v ~
' 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 2o
P -

A Buseavorme Censis - STANDARD CERTIFICATE OF DEATH State Fite o )
T e &éggg:aonJAALNo ..... m ........... Primary Registration Digtrict No..... M ........ . Regi:trar"sNo.,___L_j.:%ci_m__

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

(@) County.... Greene
& ] {a) State SN (b) County.......... A
@ Cityor town Springfield, : S
if outside ity or town limita, write "RUBRAL' nnd nome of townshi 5 ;
ﬁq () Name of hospital or institution: " o ree () City or 1owh oo (|fm,
25 5, ione
3— 1195 : Na_tl_opdl . ' (@) Street No..ooo....... 223
(I not in hoapital or inatitution, write streat number or loention) , {r mr..l_ zive location)
(¢} Length of stay: In hospital or institution ; £ (6 Citi ¢ forei 2
: Specify whether e itizen of foreign country . (Yes or No)
*In this community........ 40 years
Years, months or doys) If yeg, name country
- ] : . MEMCAL CERLDWFICATION

3. (&) PRINT
FULD, NAME Clsra.B, Janss

day. 1’@

20. DATE (}F DEATH: Menth......

3. (B) If veteran, 3. {c) Social Security ‘,( /-
year. - inu:e..'ﬂ...ﬁ—r..M.
name war. None No None '
21, T hereby certify that I attended the deceased fmm y 4‘
L 5. Coler or 6. (@) Single, widowed, married, 19. :{%tn _....,0 }/@ IO‘fﬁ‘
1. Sex Female ace M0ite :Z givorced... NidEWEd, that I last saw h.42. alive on... Eﬂ&&& ;-’4/. 19.44 5%
6. (3) Name of husband or wife.................... €6. (c) Age of husband or wife if | 20d that death occurred on the date agldiour stated above. Duration
Henry Janss nllvegﬂmgim..years ic AL e
7. Birth date of deccased JUlV 28 3. 1969 .....
(MonLh) (Day) (Yenr)
8. ACE: Years Months Days If lesn than one day

P4 74— ll b hr. min.
New Boston, f) Missouri ) r AL
)

9, Birthplace.

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

* (City, towu, of county) - (Stute of foreign country) A - ¥ . : I (/ e
R 4 Other conditions. ¥} . /
10. Ugual occupation I;OUSGWlfe - - - s || {Include pregnancy within 3 months of death) D U |
11. Industiry or business n Lome PP . . - PHYSICIAN
=] ajor findings: _
B[ 12, Nameoooens - Of operations... 2PLCLAA?. Mo A
& ) q [ : IR - . a z ; < | Underline
2 13. Birthplace.... . 5wt e i = o A ahiﬁgﬂlé?a:g
o B, L (State or foreign country) Of autopsy......... 2Z¢f should be
= { 14. Maiden name. - . P d icharged sta-
E \ c .......... tistically.
g 15. Birthplace. T —— \W' Toraten cdumi sy 22. 1i death was due to external causes, fill in the following:
i 6. @ miomen. Borman H.o Janss . -4 {a)- Accident, suicide, or homicide.(specify)
®) Address..............opripgfield, Missowri 1 ' (8} Date of occurrence V
17. (@ uriel : " (%) Date thereof. JURY.. 1944 (@ Where did injury occur? (City or town)  (County) (Btate)
(Burial, cremation, of remaval) {Month) (D"’ (Yenr) {d) Did injury occur in or about hote, on farm, in industrial place, in public place?
(¢) Place: burial or cremation_..._. HdzelWQQd Cem@ tery )
.|| 18. (@) Signature of funeral dirc;torﬁl...ﬂl@......L'.thﬁ .@..I'......]'.‘_H.neral HG e e at, work?....
® Ad SR AN o) pringfield,. . _
Z .J-/ W 23, Signature..
(Dlurecelved ------- eg tmr) o T Address.... ta g
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STATEMENT BY LICENSED EMBALMER :
- " Vhereby certify‘t]:nat the body whose name is recorded on the reverse sidé of this certificate was enlbalmed by me, or by :
e et s , Registered Apprentice No.. . ,

‘working under my personal supervision. l -

P. 0. Address.e "~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
lhgal)ove constitutes grounds for revocation of license.) ) )_,

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

(Fallure to comply with



