[ X32873

RN

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

DEPARTMENT OF COMMERCE
F‘BUREAU oF TuE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

27224

e T A

Site- Falc No.

Registrar's No.......... /5.% ......

1. PLACE OF DEATH:
(a) County.. Greene:

) City or '-OWI'I(" ouuido cll.r or E 3‘1'1 m.e ﬂhlﬁl_ nnd name uf l.ownnhip) o

(e) Name of hospital or institution: /

1004 Roanoke.

2. USUAL RESIDENCE OF DECEASED: 3;
Missouri ® Couny...SLEENE, =

Springfield. R

(11 outaide city or town limits, write “RURAL") é

1004 Raanoke:

{a} State

(c}

City or town

: (d) Street No...........
{11 not in hospital or institulion, write sireet number or localion) {IT rural, give lucation)

() Length of stay: In hospital or institution. .o . i

Y ) {Specify whether || {(¢) Citizen of foreign country? (Yes or No)
In this community......., 60. ears:

years, months or days) If yes, name country.
1]
:;_:UEI). gﬁ{rl;r Lula Rule MEDICAL CERTIFICATION
- _ 20. DATE OF DEATH: Month... E€ D day.... 1Q

3. (8} If veteran, - 3. (¢) Sceial Security year 19_4_& hour.., 2: — 30 p!(.

Na: No.

N
mame e ° 21. 1 hereby certily that 1 attended the deceased m2/10/4~,45
Color or 6. (a) Sinzle. widowed, married, iny 19, to 19, . :
4. sex Bemale: /mce. Whit, /dwom:d M.a.rried that I last saw b alive on 19,
6. (b) Name of hushand or wife.... ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
Charles. W. Rule nﬁve....m:..ycan Immediate cause of death
7 bt date of decased MY e Lo LEL . Complete.heart. blogk ... 9.hrs.
(Monlh) {Day) {Yenr)
8. AGE: Years Montha Days If less than one day Due to
v 12 Q. 9. - win | .
Due to - z
5. minnpiace BOOLOD. County .. Arkansas: /. (1. A
(City. town, or eounty {3tate or fureign couutry) V’ L ) 7
. Other conditions.
10. Usual occupatlon...._....H.D.l.lS ew 1 f e ([n:]:do pregauancy within 3 months of death) , -
11. Industry or business S fos PHYSICIAN
- ] ajor findings:
5 12, Name.... L.&. 1 eague. Of operatians Underli
: : nderline
Z | 13. BirtiMace U[;] (cn awn (Unk!l?‘ﬂn )7 ﬁﬁgﬁ‘éﬁfﬂ
Yy, town, or Ly, Siate or igo country, Of autopsy........ should be
E 14, Muiden namr_.....(.:s MEI‘QGK ressees syt charged sta-
Unknown Unknown. 9 -------- tistically.
§ 15. Birthplace 22, 1f death was due to external causes, fill in the following:

(Btate or foreigo country)

{City, town, or county)

16. (o) Informane. GRNBrles W. Rule:
) Addrew_ SpTingfield, Ma.

17, @ Burkal ® Date thereor. €8s X8, 1
. {Burial, cremalion, or removal) (Month) {Day) (Yenar)
(¢} Place: burial or cremation.._.... 3. MATY

18. (a) Signature of funeral director. H.H_.. Lnnme.ye::. .......................

(b) Address......

19. (a) . .Z =4

D-l.o rur.nnred lot:ll regut.rlr)

) {cx}- Where did injury occur?

{a) Accident, suicide, or homicide {specify)

(b} Date of occurrence

(City or town} {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place. in pubHc place?
{Specily l.(";e of place)

While at w Means of injury.... 4
23. Sigpature., n

................ ¢
K. . (M.D, orother]m a)

Address. ,%rjﬂgﬁplﬁw

. Date signcd......../.,\\.. % l-i.-

(Licensed Embalmer’ ‘ Statement on Reverse Side)




STATEMENT BY LICEIIVSED EMBALMER

] .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. chistere(.l Apprentice No........

working under my personal supervision.

Note: The above .I.\IUST BE SIGNED BY THE LICENSED E;\[B;\L\lhl{ in hl‘i OW’N HANDWHI . (Fnil'urc to comply with
the above constitules grounds for revocation of license.) ot : T

If this body is not embalmed, fact should be so stated al)o"e;




