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

DEPARTMENT OF COMMERCE
Bureavu oF 7HE CENSUS

FILED FEB 28 19443

FLéstrauon District No....... /

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
{200

State File No

Registrar's No......... /42,}0‘2) .....

1. PLACE OF DEATU: 2. USUAL RESIDENCE OF DECEASED: 5
Gre e f
{#) County.. ne W) State..MISSOWL o ® Commy..Greene
() City or town.. J:j.n 1 ................................................. Za
uu.mm. c.;, r town u wnl.e mm.u * und name uf tuwaskin) (¢} City or town.... pr‘ 1 n&f leld
(¢} Nome of hnsmlal or institution: / (If outside city ur town limits, write “KUHKAL") G
....... 207-5...Weaver () Street Ko. 907 S. Weaver
{1f oot in boepital or institution, wrile street number or location) {1f cural, give locution)
{d) Length of stay: In hospital or institution v W e cd [ forei tryd v Ne)
. Specify whether L ttizen of foreign country. €8 or 0
In this community 36 Years Ve '
years, montha or days) If yes, nume country
MEDICAL CERTIFICATION
3. (a}) PRINT
ruil name._Rilcle. MGG inty. ..
20. DATE OF DEATIl: Manth.. 80 o doy. &
3. {b) I vet . 3. (e} ] Securit . '
(6) M veteran . “ Xﬂa & -959 r... 1944  hour 1 minute. 3. 24 M
name war, NO'
21, I hereby certifly that I atiended the deceased fram
5. Color or 6. (¢) Single, widowed, married, Cﬁh& .............................. 19453, to. _'l- i
P 1
4. Su_FQm.ale: l ne Wit e 0 divorced.. 121 AL | a1 1aN caw b, 2R ativeon..... ol
. e i that death urred th dt d} tated abo
6. (b) Name of husband or wil'e‘ 6. () Age of husbapd or wife if || anethat dealh eccurred on thic date and hour stated above. Duration
%h L - I S LU . S years oo
7. Brth date of deceased.. Ma. 11 1887
' o dee (Month) {Day) (Year) q w
8. AGE: Years Manths Days If less than one day HQ
v 56 g 23 b min
" a Due to
9. Birthplace... G.r_‘eene Co. unLy ..... Missourit Y p
(City. town, ur couaty) {3tatc or Toreign country) / / l
C l erk Other conditions
10. Usual occupation {Tuclude pregasoey within 3 muaths of death) 7 r l
11. Industry or business....... Heers. Store e . . { J PHYSICIAN
-3 H M Gt L / Magt; ﬁndut s: ’ J J—
=] . operations......
2 12, Nome SAENTY NCGLOLY pe | Underline
# | 13. Birthplace. Q.QJ: umbia. .. . NQrth_Qal‘o ling :‘,};gﬁl&::g
(City, town, oreounly) (State ur fursign country) '\_f\ N AT should be
o Of autopsy.... YW
g 14. Maiden name... Dolly .,Fg.nn_ Hen:,‘y charged sta-
= T tistically.
g { 15. Birthplace........ i tewn, of mnl--,) S PO 3}3&&3%3 22. i death was due to external causes, fill in the following:
= un
16. (a) Informant.. M.’L ss Liliie: M;:QLnty _____________________________ (o) Accident, suicide, or homicide {specify)
[{)] i N} f :Le ldh Mo.. (¥) Date of occurrence.
. N
17, (a) . X e () Doate thereofF e.h f— ? 19 1(4 Where did injury occur (City or town} (County) (State)
" (Burial, cremation, o removal) {(Mooth) {Dny) {Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation....... Danforth > nd
’ Specif |
18. {a) Stzn:u.ure of funerai director.... H. LH ;....Lohm_ey ar. While at work? \ (Specily l(,glr o huuryVA
| © suwon Springfield,. Mo.. - e 2SS Do
- . Signa . I Tth e — .
19. (a) . =—FF . @® ... D'V L7528 U‘
¢ {Date o rocvived local Tegistrar) (Ila‘—Qn ‘s signature) ) 4 Address "49._.9 ..._r.W‘.. ........ .. Date signed. .. 4/ gy

787

(l:icemed Embaliner’s Stntemenl on nevu\’m SldeQ‘

a2 _




STATEMENT BY LICENSED ]:ZMB:\LMER

1 lmreby ccrnfy that the body whose name is recorded on the reverse side of this certificate was cmbalmec] by me, or by....

working under my personal supervision.

Licensed Embalmer Noaaoa

o “P. 0. Address..8 pringfield., Mo. . . ..
Note: The above ’\IUST BE SIGNED BY THE LICENSED EMBALMER in lns oOWN Il;\ND\VﬂITI?{(Fallure to comply with

the above constitutes grounds for revocation of license.) t

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

.




