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

DEPARTMENT OF COMMERCE

FILEDJAN2S 1944; ) 5 o

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......a:é.a'm, .

State File N 8896

Registrar's No%

1. PLACE OF DEATH: GREENE 2. USUAL RESIDENCE OF DECEASED: 39
{a) County Missouri Greene
{a) State & Count A
(4) Cityor town( 1 Sprli.ngi‘ie}{g.m " ; e (&) County. -G
. lfuul.l de c:l.y or l.oirn limits, write s and nome of towoship, () City or tOWm. oo -r _________________________________________
(¢) Name of hospital or inatit / (lrouu nch.lyn i;i‘;?m“';”“ “RURAL") é
606_5, lorence (@ Street No. 606 5. Florence
{If not in hoapltal or institution, wrils street number or location) {if cural, give location)
(4} Length of stay: In hoapital or institution...........NONE. . (&) Citizen of 1 ) v N
¢ en of foreign country (Yes or No)
In this community. 45 years
years, moaths of daye) If yes, name country.
. MEDICAL CERTIFICATION
Foll) FRy Pope Geiger Myers
- 20. DAYE OF DEATH: Month. S 8NUELY.  day... 12
3. (&) If veteran, 3. (¢} Social Security 1 [
U ovm No own year. 9A—A hour. 3 - 00 minute. P * M.
name war.... ... JAKN OV . e Jnkn ;
21. I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, 20 13 ? A2 wﬁ[
W Married y Y A<
4, Sex Male dr‘lre hite /dlvon:ed ie | thdt Hast saw ~ .veon
%, (b) Name of husband or wife.—....e.cccveeeeo. 6. (6) Age of husband or wife if || and that death occurred on t
Allene Myers alive UNKNOWN. years || immediate cause of deatpes
7. Birth date of deceasedDeC..emb@rl.S’_laég_ .......
{Mouth) {Day) (Year)
8. AGE: Years Months Days If leas than one day Due
. 7# e 27 hr. min
Due to.
s, Birthplace Louisville s Kentucky / .
i (Civy, ﬁown ‘im“En'.”t t d(Swtl or foreign coantry)
. ea state an Other conditions....
10. Usual occupation o Insurance A ent (lnclude prf-gnlnc: wil.lnn :i nmul.lu of death)
11. Industry or business g o) PHYSICIAN
e = Major findings:
8 {12, Name......Leonard Myers = - Of operations uef= g Wer. . : Underline
< 13, Birthplace __Unknowm I1linois || ... " the cause to
= ) (City, tﬁr or county}, (Stote or foreign country) OF aat H}I‘z)clilll%eagg
é 14. Maiden name.. elger aatopay |ch5.n;edsta-
tisticall
S 15, Birthplace Unknown Kentu CKy .-/ . vi B
2 . D ey T or oouy) (State or farsign country) 22. If death was due to external causes, fill in thg follgavi
16. (s) Informant......MESs . Allene Myers {8) Accident, suicide, er homicide %
&) Address springfield,. Missouri {6) Date of occurrence =
17. (a) Burial ) (4 Date lhereof..!J an.,. M lglJ {¢) Where did injury occur? o Froe )
(Burial, cremation, or removal) (Month) @aat” (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation.......
18. {a) Signatore of funeral dircctors A‘l fLOkimeYSr Funera’l' Hom&’hﬂc at work?
b Addre ' ringfield souri |l T T A
(h) Address pringfisld, Mjgsouri 23. Signatur
19, (g} £ _' W S 2 S ) .

‘(ﬂ.amurnr \ llunntum) T

7 5 y (Licauwt] Embalmer’, Stnlculcnl !




XN P

Tax,

STATEMENT BY LICENSED EMBALMER

~

. _l’l .1 hereby certify that the body whose name is recorded on the reverse side of this eertificate was embalmed by me, or by....

‘ egremeaeiemeesannesenes eusamnennean et saemreat e e - ... Registered Apprédtice |\ T SV PPIRUUURIUN

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

~the above constitutes grounds for revocation of license.) ' - . N

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




