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‘: DEPA%TMENT OF (('I:OMMERCE STATE BOQARD OF HEALTH OF MISSOURI 1 8 U ig g hd
I UREAU OF THE CENSUS : -
39 STANDARD CERTIFICATE OF DEATH State File No
wons||  FILED W MAY. 2449 Py
Registration Distric Pritnary Registration District No...._tzd:ﬂ:d..... Regisirar's No........ AL 2. ..
1. PLACE OF DEATIl: 2. USUAL RESIDENCE OF DECEASED: L
12 1| @ County. Greene: @ sae. Missouri @ couny_@re6ne -7 7
: b) City or town.. nﬁ "
8 ¢ (Hnuuide mny ar m-?l}::i ) ItURAL" and name of w-n-lup) (¢} City of 10OWDceruerne.n __Sprm f leld
g (¢} Name of hospital or institytion: w h t // (If cutaida city or town limita, writs "RURAL™)
[ 140& chestnu (d) Street No...... 1404-“ .Gneﬂt‘nutt
. 7 (If not in hospltal or inatitation, write strest number or location) Il’ruml give location)
= (d) Length of stay: In hospital or institution » . =
o 19 Yeﬂrﬁ' {Specity whether {e) Citizen of foreign country?. (Yes or Na)
- In this community.......cummimecin %=1 9 -
= years, f:onthn or d’;yl) If yes, name country. 7
= MEDICAL CERTIFICATION
= 3. () PRINT - i
= || Fuil name... Emery E. Fope:
) P 20. DATE OF DEATI: Month..... . M8Y . day.....1Q
< 3. (b) Ii veteran 3. (¢} Social Security ?
= ) ' ) ) vear... L4k . dour.. K2 DO minute... Ba .M
& name war. No No.. AARM - . ) *
- 21. I hereby certify that I attended the deceased from.
E‘ .| 5 Cotor or 6. (o) Single, widowed, married, {| 92*-». / a.. 194‘% 5-5-‘ d ..... e T 19.660¢
.;:4 4 sex..lfalae. ..l mce. Nihite divorce‘! Mar‘ I‘iedl that I last saw b, lln alive on _._l%
é 6. (b) Name of husband or Wife.. e 6. (¢) Age of busband or wife if | | and that death occurred on the date and hour stated ﬂb‘!VC Duration
v Immediate of death.....%.......
é .Mary.. X o Wil opa alive_. X....years
-t 7. Birth date of deceased... Ee b- 1'!', 1880 ..............
g . {Month) (Day) {Ysar)
(1) 8. AGE: Years Months Days If iess than one day Due to. WWM ..............
= . 64 2 23 " i || - ]
- M ue to
% 9. Birthplace. Chr(lst'lan (‘?mt’y Misﬂour)l( ) - b /
City, town, or connty, {Statu or fureign country, - i - / H
QOther conditions. I
Elﬂ’) 10, Usual occupation,........ b X lpaﬂ)d G B’ OC.HJBMBH (Tnclude pregnancy within & santhe o death] 0 Ay
2 || 11. Industry or business o) wini ﬁ i PHYSIGIAN
ajor findings: .
Ji E 2. Name... Sa‘n L4 Pop e Of operations Undert
: ~ : - . ndetline
2 121 13. Birthpince ‘christian Lounty Missouri|) - : S hich death
] { I.m-n. cnun (Stqte or foreign country) Of autopsy should be
j g 4. Maiden name.. ﬁg&'aﬁf er t el c.hagggjdlna-
[ uri o - tisticatly.
g g 5. Birthplace. c&f:}i}}f:ﬂy) ount y(mnu%tflgzum") 22, Ii death was due to external causes, fill in the following:
= 16. (o) Informant Mrs‘ Em,ery - (a} Accldeat, suicide, or homicide {apecify)
Bs (&) Address....._. Springflield,. . (#) Date of occurrence.
17. (a) . BMiﬁl ................. (&) Date t!herenfmayl].'4 1944‘) Where did injury occur? (City or town) (County) (S1oLe)
“(Burial, cremation, o removal) {Month} (Day) (Year) (&) Did injury occur in or about home, on f:n‘m. in industrial place, in pubilc place?
(9) Place: burial ar cremation...... . ara& L lawn 7

ify type of pluce}
While at work?. . foge e nininn (e) Mcans of mjury_
R | i Y 4

18. {a) Signature of funeral director... “B.H.. L.Qnmey er .

by Address .. MOl
. © ':“s Spr 123(516 G, .y 23. Signature.... . {(M.D. oroﬂm{/&#
- () (Dnurmived loé:i:;.hmr) T (Regitipr s signstare) ""; T Address... X AL AN PX..... oo Date signed. ...~
‘,: ' (Licensed Emhulmﬁr 'n Statomant on Reve"u Side) “/
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STATEMENT BY LICENSED EMBALMER
' L

I hereby certify that the body whose name is recorded on the revgrse side of this certificate was embalmed by me, or by...ooovoisivsssn e
e reeantm e tRe e et et et emecare s s sra s y 1227t :.0 Registered Apprentice Nowo o

N

working under my personal supervision.

“ip, 0. AddiEg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN'k

" the nbove constitutes grounds for revocation of license.) cr ¢
If this body is not embalmed, fact should be so stated abaove, 7(



