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—1-4-41
-17.39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBRAvU oF THE CENSUS

viect DEC 97

Registration District No.. .............,. AT

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__D_L..QQQ_

4l "\':_)} )

oo
State File No LLALE 4‘ ‘

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

{a) County, GREEN% (@) State MO, (&) County.......... GREENE.._
(5) City or town SPRINGFIEL MO. LD- - 24
(I ootsida city or town , %ﬁ.ﬁ[. a n.lme 'mlﬂg} fe) Cityor town SPRINGF]E ’ T
(¢} Name of hospital or institution: ?’ Re Z g valids city or town lirgita, mu,") 2
B || ) oo TOFEo (oo RS
(If oot in hoapital oz inatitution, writs llreet number or location) o \‘-———-{lfrur give location)
{d} Length of stay: In hospital or institution o

In this community.

{Specify whether {e) Citizen of foreign country?

{Yes or No)

yeurs, months or days)

Ifiyes .name country

[24

MEDICAL CERTIFICATION

LamINt SARAH F. Moo RE /0
3 w1 3. (9} Soctal Securl 20. DATE OF D;‘A?T"’ Month K 3
. veterat, - . (¢} Social urlty 0 A
N N E = ear, hour, minute, M
name war 0 No NONE ¥
- 21. b thap I attended the dec from .
5. Color or 6, (a) Single, widowed, marrjed, - cﬂ lg 19 to / D 19
FEMALE WHITE AN HyL S :
4. Sex / race. ATOLCOd oo tl:}t Ttost sl b_A2%lve on Z ﬂ:ﬁ?_‘_"_ﬁé'&. 19—
6. (b) Name of hushand or wife...... . 6. (¢) Age of hugband gr wife if || atid that death occurred on the d hour stated abpye. craibm
- alive.. - _:_ye? immediate cause of death._ [AAAL EAA LA o | o P w
7. Birth date of deceased MmARCH / fgb SR Wg)no
T = - c&w 9 ool
8. AGE: Years Months | Days If less than one day Due / T 1/ 1/ \7‘:4
750 9 | ¢ n..2 Y/ b
| A DA N AT o — |1 S min. E ! ,[ [
Due to.
9. Birthplace LAcL EJE G' Mo )/} V 7
(City. town, pr tounty) . {State or foreign country [t e ﬁ S
o d- [4 z
T p— JA"M*: e ipercontionyl” £/ T 2P
11. Industry or bugie PHYSICIAN
o “.’,{ 1 N P Major findings: PR
g1z G-M‘L ? Of operations....... W_" Undentl
g W)‘h-/ 4 : nder lne
2l Birthplace... WP Ay ! ; hich Aot
o t (CI*: l.c.'n! or mal’) (State or foreign oolml.rya; Of autopsy o~ A / should be
g 14. Maiden name / Al charged sta-
et Uk esrios tistically.
§ . Birthplace ks i —— 22. If death was due to external causes, fill in the follow
M w W/ {a) Accident, snicide. or bomicide (specify)
16. {a) Informant St !——V_,/\__
) Add WGF]ELD I} (3} Date of occurrence.
17 (?) 1. (b) Date thergof, {¢} Where did injury occur? iy e

{Burial, cremation, or remov

ALl

{¢) Place; barial orcremation™—=" . .. .....p.¥

18. (o) Signature of funemldﬁﬂg

()

(County} (State}
Did injury occur in or about home, . in industrial pl , in putlic place?

While at work?..,

‘%7‘:

) Add
/ 43

(a)
Dnur-:mvad tocal registrar)

(Rem:l.n} . dmlum; é

(Sm}y typo of place)

(¢) Means of irfjury”®

- M. D or cﬂm-)j..__
-3 Date signcdl}

J_}M (Liconsed Emhnlmer‘ Statement on Roleue Side)

a— ’M /’b



. . -

STATEMENT BY LICENSED EMBALMER

.
iR 4

- . - A
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. e . v i .
: Signed..
Qﬁ:ensed Embal No..[ 7 Q A
\

P. O. Addressw S W& F: AN L. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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

{Failure to comply wit




