| BUREAU OF m
gD JANTS T,

DEPARTMENT OF COMMERCE

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No........ 2,,900 Regisirar's NaoZ’f'-

Stale File No.

1. PLACE OF DEATH:

{8} City or town.. Spr Ln&field; MO .

(If cutsids city or town limits, wr“! "RURAL" und name of township)
{c) Name of hospital or institution:

706 Mg, cann

(If not in hospital or institution, write street number or location)

{d) Length of stay: In hospital or institution ;
2‘ Years.

- {Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED:

sameMisgourl
Springfield

{a)

{¢} City or town......

() County.......! Greena. . ...

{If putsjde clty or town Limits, write “RURAL")

706 _McGann

(d) Street No.........

(If rural, give location)

{¢} Citizen of foreign country?

{Yes or No)

years, months or days} e ﬂ.— If yes, narmne country
7
4 MEDICAL CERTIFICATION
3. (a) PRINT
FulL NaME_Charles. JQ BD.HPI‘

3. (b If veteran,

" 3. {¢) Social Securit,
2 . U No..... M

name wif ...

6. (a) Single, widowed, married,

divomed.marri.&d.

$. Color or

nee WHiteE

Male

4, Sex...:

WRITE PLAINLY—USE UNFADING BLACK INK--

20, DATE OF DEATH: Month.. .81, day__ 0

-

L b — Jhour, -

21. I hereby certify that I attended the deceased from

Iz ............... minu:&....l.o.....p..M.

e

wd

9,. b q 19%_3__, to

{2

-
that 1 last saw htmay. alive on

. 19...5‘ .

6, (b) Name of husband or wife.....oeoeeeeeeeeen. 6. (¢} Age of husband or wife if and that death occurred on the date and hopr s SCd above Duratio
Rellance: Bower ative., 0t . yeurs tz&rﬂ( /
7. Birth date of deceased.... NOQW 22 1900 LA 4
{Month} (Day) {Yenr}
P T | 7
8. AGE: te Years Months Days If less than one day Due to
I‘; .
V. 1. 16 br. min.
Due to..
9. BlrthplaceK ;. .. (Pgﬁla.:.;om:‘_i) . 7 <
. . - tate ar foreign counlry, N i c{ ; :
. S [ . ol ditions.... ‘)LQ 2l dCepCoir |3~ -
i0. Usual occupation U .S._ EO re S t‘ S erv 1 ce: (I;:]L:s:runonm -{ﬂlin nihe of death)
11, Industry or b Moo g 2 £ 8 PHYSICIAN
o ajor findings: . -
& (12 nName P ANk A. Baower of nperations ............................ . Usderline
£ : o ) ‘ : ‘
=1 13. Birmpace KANBAS. Ci t.}v Missourl r_________:_,_____. the cause to
“' town, or coynty, e yoreign country Of aUtopPsY.uesrans should be
E 4. Maiden name. ___.» [-% o A ,M.cM.Ll_it charged sta-
==} I owa : tistically.
§ 15. Birthplace.......... iy s = e w——" 22. Ii death was due to exterhal causes, fill in the following:
16, (a) Informant Mr s..G_.J.BOWeI‘ .............................................. {0) Accident, suicide, or homicidb. (specify) /
(b) Address... Sp r.lngf iE.‘.ld .MQ- AL“(M Date of occurrence
17. (o) _B.em.o.ﬂ.ﬂl .- () Date lhereofim 9,..194s Wheredld injury occur? (City or to {State)
(Burial, cremation, or rammral} Month) um? (Yeur) (d) Didinjury OW on farm, in in triai place. in pubhc place?
(¢) Place: burial or crcmat.lon_...}_(m Sas‘ CLQ}’ . .
18. (o) Signature of funeral director...t] o, P Lohmeye S— )xf/ e g oo oo “, r)’“gig_r::?o anury.., ..............
®) Addr 5. I' ngfiel dm Mo,
W . (M.D, orot
19. (o) S T8 T L R4 T £ & Z ......................... ( Y ’(
(l)u o ractived local rughttur) (Reg! . Date. signed{
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. STATEMENT BY LIICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate wés'embalmed by mé, or by ...........

‘-' ' ; Reglstered Apprentice No

Slgned 7!; el A

[ . '..I"-= : . . '?

working under my personal supervision,-

P. 0. Address. .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANE¥

- the above constitutes grounds for revocatmn of license.) . ‘.
"o ... If this body is not embalmed, fact should be so stated abo.v%. 7
& _an ] .



