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

DEPARTMENT OF COMMERCE

FILED MAR B34

Registration Digtrict No..o.., .1’2 g

MISSOURI STATE BOARD OF HEALTH

Botaas o oue EEVe STANDARD CERTIFICATE OF DEATH st s ou 4237

Primary Registration District No..... 8aCar®? T8

Registrar's No....._.ﬁé ﬁ\é

1. PLACE OF DEATH: GRFF NE

(a) County... Springfield,

(b} City or town

{If outside city or town limits, write *“RURAL"

{¢) Name of hospital or institution:

Springfield Baptist Hospital (7

ond name of township)

(If not in hospital of [astitution, writs stréet sumber or locktion)

(d) Length of stay: ln hospital or institution

In this community.

{Specify whether

yours, months or days)

7. USUAL RESIDENCE OF DECEASED: 39
(4) State MiSSOUI‘l (3} County G.].:_“eene e
{e} Cityortown Sprlngfield > -&

(if outside city or town limita, write “RURAL") 6
) StreetNo....... 1405 N. Jefferson

(L1 rural, give location)

{e} Citizen of foreign country? {Yes or No)

3. (s) PRINT Mary Cotton Lydy

FULL NAME
3. (& If veteran, N 3. {¢) Social Security
name war. HONE- No... Unknown

4. Sex

6. (b Name of husband or wife...

George Grant Lydy

Single, wi%fwed. married,

t
Female 5/ Ctl:r Wnite | Edworccdid

- 6. (¢) Age of husband or wife if

owed

If yes. name country /}
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... L €DLUATY o0 28,
year. 1944 hour. 8310 ~elninute.... P‘ M.

21, by certify that I attended the decea:

Aﬁ 198680

that I last gaw h¥=g /. alive on.. -
and that death occurred on the date and hou stated above

i yy4

Duration

7. Birth date of deceased.....J BIUATY ’
{Moaoth) {Day) {Year)
8. AGFa Yeara Months Days If less than one day
- 78 1 22 S 1 11 2 /
/7 .|| Due to_.. =% —
; Centerville Pennsylvanil 7 :
9. Rirthplace. ) ] g
(City, town, or coazLy) = {State or foreign country) st e .
10, Usual occupation Hou Sewi fe Other conditions. . _"77/ '
In Home - {Include pregeancy within 3 months of death) ! ——
11. Industry or businegs - /] /) ; PHYSICIAN
w2 Major findings: M —
E 12, Name. %‘ e ”M Of gperations & 34—‘{ Undedli
= . ¥ N nderline
2 | 13. Birthplace. Sty ittt ‘!'“— / / X the cause to
. oF cogity) [d fure:sn cauntry) ,.W—J/ { ) which death
= . Of autopay. 7 should be
i { 4. Maiden name._. ; ~ charged sta-
= /% / tistically.
S 15. Birthplace..... /N #0F T R p 3 T M P PN
= county) (State or foreign countrr) 22. If death was due to external causes, fill in the following:

{City, m'n.f{
16, (a) Informant

ichard Lydy

Chicago, I

llinois

(3) Address

7. (a) Burial ) Date thereof, MGTCH 2, 194/

(Montb) (Day) {Yenr)
(¢} Place: burial or cremation HazeleOd Cemetery

(Burial, eremation, or remaval)

(&) Addres.......'......,. Sp ringf i_@ld, g, X=R=ADL0 RN

{g) Accident, suicide. or homicide (specify)

(6)* Date of occurrence.

{¢) Where did injury ocqur?

(City or town) {County) (State)
() Didinjury oceur in or about home, on farm, in industrial place in public place?

18. (a) Signature of funeral director. Alma Lohmeyer mgeral—-—ﬂmmg °f.§l§§°3,f 1mury.....d_ ....................
- 2 £

19. {a} _\3_2.2_:_ i wAEN () .A'/ L4 247 - A

istrar’s signature;

{Date roceived local redistrar)

A (M. D. crptherym
ooy, Dare signegttsl L

? g L/ (‘Lioeu-«] wm"z‘ Statement l:ll iré'c':le Side) A -




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

, Registered Apprentice No

Licensed Embalmer 3! / L
P. 0. AddrﬁsM ;?

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ﬁlTINd(llure to comply wit
the above constitutes grounds for revocation of license.}

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




