1, OF TEmOo YAl on AY, oear,

Place: burial or cremation

()
18. (o) Signature of funeral director.

) AddrmSI’RINGFIE
19, (@) ,.,/s&mzm{-_i'_

Date received local registrar)

Otherconditiona oy | l‘
(Tnelude pregnascy witkin 3 months of death) | a {'J
—— o PHYSICIAN
Major findings: —_— I & -
Of cperations .
] "7 Undertine
the caunse to
= 'which death
Of autopasy. should be
ed sta-
tistically.
22. if death was due to external causes, fill in the following:
(g} Accident, suicide, or hol de (specify) o
(5} Date of OCCUITENCE. . mmrrrimeemececrecsoy w
{¢} Where did injury occur?
City or town anty)
(d} Did injury oceur jntt about home. on fa.rm in indul lace in pubhc plsu:e?

¥ Ly
__,J"M

leat wor)? -

S

(Licensed Emh&ll%r s Statement ‘n Reverse #du) s ,
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DEC 2 71943 I

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............. eeeeeaceeemenen

* . , Registered Apprentice Mo, S —

working under my personal supervision.

the above constitutes grounds for revocation of license.) ;
If this body is not emi)alméd, fact should be so stated above. B \)/




