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3041
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Registrar’s No.

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

1. PLACE OF DEATH: t 2. USUAL RESIDENCE OF DECEASED: ;/y
{a) County... Hol (@) State Missouri B Cousty Hodt p
@ Cityortown.____Mound _Clby. Mound Git )
. (If outside city or town limits. write “RURAL" and name of townahip) (¢} City or town y . -
{¢) Name of hospital or institution: / (If autsida eity or town limits, write “RURAL") LW
(IT oot in hospital or inatitution, writs strest number or location) (d) Street No Ufrarel, [Ivblocluon)
(d}) Length of stay: In hospital or institution NU o
(Specify whether [] (¢} Citlzen of foreign country?, (Yes or No}
lo this community_....
yoars, months or days) If yea, name country.
MEDICAL CERTIFICATION
3. PRINT
Full name..John Alva_ Springar. : Jan . Ist
oI AT 20. DATE OF DEATH: Month . day...=SLs
3. veteran, . {c a) urity ~
N year. I hour. Pl g minote ‘o A Al
name war. 0 .
- 21. T hereby certify that I attended the deceased from.h’LNr/‘ryuls_
5.,Color o 6. (a), Single, widpwed, marti ﬁ: ﬂ.-c.- Vid
Male | >"fHinite|* EY SR S 9o, 19
4. Sex race. divorced that I last saw h.Lese.. alive on, J‘M L= 19.%.%
6 - h 18 eerncoiskocne G- (¢} Age Of his or wife if || and that death oceurred on the date €5 hour stated above. .
(ﬁi’ léagéu{'ﬁﬂanﬁoé% é“ Dpr‘ ¥ gé l'(' bsﬁ . W Duration
altve.. ..o .....years || Immediate cause of death ,
APTIT EN 2 A WSy iy s
7. Birth date of deceased - I8 1857 bl N A2
(Month) (Day) (Yeor)
8. AGE: Years Months Days If lesa than one day Due to
84 8 I3
hr, min., -
ue to.
9. Birthplace Poanri & I11. /;
{City, tawn, or county} (State or forcizn ¢oantry] N . g .
; rarmer Other condiﬁm:m Sl s ¢ /
10. Usual occupation (loclude pregnancy within 3 monibs of death) 2 a/
1. Industry or business { PHYSICIAN
o Major findings: _—
B 12, Name......_..__. JaGObsprj-ng;e I Of operatioza......... . I "[
£ : 5 T : . ! [ 2 Underline
=1 13. Birthplace Penn . . 1 the cause to
" ©Civ o Semmiin tha Whebl sdemomn] || of auopsy........ = ehonTd b
& { 14. Maiden name o charged sta-
= Inknowii. ‘7 tistically.
g 15. Birthplace ('Ci'“ Ptp———" Binte o e ooy 22. If death was due to external causes, fill in the following:
16. (o) Informant Lw-. 'Z'Zv\ %‘M (8) Accident, suicide, or homicide (specify).. . %-ts
[F)] Add.rnn MOﬁl’ld C i tv » MO * i {b) Date of cecurrence ot
X + A’
1. (@ Surial ®) Date thereot. L/ 51 4% (©) Where did injury occur? ity oo tows) " {Comnte) {State)
(Burial, cremation, or removal W a ci t(M““) D}%"J (Year) |} () Did Injury occur in or about home, on farm, in industria] place, in public place?
(¢} Place: burial or cremation ioun 2 Lol L—
. t:] t T ploce)
18. (e} Signature of funeral dlrccto:a. wh t ' = S While at work?..... 2= . (_.:-“;., (,el)”-n ';;;; of Injury.......ccmeesseeee ..
® Address Mound GCity 1o, /) < ons O
- 23. ture__....., D, abver)
wo@ Lz T ¥k aeeleas (Nt STy - L D. ot
(Dsato received local reglatrar) {Registrar's tare) Address. # o - eramcaeeeee—eer, DRte wigned_Z_ 1.
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{Licensed Embalimer’s Statement on Raverse Side}
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b STATEMENT BY LICENSED EMBALMER
I hereby cernfy that the body whose namne is recorded on the reverse sxde of this certificate was embalmed by me, or By i S

Apprentice No

working under my-personal supervision.

LA 8

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Feil
the above constitutes. grounds for revocation of license, )

If this body is not embalmed, fact should be s0 stated ubove.




