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

A

Registration District No............

Primary Registration District No..........

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Staie File Noliolﬁ

Registrar's No..........

1. FLACE OF DEATIE:

(@) Greene
) Springfield, ‘

(l_l’uuui:tc Ly ur town finits, write"'!\URAL" and name of tewnship)
(¢) Name of hospital or institution: /

1348 Texas

County......

City or town

2. USUAL RESIDENCE OF DECEASEI:

F7

@ State Missouril . ) coumy... Greene -
co ons
(¢) City or town...... SDrlngL ield 3
{1 outside city or town limits, write “NURAL") 6

Texas

1348

- - eantee e - - {d) Street No.....
{If not in hospital or institution, write atreel aumber or locotior) (1 raral, give tecantion)

(d) Length of stay: In hospital or institution None » .

(Specify whethor || (£} Cilizen of foreign country? {Yes or No)
In this community........ 31 vears

years, months or days) ' if yes, name country.
MEDICAL CENTIFICATION
3. (ay PRINT
Yol mame.. Bdmund G, Mulford March 24th ’
20, DATE OF DEATII: Month day 2
3. (&) If veteran, 3. {c) Social Security 195 ﬁ 8 - T-) A
year. hour. - miniute ;M
name war. Unknown No Unknown -

5. Golor or
. sex. Male ... éfac& ..... White
6. (D) Name of husband of wife.....oeeeeeeee.

6. (a) Single, widowed, married,
Lavorcea Widowed

6. (¢} Age of hushand or wife if

ok

21, 1 hcreby ccrm’y that I attegd tl‘c?-dccca e frnm

7

that T last saw h alive on
and that death oceurred on the date and hour stated above.

_Ida #ulfaord alive. Deceggetdears || [mmediate rause of death
7. Birth date of deceased August 27 1855 i — potfaty =
(Montk) (Diy) (Vearf Chrthnc %ﬁo(aﬂm ____________________
8. AGE: Years Months Days If less than one day 1 Due to
v 88 6 27 hr. min.
. . Due to [\
9. Birthplace Kokomo Y Indians / \
. - . (City, téwn. ar countky)” . .~ (Suate or fureign country) R - RO A h T 3
i Other conditions o
10. Usual cccupation aI‘Denter - (]ml\‘;do pregrency I.’il,hiﬂ 3 montha of death 0 U\
11, Industry or business 5 FPHYSICIAN
R Major findings: - —_—
e 7 : E
g 12, Name.. Thomas.. MUL:EO ru+ /. Of operations.. Il : Underline
[_' i o e 0 . N . 1] Y P N . L v
: 13. Birthplace Unk.nown. Indlana/ ‘[‘hhgiccﬁlé::g
& {City. town, or count. (Stnie or foreign country) Of autopsy.... should be
& [ 14. Maiden name. nqh‘! & n] br'.l D’h ol ' charged sto-
= Unkn Unin wn7 7 tistically.
g 15. Birthplace (c e n 0‘?} R Elgn tguw) 22. If death was due to external causes, fill in the following: T
- I ity, town, or coznty, ("
16, (a) Informant rs. Ids q,atllff (8} Accident, suicide, or homicide (specify)......o.... - =
(%) Address ) Sorlngfleld Missouri {# Date of occurrence
17. @ Removal (8} Date weresr. March 25, 194 Wheredidinjury oceur? (City ur town) {County) (State)
(Burin), cremation, o removal) (Moot {(Day) (Y_"") () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Laredo Missouri

Signature of funeral dlrector

Springfield, Missouri

18. (a)
(b} Address

19, (a) 3,‘_.17 -y

Alma Lohmeyer Funeral E_

jome (“peufy Ly pe of place)
While at work?...sespigens {¢) Means

23. ‘Signature. .o, ALK (M!D.or ) N—

{Rogistraya signature)

(I¥ale received local registrar)

Address..”. m T /: Daengne:i'iA

(L’llcenned Embaluer’s

(j‘ﬁt‘

tatement on I(ev{:raegurc)




STATEMENT BY LICENSED EMBALMER

1 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.......

working under my personal supervision.

P. O, Address... &/ /

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

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




