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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FILED MAY D)8

MISSOURI STATE BOARD OF HEALTH l_ 4 7 J_ 7

STANDARD CERTIFICATE OF DEATH Siate Fie No

1. PLACE OF DEATH:

() County. R%. 1.4
(¥} City or town Pn ng 1eld

([t outsids city or town [imits, write “RURAL" and name of township}
{c) Name of hospital or instituti n:

¥

ecuFLlAS

ﬁ»/e[

(Lf oot in hospital or fuatitution, write street oumber or loulion)
(d) Length of stay: In hospital or institution

In this community. A4 ‘:{ K-

(Specify whether

yoars. months or days}

Primary Registration District No._.g.G.O.Q,...... Registrar's No jé 7

2. USUAL RESIDENCE OF DECEASED;

MO =2 o
(a) State..._: hd ()] Cuunty..ﬁmnx._.._..._.;5..{...."./...
te) Cityortown_SPRINGFIRLD -,
,(y outaide city or town limits, write "RURAL™) e

@ sweetNo 2136 N DouGLhs RYE .~

{If raral, give location) [
(e) Citizen of foreign country? N'O‘/ (Yes or No)

If yes, name country j)

3 @ PRINYT AwpDReW JowwsonN TREVIS

FULL NAME
3. (b) If veteran, M /(E 3. (¢) Socjal Security
name war. o No MO NE
5. Calnr 3 6. (a) Single, widowed, martied,
o s /MALES) HI7TE divmﬁgfa_gkrsp

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ﬁ PR[ L day. z 6
year. /?‘{f hout /o minute 20 P M.
21. 1 hereby certify t;}at I attended the d d frnm

-2 . 19.‘;4% — Z (> — 195
that I last saw h.dtay,- alive on 4 '7’4 19&}6

6. (8) Nanie of hushand of Wife......cmmmmernssin 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated ﬂbove Duration
CeRDELLA £. REVYTS ve . 24 g. cars Immediate of dea B
- {
7. Birth date of deceased......... ﬂ . / g I PRV
{Month) (Day) (Ynur}
8. AGE; Yeara Months Days If less than one day
% 3
v ‘3 /o hr, min
9. Birthplace. ‘_uh A ﬁ” . / ................
(City, mwn.éw oounty) (Stnte ur foreign country) e
ETIRED RMmE Other conditi

10. Usual occupation 7;7 7/ /> H M R ([n:ll;i‘:' -""l, ey bt Aty
11. Industry ot business ARML N &, ) ' ) ! PHYSICIAN
] ; . Major findings: JR—
f»g{ 12. Name U”KMOWM ¢ of operauom...-....__...._.....................y_......é& e
= . ; . ] . . nderline
20 ieotace.._dla e . __UNKNO wr 7 £ the cause to
E 14, Maiden name (Gwnﬁﬁqwm M: L L%“R‘ Forian coumtr) Of s i m:;&e
=] ) tistleally,
S{ 1S. Birthplace UNKnow I
=

(l,ny Sn'E or mungg ﬂ::: foreign country}
16. (a) Informant c

o) addpss. SERINGFIELD
waX

17. {(a) z

{Barial, cremution, wremov

(¢) Place: burial orr.ramatmn_

18. (o) Signature of funeral direct
(&) Address_ ...

19. (a) é‘#‘: £
{Daza roceited local re

g-v»w

av) (Yenr)

fz. 1f death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)

(3) Date of occurrence.

(¢) Where did Injory occur?

City or tawn)

{ (County) tate)
(d) Dyidinjury occur in or about home, on farm, in industrial pla.ce {n pub c place?




re

° 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. .o

A , Registered Apprentice No '

working under my personal supervision.

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

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




