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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED BE sk 48
Registration District No......oxl... &L A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

2888

Registrar's No......

1, PLACE OF DEATH: GREENE
(s} County : - .
(8) City or town. Sor ingfield,

(l[ouu;d- ¢ity of town limits, writs "RIURAL" and name of towaship)

(e) Name of hospltal or institution:
622 B. Harrison /

{II oot in hoapital or Lostitution, write street numtnt or locutlnn)
{d} Leogth of stay:

In hospital or institution

15 years

{Specily whether

Tu this communlity,
' years, manths or days)

2. USUAL RESIDENCE OF DECEASED,

@ State.. Missouri (8 County Greene 4
: oy
(© City or town Springfield,
{IT cutsids city or town limita, wrile “INURAL")} e
(d) Street No 622 E. Harrisen
(1f rursl, give Jocation)
(e) Citizen of foreign country? No (Yes or No}

[f yes, name country.

g

vl NAmE..... Ralph McHam

MEDICAL CERTIFICATION

i) 1t vereran 3 @ Socdal Seeariy 20. DATE OF DEATH: Month..JJENNATY....... day.....258,
X N . o
name war.. IRENOWH e No...’.zg,?,_ggg.’;l.fzé,___ vear LQbd hour... e . mi"““‘ P
I hereby nt’y.thzu. 1 attendedythe de% from
M 5, Color ar 6. (a) Single, widowed, marrled, ./Sv& A 1
ale ite . crimriary Misnsmarnrrssnsasmarsnsnpm e e ety L iy
4. Sex Omr‘o divoreed......—.=: that Ilast sgaw'h........... alive on. 19
6. (bﬁﬂName of husban 8. orsiesrieneeseen G (€} Age of husband or wife if || and that death occcurred on th: date and hour stated above, Durat
uralron
argaret. C am aliveovmyears Immediate cause of dea
7. Birth date of deceased... l' Qbruarv 22 ’ 1900 \ /2 , P e
(Montb) {Day) (Year)
8. AGE: Years Months Days If less than cne day Due to.
, :
Vv 43 ll 3 hr, min iﬁ' r‘/
: / Due to - f
9, Birthplace. ParlS (] - Texa—s . V
i ! (City, towa, or county) (Sr.am o foreign wnnl.ry) L @’
. Livestock Agent Other conditions... g
10. Usual accupation RE. . i d € (lm;lfxdn pregoancy within 3 months of death) I
11. Industty or businesa 11roz & PHYSICIAN
3 Major findings: I
2 (12 Name Dick McHam ajor findings: {
E - 9 [} t'hUnderliI:e
21 13. Birthplace......... \A# o A € cause to
= rewlace City, n,:w county) {Stala or I’nrei;n country) Of auto ?ﬂcﬁl?iugl
§ 14. Maiden namé,......u& 2 @ oY e Chmeﬁ sta-
Zﬂ“ & tistically.
S 15. Birthplace......._.. JOL T hd . —
= (c.;y,mwu or couaty) (State or forsign country) 22, If death was due to external causes, fill in the fol!owu:u:.
16, (s) Informant Mrs., Margara Lo McHam (a) Accident, suicide, or homicide (apecify)
(5) Address Springfield, Mi qo.mn-i (b) Date of occurrnnr- 4 ’q‘ij
17 {a) - mog.\ . (&) Date thereok..dJ. D..,) %\91,)4 (c) Where did imunr m m ? ""')
(Bl tioo,or emoval) Psri T Mmu‘) (Dés (&) Did jnjury occur in or about home, on fagm, in industrial place, in public place?
(¢} Place: burial or cremation arig, -2Xxas '
18. {s) Signature of funeral director.. 21L& _Lohmeyer uneral. .} lome ™ " (Spucity type of pince) ey
N ' VoL s N -+ While at wprk?....._. .. hgrre.eeeenne - () Means of injury fX
) Address Sm‘mgf ield; Missour T -
g q_q_ ]/f 23. Sigpature ., OF GLDET) s
. = b A
19 @ - (Dul.e received local registhar) @) (l\emnunnlunnm) Addre: b Date smned[‘g'r—‘q q
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{Licensod Embalmer’a htnlcment on Reverse ﬁ'ﬁ’n)
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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

working under my personal supervision.

-

I“ ' r ) ' - ’ ‘-- - ’ o /
' S : : Licensed Emba!merzz...,ﬁ;g...
- - : o P. 0. Addr

: . - > 4
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAyﬂ(VRITIN%z{lure to comply wit

the above constitutes grounds for revocation of license.)

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




