-421 DEPA%TMENT OF (CJOMMERCE MISSOURI STATE, BOARD OF HEALTH
- UREAU OF THE CENSUS .
39 N25 ‘% STANDARD CERTIFICATE OF DEATH State Fite No.. 284
2| FILED JAN 25 1948 - ;
egistration District No... Primary Registration District No.. _ade (220 Registrar's No.......... Qé .............
1. PLACE OF DEATH: GREENE 2. USUAL RESIDENCE OF DECEASELD: 3 ?
= (a) County ! _M' .
LsSsourl
% {hy City or town Springfisld, {a) Stat - ) County. Greene 2
D | @ Name of hostiiel ety o foxa imita. wite "RURAL and nams ofiomashiv) || (&) City or town SPrInfiedd,. e
= 7&1 S Grant / { ';ﬁd. gl.y ora)wnl[mtl. write “IKURAL"™) @
e (21 not in hospital or inatitution, write street number or location} () Street No > ran .
¥ . {IFrural, give location)
23] (d) Lecgth of stay: In hospital or institution None P .
. ¥ whel {¢) Citizen of foreign country? Yi N
5 n this community. 67 Iears (ﬁ or No)
- yeurs, mosths or days) . If yes, name country.
=
= 3. (a) PRINT Y . MEDICAL CERTIFICATION
& FULL NAME Ledrew Hamilton. Coward..... J
<« - 20. DATE OF DEATH: Month YEIIAYY 4oy Tth,
‘s 3. (&) If veteran, 3. (¢} Social Security 1944 8 N 15 A
ﬁ name war WKDOWD oo No. Unknown......... year. bour. * minute = M.
S 21, 1 her by quptify th?t I attended the d d from
| Mgl 3 Colorﬁil. 6. (/a)‘ Single, widowed, majx:ﬂe((:li lgf‘s.. o ’ — ’7 19}(/
g || 4 s Male |{/raceWhite . divorced.....Marrded |l ok den aliveon // 3 10 K
R E 6. (&) Name of husband or wife. oo eooeeeceeecins 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
5 Mannie COW&I‘d alive U Immedi cause of death
- 7. Birth date of deceased..... s%PLmeﬁl‘A . GEIMC 4ZL M_«
é onth) { Doy,
% 8. AGE: Years Months Days If less than one day Due to.
E v 67 A 3 hr. min,
E S . . Due to
Z || o Birtholac oringfleld, ._(__Mz.s.s.ourl.é..
B | D - - {City, town, or county) . tate or foreign country, . - - o
= 10. Usual occupation SuPerin tendent ofvSchools. .. O(Shﬁ“f"“dm"““ s PR // B /
72} : ) I ¥ wi ol _—
:|} 11. Industry or business eﬂuh h" 8 . ; C > /u/ PHYSICIAN
-t E 12, Name RiChard Coward Majoofr E‘l}g-llgf?n:nq {1::}
[ 4 ’ .- . Underline
g E 13. Birthplace Unknown Tennessee/|| - s : ' ‘hﬁgﬁzﬂg
o) o {Cityy tow, onnn {State or foreign country) fw] eat:
E & ¢ 14. Maiden name LEBLEE 5mi th Of autopsy should be.
E 15. Bisthplace Unknown Missouri /7 . tistically.
E = ’ (City. town, or county) {(Stats or forsign country) 22, If death was due ternaf causes, fll in the following:
= 16. (a) Info:rmant...-..,..._.ME.S.:..._M%E ie Coward {e) Accident, sulcide. or de (apecify)
B ) Address Springfield, Missouri () Date of occurrence
17. {a) Burinl () Date thereof.£L.80.....& 944 {c) Where did injury occur?
. 5 Cit town, ty) (State)
(Burin), cysmation, or removanl) (Month} ( l!) % (&) Did injury oceur in or t ome(. an‘;!’rm. ¥ lndustriELI pl:u:ye in public place?
(¢} Place: burial or cremation......... Maple. Park....Cemete;ry
18, (a) Sigrature of funeral directorAlmA. thmaye;!...Funer.al....Home ily typopf place) ;,.,\
, . . ® Adcb-e - _prlngfield Missouri e While at wor! e,y eans of iniﬂnf ---------- ssenesnnreneren e
‘fﬂ 23, .Sigrature..... .
19. (a)
(Dnbaface.vcd local Fegistrar) y Address.
{Licensad Embnlmq(‘s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

#1 Fs

P R [
Note:

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

Signed.. /. J...

The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HAN
the above constitutes grounds for revocatlon of license.)

Regisien‘ad Apprentice N

. -
Licensed Embalmer No /,7/ﬂ /j
P. O. Address

1lure to comply wi



