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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 38 %4!.,7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Rezistratlon District No....

-

7152
LA

State File No.

é o Qo9 . o ? " Reistrar's No

1. PLACE OF DEATH:

{(a) County
(b) Cityortown

Registration District No...
GREENB
Springfiesld,

{If outaida city or town limits, write “RURAL" cod name of townshin)
(¢) MName of hospital or institution: /

738 W, Elm

(I uot in hospital or institution, wrile street nom|
(d) Length of stay: In hoapital or institution

In this community. 5Q _years
years, montha or days)

r or location}
one

(Specify whather

2. USUAL RESIDENCE OFsDECEASED:

37

@ stae, Missouri 6 County... BT EENE
(&) Cityor town Springﬁihld s
[7““ de city I‘nlmuu write "RURAL") é
(d) Street No
‘; (Hrunl give location)
(e) Citizen of foreign country?_.. % (Ves or No)

a

1f yes, hame country............. N T

MEDICATICERTIFICATION
Fuld Rame. Ernest Callepder N W’F
20. DATE OF DEATH: ‘Mo WWEEDIVATY 4.y 10
3. (b If veterun, 3. (¢) Social Security 1944 q 7.1 P
Unkﬂown \} Unkr_mm year, honre s 5 minute. -
name war... MR N e Nowooore MLERLIOWNEE “ " -
21. T hereby certify that 1 attended u:e'dmed from.. A Lkl-l‘- ......
Color gr 6. {a) Single, widowed marrled, o ‘o “0 19 '+ L.\,
Male | - White dowed : 1ok
4. Sex race. Zrdivorctd. .................. that 1 last saw h. m alive on 'L/3 19 444
6. (5 Name of husband or wife oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration "
MI‘S' Anna Callender aﬂve....P«e..gg.g..S*e..ﬁm Immediate causc of death uration
7. Birth date of demacd“AlIEHSt g, 1863 N\.ﬂfﬂ.c b.CL/‘(ﬁ 1" ?
{Month} (Bay {Year)
- 8. AGE» *Years Montha Days If less than one day Due to.
- 80 é 2 hr. min
Due to.
9. Birthplace. m‘iting! :.]:ndiza.-.l..]'a_.../:.
" (City, town, or county) {State or foreign country)
Oth ditions i P
10. Usual occupation Retired - ([n;idofl;mgnum within 3 months of death) w OJ
11, Industry or businesa Railroa’d &'gineer ) - PHYSICIAN
Major findinga: —
a 12, Name... ... . LL '\K bt = agfr ogergsi‘:\m \
= ' K LL K 7’ . Undetline
ﬁ 13. Birthplace.. U_ W, K B W S L thhekcglése I’.?]
. tow; county) (Stata or foreign country) Wh eat!
[=-] R’ Of autopsy shoulg be
E: { 14. Malden n.ame.....,.. u K 614 m ;m.
§ 15. Binhphc&”w.,._fay‘%!fr county) (State .,,bf‘a,.g,n ;,un';,,) 22. If death was due to external causes, fill in the follewing: o
16.. (s} Informant Mrs. Ed Smith {a) Accldent, sulcide, or homlicide {specify)
® Ad mﬁ; Springfield, Missouri (® Date of occurrence
rial i 2//5-/44 (¢) Where did injury occur?
17. {a) (8) -Date thereo. A T o Frerpp—— prowmet S
(Burlal, Hon, or removal) o o (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation___.M&ple._E&rk....Gﬁma.tety......._...
18. (a) Slgoature of funeral directorl LA, Loh'mey er. Funeral . Hdne While at w (Swjfi(:!)'ﬂﬁfg;s L f injury s
) Address. __..___ﬁprj.ngfiel Misaoucré T 23. Siznatm'e_...il h - WM (M. D.or other)_h_.\s%
19. (a) (Dluneei"d wmhi ) Address._ O—a-._ .. Date m:d_z./(u&e- l+

J§ Y

(Llwu-d Embalmer’ lému:ment. on Haverse s..ﬂ)U

e




STATEMENT BY LICENSED EMBALMER

] o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby......______. eremeseaerenseenraene

...... S Registered Apprentice No : ; ;

Licensed Embalme%i_.."? ?"ﬂ %:L/
’ P.. 0. Addre! &

. > - 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hy‘(W’RITlNa ailure to comply with

working under my personal supervision.

the above constitutes grounds for revocation of license.) " t
i | [}
If this body is not embalmed, fact should be so stated above. 7 7( -




