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

hILED APR. 10 l% g

DEPARTMENT OF COMMERCE
Bureau oF 1HE CENSUS

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.

SEETRECNR
Stale File No........ 1_ J_ U d I]
Registrar's No&fj ........... .

1. PLACE OF DEATH;
Gre en_e

(a) County

{c) Name of hospital or instjtution:

17214 John,. St /

{IT aot in hospital or institution, write street Number ar localum}

(d) Length of stay:

In hospital er institution

30 Years

{Specily wheiber

In this community............
yuara, munths or daye)

2, USUAL RESIDENCE OF DECEASEIM:

7

) s Missouri @ County..... S €€NE - a
(¢) City or town........ Sprincfl eld o

{If cutaide city or tawn limite, write “"RUHRAL") b
(d) Street No....... 17 14 J ohnn,. St .

{1f raral, give location}

(¢} Citizen of foreign country? {Yes or No)

1f yes, name country.....

3. (a) PRINT

MEMMCAL CERTIFICATION

FULL mmna.lt.erhemueli’eele 20, DATE OF DEATH: Monn MAFCH o 16
3. (b)) If veteran, Xo 3. :) Social Secuniy i pear 1944 hour 12 minute aop .
st i i 0| 21t hereby certify that I attended the deceased from.. J anu aryl
Cotoror | 6. () S, widoned, marrica _ .44 March 1. i,
4. sedii@le. drace.w.h.i,er / divarced. M arried that I 1ast saw ho_d M., alive on.........._ m'a_t"c‘ ](0 q-.
6. (by Name of‘husband or wife. 6 (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. Durati
. (4} Name of husband or wife,..omeeeoreere e ) ration
Mo ence Peela ; alive. ... Immediate cause of death
7. Birth date of dicensed.. M 19, e s 1 : / /
irth date of dece - %’(Du,) I obuddr Pnuegioniza L.O ba e gaﬁ-\_
8.. AGE: Years Montls Days If less than one t.!qy Due to....
&4 9 a7 . hr - ..min.
/ Due to
9. Birthplace.... 1.1 1La. ANirc 1. ia” }
Cily, t.uwn or r,ouul.y) (BLate or Toreign coun I.ry) 1
10. Usual occupation etired 0(:::!:::2:;::\:)‘ within 3 months of death) S
11. Industry or b Cdrp enter - ’ ﬂ PHYSIGIAN
ol / Major findings: l V\ bl
g 12, Name. Fra nk Pe ele Of operations ’ Underline
= P PR
&1 13. Binbhplace........ ( - Vl]:g lnla glhe:g:“é:ag
l.own of count tete or foreign counlry, of 1. should be
£ (14, Maiden name.... QO E0A. 2Bl ckersoi™ autopsy Eharmed s
I~ Y & D A |- (VR SR ¥ I S Gy -S| ey istically.
5._ 15, B:rthp!ace_ e e o W es(E'wu‘frj;‘i;gj_;n}ﬂa 22. If death was due to extemal causes, fill in the fullowmg
=" - - epunir: S — - ==
16. () Informane... MIg. Florence. Peele ... . (a) Accident, suicide. or hormlcide (specily)
(b Addr Springfiesld.,. o (&) Date of occurrence. >
17. (a) ..,B.u.r.i.al S—— ) 3> 11 mereohla.r.'ch_...‘?.O_r.. [ g 4plg Where did injury occur? (City or town) {County) (State}
{Bariol, cremation, u removal) (Moot} (Day) (Year) () Did injury occur in or aboot hame, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Haze l_wOOdl
18, (a) Signature of funeral director. H 'H L3 Lo ameyer = (sm’r’ (’;ﬁ [ T T
(&) Address Ho,.

Springfield,.
xd

- —




v

z

% | | |
- .
-
©
%

ie

STATEMENT BY. LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse Slde of this certificate was embalmed by me, or by ..... e

" Registerea -Apprentice N e A

working under my personal supervision.

N

Note: Thc above MUST BE SIGNED BY THE LICENSED l"\lBAL\lEH in his OW\Z HA1 ] ;. (Failure to comply with

the above constitutes grounds for revocalion of licensc.)

If this body is not cnlhallned, fuct should be so stated above.




