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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT-REC

y

Pritnary Registration District No.......

M Registrar's No......... .‘.2'??

1. PLACE OF DEATH:

(a) Coumy...... Greene

(8) City or town.. Exrl ngfield
(Il‘nuuldl v:n.y or tuwn

(c) Name of hospital or institution:

1330 E. ¥alnut ’

its, write “HURAL™ und pame I-Hnwnahlp) -

{17 uot in hoapital or institulion, write strect t uumber or Ioenuun)

In hoaspital or institution

39 Years:

(4} Length of stay:

(Specify whetlher

1n this community....
years, mootis or days)

2. USUAL RESIDENCE OF BECEASED:
Missouri @) County....Greene~s .,

pringfield . . 2
(I[uuuu o cily or town limijts, write "HURKAL") 2

1'530 &, Walnut.
(Ve gr No)

State

(a}
(¢}

City or town.............

(d)

Street No.........=
{1f rural, give Jucation)

Citizen of foreign countryft.

(r)

£

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT avy N |
Iole PRINT  Gustavus A, Meyer ‘
e 20. DATE OF DEATH: Month . ARDCLL  _day 2
3. (b} If veteran, 3. (e jal Security .
- r ls&&m:uur 12 minute._s.o..... g M
name war. No No. No. Pe
21. I hereby certify that T attended the deceased from.
5. Color or 6. (o)} Single, widowed, married, 3 - .?7 19% io j/ - 1’ lgyf
4. Se‘--ui-a-l-e-—/—) rnce. it e divorced AYPL OWE A || that 1 1ast saw b Adeas, ative on & / nd , 19:2 g
6. () Name of husband ar wife 6. (¢) Age oOf husband or wife if and Lha:t death occurred cn the date and hour stated above. Dumlit.m
U..T\H ali\-'e Dﬂch'year.-; Immediate
7. Birth date of deceased.._._..! J dnuf.u‘.'y l 6
* { (Month) (Dn)? (Ygr) 3
8, AGE: Years Months Days If tess thaw one day Due to /
81’ o 1Q T | e e s
v = L b b GATneBl ol Neera)
Due to, ¥ iy
o, Birnplace..S1ilene. TexXas. . f... '

{City. town, or colmiy)

{Suwte or foreign ?ounlry)

;;hcr conditions AWWM

10, Usual occupation. ERYEE CMBI e || e enmanes withia 8 waantbe of doath) y
11. Industry or business , PHYSICIAN
o ° Major findings: 7
B{ 12. Name.... Wwnh. f OPEIAUONS . cvserrseerserermmemreremmmecemseconeoosomemeglcsgPoriss &. . §
£ ; Underline
#1 13. Birthpl [TUTN - W e || [ / L!;ﬁfﬁ'f; to
" City, ﬁn. or county) (Shte or fnren.n cot u-y) Of autopsy....... should be
= { 14. Maiden name. LA XY 82X+ cha.rze]c} sta-
5 U 7 TR RN | S tistically.
& -
© | 15. Birthplace %;‘r}n g “Eimte or‘}n!};;mélrﬂ 22. 1f death was due to external causes, fill in the following:
- . .
16. (a) Informant.. BYe Go Bertram HNeyer i {s) Accident, sulclde, or homicide (specify)
() Address Springfleld, Mo.. {8} Date of occutrence
i7. {8} Burial (&) Date lhem’qgr b 4 L@ Where did injury oceur? (City or town) {County) {State)
(Burial, crematlon, or removal) onth) (Day) (Y“’) (@) Did injury occur in or about hiome, on farm, in industrial place, in public place?
(¢) Place: burial or cremation BUEEat 0,  Misscouri .

18. (a)
()]
19. ()

adres. Springtilel¥d, Mo. ...
5 @ ’J-/ -%g&u -uuunturu}

Signature of funeral director... JHaH o Lohm ayerl. .

(&peul')‘ type ol'pluco)
. (e} Means of INJUMY..oereriictrsrmenns

While at work?
3

(l')nl.a received lotal regletrar)
7F >

(lJJeenled Embalmer’s Statement un Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

¥istered Apprentice No. /i e

" working under my personal supervision,

Licensed Embal

P. 0. Ac

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in hH OWN ILANDWRITING. (Failure to comply with
the above constitutes grnunds for revocalion of license.) : ’ > :
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If this body is nét embalmed, fact should be so stated nhove.



