No, 2
~1-d-41
17-39
X26130

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

DEPARTMENT OF COMMERCE
Bumgau oF THE CENSUS

FILED JaN 11 Mﬁg

Registration District No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noi.aao

Stale File No.

Registrar's Nao........ /0#

1. PLACE OF DEATH: GRED 2. USUAL RESIDENCE OF DECEASED:
16101
(u) County @ e161d (@ swee....Missouri . @ Couwny. Greene
4 City or town prmg S
. ([f cutaide city or towa limits, write "RURAL" aod natme of towoship) fe} City or town pringfield . -
(¢} Name of hospital or mgltution / {§f outside city or town limits, write “RURAL") f7
College (d} Street No 636_College
(If not in hospital or institution, write street number or location) i {If rural, give location)
{¢) Length of stay: In hospital or institution None
{Specily whether (e} Citizen of foreign country? (Yes ur No)
In this community.
years, months or days} If yes, name country
%‘U(E;‘ P&‘m E a8 O'Neal Pierca MEDICAL BERT!FICAT]ON 21 .
o T e 20. DATE OF DEATIL Month.. DECEMbEr day. 5T,
. £ R . e ial urit
veteran ¢ ? ¥ year, 1943 hour. oﬁmnp P' M.
name war.....NOD& No...None. ...
; 21. 1 hereby certify that I attended the deceased from
Fomal 5-/C°|°f ‘ﬁh ite ‘5’;?“/) Single, Wiﬁ;&%g:ﬁ*’d- 5n. %9 1948 to_ Do . Bl 19,473
4. sex. L€MALE | /e MBLVE | livorced.. NEEOWED that I last saw h..%,. Q. ative on I . W 10.4.3
6. (b) Name of husbﬁnd or wife_. . 6. (¢) Age gf husband or wife if || 2nd that death occurred on the date and hour stated above. Puration
¥r ierce ve_eceasenar Immediate cause of d"mhj 0 'S
7. Birth date of deceased........ DEGOMbEr 6, 1872 Méy}hﬁﬂp» A %a D,
{Mcaoih) {Day) {Yenr)
8. AGE: Years Months Daya " If less than one day Due to
J 71 O 15 hir. min
. . Due to
$. Birthplace. Republic’ Mlsswri 0
{City, town, ar county} {State or foreign country} T = : 3”' o
H Other conditiona...... %’MM - .
10. Usaal occupation ;u ngife - (]u:h:‘:’t: pregoancy within 3 months of death) —
11. Industry er business n ome ‘\ PHYSICIA|
o Major findings:
2| 12. Name........ G am:‘geM- Of operations AL L Mo .
E " ? / / . hUnderlme
= \ 13. Birthplace. ... (CEM: e e in wumw} r L // \ \Lv.-heigl:léieatg
& [ 14. Maiden name.. EII ....... _E_Lila-ce Of autapsy l A Sﬁ‘;j{{,’g sgb:
&1 ? ........ tistically.
& 15. Birthplace............ £ . M.., N I et was d : o7 in he Collominc:
= T{City, tawn, or couata) {State or forsign commtey) . eath was due to external causes, fill in the following:
16. ta) Informant MI.'S . Beginald Blain {a) Accident. suicide, or bomicide (specify)
() Address Springfield, Missourl (&) Date of occurrence
17. (a) ____._Buziﬂl_.._,..,........... (#) Date lhcrcof..lz/ J'3 ‘/A‘B"—"" (€3 Where did injury occur? {City or town) {County) {State)
(Barial, cremation, or rcmovz_/ é (Mm;)/(av) ‘('l'-"} _é% Djd injury occur in or.about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. # 4 3T ﬂ tﬁé-f'. /
18. {(a) Signature of funeral directnrAlma Lohmsyer Funer&l Ho e While at work? . " ' {,‘}"‘fi’,ﬂ,‘j‘,’,g injury._. e
) Addsess Springfield Misspuri 7 : i)
__ j f; (6”/ 23, Slgnature....... £ Y5 D). crother—=..
19. (a) / Bt P o o) - Pt
Date received local registrar) o'y signatare} Address . _\W . Date signed. 17/13/41,

R

; -'F

(L:ccnud Embalmer’s Stutement on Beﬂ:rle 5%})

774



* 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, OF BY....ccve-euenr e vrennnes

-

L3
, Registered Apprentice No

working under my personal supervision. y

¥

Licensed Embalmer No. / ,7 6 ,g S
L

P. O. Address,..-

' /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN&W:RITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.)

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




