NT RECORD

,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN#

DEPARTMENT OF COMMERCE

FILED SEP 19,?}‘

BURrEAU OF THE CENSUS

Vo ' v
State File Nao,.. ‘)}?}?18
Registrar's No.........c... 7Aé

STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH
Primary Registration District NoJ#éb

1. PLACE OF DEATH:

{g) County..
{b) City or town..

(¢} Name of hosp:lal ar institution:

Greene

([fuu'l.nda city or tuwn limits, wnu “‘“RURAL’ ond nama of bt

R ural, S&.m%\)e..“
S.. Camphell étreet Bopd.

([f nnt?‘n bospita) or insiitution, write atreet number or location)

2. USUAL RESIDENCE OF DECEASED:
(u} State Hiasouri (& County Greene

() Clty OF LOWNL........... T e . u.fd .S CQM?LL'

R ° “- - If outside aity vr wwn imits, wrll.a *RURAL™, Tm P-

@ sklBg. .. South éﬂ-mpbe].l Stireet Road

(1 rurnl, give lucation}

2

(d) Length of stay: In hospital or institution Nona N .
20 a (Specify whether {#) Citizen of foreign country? (Ves or No)
In this community years .
years, monthe or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. ) PRINT
309 FRINT  Thomas William Baty Au gu 8t 10
20. DATE OF i TJi: Month...
3. (b If veteran, 3. (¢) Social Security 30 P.
nonﬁ Hone year, hour. minute M.
< 21. 1 hereby certify that I attended the deceaged from.. IM5 ...... LY F—
Color or 6. (a) Single, widowed, mairled, 1“4‘1 to u.q_ 20 19804
. sexMale . dmce_ White . ﬂ d.ivorced.....ginglﬂ.....,, that I last saw h.Le¥A.. alive on Avia 24 1994l
6. (b) Name of husband or wife...........cocomececaens 6. (¢} Age of husband or wife if and that death oceurred on the date and hour s‘lated al"o"e Duration
ey, i Immegiate cause of death
- . alive....._ 2 ..years ‘3( v
.7' x A LA — A o)
7. Birth date of decensed “pril 13 ? 924 N\
{Month} {Dey) (Year) .
8. AGE: Years Months |’ -Duys If less than one day Due to % . ‘U’Q‘O'WM"U—LM/

20 4 l'? ne 20

9. Birthplace........

10. Usual occupation..............

11, Industryorb

e,

MOTHER FATHER

(¢}
18. {a)
&
19. (a)

12,

13.

14,
15,

Prinef.teld,_ Missourl .

City, town, or county) (State or lareigo wunuy)

At Home

1S«
e}

Due to.._.k - XV %24_1..0\)} /j

.Other conditions - - A

. (I‘nc]ut'!u pregoancy within 3 months of death) //

Fisjor Bndi PHYSICIAN

Name... MQntQ B &.tv ‘ . agfru;:‘era';.iggr'ls...... . /j _ . Undertine

Birthplace... %rlstian_._.(}.ount.y ... Migsouriss the cause to

{city., ‘ﬂ&f‘&“‘"ﬂ’) Gar’i %“ or forsign country) Of autopsy........ U should be

Maiden name.. Ti8 . charged sta-
“Christian “ounty, Missouri 2 tistically.

Birthplace

{City, towa, or county) * (Stote or foreign country)

¥rs. Dorothy. Silver - = -
. Springfield Missouri .

(b} Date thercnf 9 ot .{'/

{Buris!, excuation, or removal) (Month) (Dony) (Yur]]
Place: burial 6r cremation... G]:‘Ben Lﬁm_ } on, RCI— :

Informant. =5

Address.

rial

Signature of funeral director. Alms LthBLYBI' By al -
Address.. ..Springfield, .

(-l.';;;:r'ec:iv; Jocal redistr t) _ " (Helml.r-r » elynature

22. 1f death was due to external causes, fill in the following:

Accident, suiclde, or homicide (specify)

(a)
®

Date of occurrence

Where did injury occur?

{City or town) oty) (State)
Did injury occur in or about home, on farm, in mdustn.al place. In Dllblic place?

(Specily Lype of place)
€ans of INJUY L crusmaremmeoceereemereeneeen

While at work?...... ERI () B -~ |
w, & Y P

. Signature (M), or other)............
.. Date signed_ {7\,

Yd

(l.iceu{ed Embalmer's Sfotement on ]luveru Si&ér




-+
.

STATEMENT BY LICENSED EMBALMER

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

0

B eemeeeseenenns » Registered Apprentice No....ooorvoommoereee ey

"working under my personal supervision.

Note: The above MUST BF SIGNED BY THE LICENSED F\IBAL\IFR in his OWN HAN!
the above constitutes grounds for revocation of license.)

- v - '

If this body is not embaimed, fact should be 80 stated ibove.



