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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED £

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

Registration ggﬂct PQ _s_a E / ; X Primary Registration District No-_.z.aﬂd ...... Registrar's No....
1. PLACE OF DEATII: GRELL{E 2. USUAL RESIDENCE OF DECEASED: jﬁ
E:; ((:;umy SHEIHETISIA; (o) state.. MisSsouri ) County....araene =
ity ar town . L
Y {1f cutaldo city or town limits, write “RURAL" snd nume of towaship) (¢} City or town Springfleld 9 -
() Name of hospital Oﬁlnltltggouu:th Ave / (lfoul.udu city or town limils, write “LURAL™) «“?
¥] . X
(11 not in hospital or institution, write streed numﬁcr or location) () Street Nowovoioce. MA Sou-t&ll}ruﬁilzaw:l‘o&imn) .....................................
(d) Length of stay: In hospital or instltution one N
40 years (Specify whether || («) Citizen of forelgn country? {Yeg or No)
In this community. y J
years, months or days) . . If yes, name country.
MEDICAL CERTIFICATION
3. PRINT . \
Fuld NAME Birdie Atwood p . )
: 20. DATE OF DEATIL: Month 8 8IUBTY  _ day 9,
3. (b) If veteran, 3. () Soclal Security 1944 . 4 . 15 ; =B
' bl migute
name war. NOII G, No Unknown year our T / g /4 i
21. I hereby certify that I attended the deceased fnm
5. Color or 6. {a) Single, wi;c.l’owed. married. 5 19
F /C Yhite ; ingle gL J—
4. >4 emale race. d dlvorced.............g...... that 1last saw h e I' alive on 1/25 /44 9.
6. (b Name of husband or wife.__..... 6. (¢) Age of husband or wife ii || and that death occurred on the date and hour stated above. Durati
') Uralich
Slngle-‘ n alive..... Xl years || Immediate cause of death
7. Birth date of deceased MarCh lO_. 1868 Influenza 4 Wks »
(Month} {Day) (Year)
o
8. AGE: Years Months Days If tess than one day Due to
¥ 75 10 15 | hr. min . .
. / Due to. o _‘_ﬁ S
5. Binhpace.... Montpelier, Varmont_ . /2. ) LA
R (City, town, or county) _ (31ate or forelln wunl—l’!) i l i 't ; ’-) o } [¥oa g
10. Usual ccupatlon Organist Other conditions....... D € 1L Y .
. Usu, p I Ch rch ,(Include pregnancy withio 3 mooths _old.al.h) J o - -
11. Industry or business n u : PHYSICIAN
=5 K¥lajor findings:
g 12. Name GPOI‘EG A_] hert Atw_ond regpee Of operations U .
&= . / R nderline
=1 13. Birthplace Woodstack Vermont..t .|| - ;ﬁ&?‘é’,ﬁﬁ
{City, vogp, or coungy (Stats o forelga country) OFf autopay. should be.
8 ( 14. Maiden name nosa “ E.I‘d c?a:i'geﬂ ata-
E 15. Birthplace Unknovmn Vermont / : m— : tistically.
= - B {City, town, or county) (Snto or forsign country) 22. If death was due togxternal causes, fill in the following:
16. (@) Informant Mr. Ward At'WOOd (g} Accident, sulcide, :%de {apecify)
(#) Address Depver, Lolorado (¥ Date of occurrence. \
17. {a) Buariasl .. (b) Date thereof. J ,5 94_4 (¢} Where did injury oocur? ey pTo—— )
(Burial, cremation, or removal) u;) (D. (Year (&) Did injury occur in or about honig, on farm, in industrial pl:u::. in public place?
(¢) Place: burial or cremation. F '
18. (a) ?ign‘atu_ré of funeral director.. S = fhmifle er une ra'l ﬁ:ome While at w - "“’(_Eiga_c:l' mﬁrmphmlf injusy.... ( -
o Ad d"gj : i prmsr ield, S50, 23, Sigmature. ___7_ I ﬁ MV\/HN A—I'L: e (M. D.orother). h\ fi
19, EF
(ﬂ.) (Dnu rocaived local mulrnr} Address. AL HIITIRAHY. . VALY - oo Date sixncd [3‘ 3q-l+'

5/9?“

(Liélcn.al Embalmur'{Slntum:ul on Reverse Sldn)

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............ I

Registered Apprelnticé | L YO

g/ : I | ,
'Signed.i.//:’éf{@,(.;/;;fkﬂ/ y i M N
" Noyﬂéf .........

* working under my personal supervision.

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply

ithe above constitutes grounds for revocation of license.)

If this .body is not embalmed, fact ghiould be so stated above. ) ?/\



