S. No.2 - . MISSOURI

M—5.42 " BUREAU OF THE CENSG 4
v. 5:17.39 MAY 9 1944 STANDARD CERTIFICATE OF DEATH State File No ;
;3"" X3z073 I;EL&EEH: District No.. 2 o028 Primary Registration District No........ GZ-M'G Registrar's N"l%]'

1. PLACE OF DEATH: 2. USUAL KESIBDENCE OF DECEASED:

a {a} County.. Gre?ne e (a) State Missouri (b) County. Greene g J/
(b) City or town...... SDI‘ln Efl eld B e e m e emn oo e n e e Al . * :
(If outaida city or town limita, write “RURAL" and name of towaship) {¢) City or town...... W lnng-Eld 2
. (¢} Name of hospltalér mstltjl_tlon: . H . . (lfuuhul[ecny or mwn limita, write "BURAL™) -
. 2]
..St. Jdohn's Hospitel (O @ Sweet Yo 525 &, Hadison
{If not in hoapitn] or institution, write street number or Incauo.n) (Ii’rurn!. give location) U
(4) Length of stay: In hospital or institution 20 _minutes - '
{Spncify whether ]| (¢} Citizen of foreign country? {Yes or No)

In this community
years, months or dayu)

o

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

g P \ If yes, name country /)
. . MEDICAL CERTIFICATION
3, (a) PRINT Inf.e.ni_&en-—e-f—}&a:--&-}ﬂee—.-lo.: Coppélte

-

FULL NAME EC -
o~ 20. DATE OF DEATH: Montn BRTEY: day 19,
3. 1i veteran, . 3. (¢) Sccial Sccurity .
None None vear. 1944 Lour. ll 00 minute. A, M.
name war. No.
- 21. I hereby certify that I attended the deceased from 1—1‘ — / ? -
5. Color or 6. {2) Single, widowed. married. 19  to. o — 74 19.. ‘-é((
Vi . IS .
4. Sex Male/) race.. 1 L2 le"TCQInfa'nt that I last saw hderme_ alive on... AL 9. 1055, _F
6. (8) Name of husband or Wiféw.——ooo.o. 6. () Age of husband or wife if || 87 that death occurred on the date and hour stated above. Duration
‘1{__1_.4 ry Yy alive..__ x% QQQQQQQ years Imm?e cause of death 4
7. Birth date of deceased ADrll 19;194[} sememeecWln 0 etk 0 e L T e i
(Month) (Day) (Year) T

8, AGE: Vears Months Days If less than one day Duc to : b

0 o |o O b .20 min ||

Due to

ad - - * L]

o. Birthplace.. OPLANgfield, Missouri @

-~

. (Ciuy, tuwn, or caunty) N (Stute or loreign country) o R - = v
0. Usual i Infent Other conditiona Ll &l Cprre
i0. sual occupation 1 s g " A (Include pr;E Y r‘i%’ maontha of denth) ——
. Industry or business PHYSICIAN

if
- J CO"}U&. ga Mm"gg findings:
23] [9]5] H Y operations
E 12, Name...... A5 + e e - O i Jomem TUUT l/a EEN Underline
E 13. Birthplace Unlﬂ’lo‘m Mlssourl L th}f_c:n(:ise tg
¢4 Malden name (City; @hogeeonit b g (Swate or foreigs country) Of AROPEY v CJ °l:r) ‘I g]l:ggllgea}:e
=} ' reamee ¥ ¥ ed sia-
= . Unknovm Missouri ) : _ tistically,
%’ 15. Birthplace Gty o or corrind (Grateor Toraien eomtes] 22. If death was due to external causes, fill in the following: ’
16. (a) Informant Mrs. Joe CODD&EE (e) Accident, suicide, or homicide (apecify)

() Address Springfield, Missouri (6 Date of occurrence
17, (a} +(h) Date thereof AT 11,19, 19/ ';(‘) Where did injury occur? (it o vawe) ot P

A G (Month) {Day) (Yenr) () Did injury oceur in or about liome, on {arm, in industrial place, In public place?
(¢) Place: borial or cremation sh rove, Missouri
Speei; f pl

18. (a) Slgn'\lure of funem] dl,emrAlma LOhmeVEI‘ F unsral HG JE, _ While ar w (m. t(ye'}“: 3\42::1‘2 of Injury....precnnn

3

§ _Sorin f;eld Missouri . o w2
) Addrcss £: £ (M. IQrothM_

23. Signatu‘re Mo D AN A e e B
19, (0) . Nfe= L7 T ¥ % ...... &) . R I L Ly P .
(lJ crmmved local regifirar) e (mr'snixnulun:) - -Address... /] 97 2o en i - o T BT AT T A % - Date ngned%"’-%,b
qg T (Licensed Emhuhuer’/{Stnlcmenl on lleve'r-e Side} - ‘X




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 —_— L

., Registered Apprentice No....... . [N ,

working under my personal supervision.

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. g copfply with
the above constitutes grounds for revocation of license.) d

N\ If this body is not embalmed, faqt should be so stated above,




