0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH QOF MISSOURI 18 0 '6 a
State File No. ;

o £} LE‘B‘“" on T Crvevs STANDARD CERTIFICATE OF DEATH
e Registration D‘l,s’gc@ No. .__8/ % — Prinmry_Rexistration District No._w Regisirar's No,%%g/

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:

(a) Countyuerrn. -...GREENE __ () State MO, (#) County... GREEHE__%-?

b City or town....... SPRINGFIE]
{ iy er wn("o“.'g city or town Limits, write "RURAL" ond name of townshils) {c) City or town 57”? Rf Fo R‘D f,)
{¢) Name of hospital insutution ” o PrrAL (1f cutaide city or town limits, write “RURAL"™)

o4 NS . 3 i /4] (d) Street No. RFD _# > td
(H not in haspital or institotion, write streat pumber or tocation) {If rara), give Yion)
Length of stay: In hospital or instituti /\;u

() neth of stay: In hosp or Institution {Specily whether || (&) Citizen of foreign country? p i......{Yes or No)
In this community. s

years, hs or days) if yes, name country. ¥,

— MEDICAL CERTIFICATION
L@PRNT HARRY LEF LAT R 3
- o2 20. DATE OF DEATH; Month MAY day. 2

3. (b} If veteran, 3. (¢) Social Securit: J
@ v ND NE ‘{:?3—/4/:1!;39, ‘....m...z‘ﬁ Lf...whour min 950 ﬁ.M
name war. (V]
21. Ihereby certify that I attended the deceased from..... 3 Y 3 A O S—

15, Birthplace K NoY C Oo- MO. {/ - _ tistically.

22. If death was due to external causes, fill in the following: |

tmm. or coun (State or foreign country) R
:r): £ AR (a) Accident, sulcide, or hamidde"(spedfy).._.m.Mj.,. s =XV AN

Fﬁ%(::::mnj STR ﬁ F F oK D : MO. (8) Date of occurrence -5“- e O~ q 1',
17. (@) uRITAL (5 Date thereof May 25-7yy|| © Where did injury occur?....

s

ls. Color oy 6. (a) Single, ;widowed, married, A-09 1.;,__1,{_?_ . . A M. 5___.3_ 7 ,9_9_/1_/;
s s MRLE 4 ! f"“"y‘/”t TE d‘““!;i—@ew’?m}?{qp that I last saw hJ_D.A_ alive on. S B 3 _.19.¥Y;
6, 9),Nam.e ;}husband OF W€ 6. {c} Age of husband or wife If || 3nd that death occurred on the date and hour staied above. Duration

2 AR dive.. 2 3 s
7. Birth date of deceased 7:( ;‘f £ . zt;m) / (1:‘ )6
8. AGE: Yeara Months Days If less than one day
- 2 $ | l- * 7 hr. min
9. Birthplace. GREENE Co- Mo, ¢ |
N (City, town, o county) (State ar foreign country) — - N o 'i ,)""'n ﬁl/
10. Usual occupation AR ME R - . Qiﬁﬁﬁ'm, within 8 months of denth) ﬂl" -~
11. Industry or busi FArRmIN & S - - Py I PHYSICIAN
% 12. Name. W ":‘." /)’ A ??‘[ © N L H [-,R - Mag{éi&ilﬂl&gﬂf " Underline
;{ 13. Bisthplace ... Ll chnlll..: _MO‘ 0 G ik - hich deatt
g{ 14. Malden name WWWfE (SPBO" ff"gmg“’) Of Hutopsy ;E;r:elgsbtaf

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

) 1y of tawn) (County)  (3lote)
(Burial, evemation, ar removal) lmﬂ:}{) (Dayy= (Yoor} (d) Did injury oceur iz or al df, Bn farm, in industrial place, in public place?
(¢} Place: burial or ctematio por '...l T A M_ L)) m‘g 't ____ﬁgud e
. (Spocll'j lym of pl

18, (z} Signature of

o o £ —-—H-o-— . While at workg... o e )Jﬁd%f—’” A?—MB/
{5 Address Yl 6{ A (M. D.orothed
19. (a} _m-g, (b) '6’{ M W% ) W o

(Drats received Jocal rexistrat) (Renst.m?- signnture) . / Address . Date signed. 5 a3 '7//




% *

. " STATEMENT BY LICENSED EMBALMER

+
’

- . i
L . _ I ) . : ¢
- I 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,

-
' “ A

. _ P. 0. Addr oAt re g lca EAE ..
Note: ‘The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN:E

the above constitutes grounds'for revocation of license.)

=" If this .body is not emhalm&d; fact should be so stated above.




