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

7 % {Licensed Embalmer® {Smtemenl on Revme Side)
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SIEDLDEC. 210898

STATE EOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primmary Registration District No......4 02- D32, .

State File No 4 2 332..
*
Registrar's No/&’/g” ......

1. PLACE OF DEATH:

() County
{# City or town..

GREERE
SPRINGFIELD.

(Il'oul.nda ity ar town limits, write - RUBAL nnd name ol‘ l.uwnsh:p}

2. USUAL RESIDENCE OF DECEASED:
MO' (8) County.
City or tuwnSPRINGFIELD

-
’

GREENE =5
mo.

-

State.

(a}
(c}

{e) Name of Lospital or institution: } {Tf autside city or town limits, writs “RURA[;’A ‘
1907 TRAVIS AY E; @ SweetNo.. (707 T RAVIS EF%
(IT nat in bospital or institution, write atreet number or location) T {If rural, give location)
{d} Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community . v
years, months or days} If yes, name country,
MEDICAL CERTIFICATION
3 (a) PRINT V/ILLIFI m “THomAS _5;_0,4,/ _DE — T
L. NAME C. /5
8T P 20. DATE OF DEATH: Month
3. 1 t , 3. i it
L veteran /(0 NE' (o) /Cvlno ,;E_n ¥ year. /q 43 hour. /0 minute. ,5 R-
name war. No
21, 1 hereby certify that I attended the deceased {rom
MALE 5, Color or 6. () Single, widowed, marrled, P / 2-¥3 ooto lx -/ -"'-"}(-3 19
Sex d r.,"WHITE | / dworced '—D that I last saw h. J Ao alive on lr~l0 =W D 19,.......}
6. (b) Name of hushand or wife._. e 6. () Ageof husba.ud or wife if [] 2nd that death occurred on the date and hour atated a‘bove Duration
SUZAANNE S L aﬁ A alive... !ea:s Immediate cause of dmth
7. Birth date of deceased__. /V ® V- 3 ﬁ ; Lt 7 ' V'g_ Hl‘ “"‘ EJ Cad™ g ;‘ﬂ
(Month) (Day) (Ym) ekt it & 2 v
8. AGE: Years Months Days If tess than one day Due to _P\- i fy f.LJ‘r
v 30 / 7 hr. min. ||
Due to
9. Birthplace MZ LL £ R CO- M ¢ g
ity, town. cu nty} (‘il,a or foreigu country)
/0 lfr) P Other conditions.
10. Ew p p {Include preguancy vzll.hin 3 maooths of death)
11. Industry or hlllum!uM y 4 W v/ S ﬁ‘d' PHYSICIAN
ajor findings:
12. Name “Lac %’M P ] Of operations
) ) e 7) Underline
2\ 13, Binhplace ..., Gt AR : the cause to
% State or foreign country) Of autopsy should be
B { 14. Maiden name e charged sta-
E M Itistically.
< | 15, Birthplace.... o - 22. If death was due to external causes, fill in the following:
= Clly town, or mumy) g(n or foreign country)
16. (s) Informant /ng {a) Accident, suicide, or homicide (zpecify)
(0 Addr SPRIN GFIELD " ’ (b) Date of accurrence
c . /%My 3 || (0 Wheredid injury accur?
1. (a} - {b) Date thereof d # L4 (City or town} {County) (State}
(Burial. cremation, or remaval) (Mo (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation...>".4.... .
."poclfy type of place)
18. (a) Signature °f Euneml direct é While at work?, {r) Means of mjury rervessrisrarsasseaiess
(b) Addr )
- 7 23. Signature et (M. D, orother)............
0. @ sz 543 S L e Yeia e
Yate roce aln gistrar) (Registrdr's signature) l AddreSS P . Date s‘lgncﬂ.‘:fﬂ:}‘)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

; L0, Addresa /. S 00
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

éai re to comply wit

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.ng.....g.._.

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.__&,_Q_a.. O

CATE OF DEATH Site File No JAN

Registrar’s No......... __Aw

1. PLACE OF DEATH:

(a) Cimmty
(b) Cityortown____..
r

(3] Name of hospital or institulfon:

(If poy in hospital or iostitntion, Wrils sireet pumber o location)
(&} Length of stay: In hospital or institution

I#t this community
yobrs, sonths or days)

(Spocifly whether

2. USUAL RESIDENCE OF DECEASED:

(g) State {4} County.
{c) City or town
(If cutsida city or town limits, write “RURAL')
{(d) Street No.
(I rural, give bocation)
{£) Citizen of foreign country? (Yes ar No)

If yes, name country.

FULL Namn_wmﬂmb%ﬂﬂé‘_ﬁ

3. (o) PRINT
3. () If veteran, 3. {£) Social Security

TR N

NAMe War. No.
§. Color ar 6. (o) Single, widowed, married, 19
4. Sex race. divorced.. oo 19,
6. {# Nameof husbandorwife ... ... .......... 6, {¢} Age of husband or wife if Duration
allve. oK
\ V4
7. Birth date of deceased
{Month) (ay) \\}\rm)\ \I P~ ,/.,Z-A"ﬂ- e M’_ . :ﬁ;‘ > }w
SO - 2 Voo YL S SN o S SO N .
5. AGE: Years Months Da@ egs than Due to
e
Due to a
9. _.._,m . [}
¥, Lo ) {Stats or forcign country) "F
. QOther conditions. -~ _.1 '____J
10. Usual ocew; Tochads p wilhin 3 months of death) I é b
11. Industry or busin PHYSICIAN
Major findings: l R
E Name Of operations Undertine
& | 13, Birthplace. - : whichdeath
- {City, town, or couaty) {S1ats or fuceign coantry) Of autopsy should be
ﬁ 14. Maiden name charged sta-
istically.
6] 15. Birthplace P—
3 (City. oo 7 TR ——"s 22. If death was due to external causes, fill in the following:
16. {e) Tnformant () Accident, sulcide, or homicide (specily)
(¥} Address (») Date of cocurrence.
2.
17. (a) g () Date thercof (¢} Where did injury occur Pl

*(Bunnl. cremation, of camoval) {Manth) (Day) {Yenr)

(¢} Place: burial or cremation

18. (a} Signature of funeral director.
(&) Address
19. (@)

)

{Date received local reistiar) {Hegistrer's signatare)

(County) (Hua
(d) Did injury occur in or about home, on farm, in [ndu.sl.rfal place, in public plaee?

e )

o (M.D.Orother) .

... Datecigned............._..
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