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

THE STATE BOARD OF HEALTH OF MISSOURI
DEPARTMENT OF COMMERCE E QU 271»?2 8

BUREAU OF THE CENSUS STANDARD CER'”F'CATE OF DEATH Stale Fite No.

D SEP 9 15“
Regtstra&.E District Ne... /_.2 S Primary Registration District No....»-cz..m-- Regisirar’s Na_éig__

1. PLACE OF DEATH:

(a} County Greene

® Cityor town.__..Springfleld
{if outaida city or towa limits, writs “RURAL" and name of township)
(¢) Name of hospital or institution: /

2900 _N. Xansas Ave.

{if not in baspital or institntion, write street number oz location)
(d) Length of stay: In hospital or inatitution

{Bpecify whether

In thia community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ?

(a) state. M1 858 Ouri . (b} County. Greene D;
(¢} City or town... SPI‘ ingfie ld

(If outside city or town limits, write “RURAL") 6

(d) Street No. 2200N. Kansas Ave,

(If rural, give location)

(e} Citizen of foreign country? {¥Yes or No)

If yes, name country ) /7 £,

vull fame. Lowell Coday. Junior ...

MEDICAL CERTIFICATION

o S AT — 29. DATE OF DEATH: Month AUZe doy . 20
3. t: N . e cial urity
(6) If veteran, NO N }'ear...I.a.&.ﬂ;_._._..__________.hour 8 mlnute.__'.é'.Q___,E.,L.M
name war. No Q P 3
21, I hereby certify that I attended the deceased from....... E?..
. Color or 6. (a) Single, widowed, married, 197 _______ M 10 g_ 1—’
v suMale. . |Ooe initd & svSingle .| o Y
6. (b) Name of husband or wife..——.._... G, (c) Age of husband or wife if || and that death occurred on the date and hour stafed above. Duration
2 a]jve_“",x_ _X_ym Immediate cauge of deathg
7. Birth date of deceased.___Au%'ll st 5, B | — R’é&a/ﬁk?ﬂ/ 57/ %&44}/{; ............ IR
Month) (Ddy) {Year}
8. AGE: Years Months Days If less than one day Due to..
1% I0 Q I8 hr. min
0 Due to
9. nmhpxace..mw,right., COm Missourid/ {
ty, lown, or couuty) .. {State or foreign country) - - \“
10. Usual occupation In S Cho Q l - C:;E;lzﬁndxtmﬂﬂ, “within 8 months of de“h)/“ i
11. Industry or business S (‘hOD 1 o ) B PHYSICIAN
Major findings: hl
5 12. Name.._... Lowell W COda-Y Of operations B Underline
B ] ! . ' - .
2 1. Bietnptace W right Co.. Mis squr._i__é__ the cause to
tate or gn country, Of autopsy.... ; should be
=] 14. Maiden name....ﬂ m_ﬁn barrig - # charged sia-
Q i /j tisticaily.
& 15. _Birthplace,,,,...w:right__c Q... Mi SS0Url 7.4 22, Tf death was due to externa! causes, fill in the fol!omng
= = {City, town, or cournty)- - - =(Stata or foreign country)- - -
16, (a) Informant......._.,.,LOIL‘I.ell....W....._C.Qday.:,...,,,.,..... —— (‘1) Accident, suicide, or hnm-lﬂde (SPec‘fY)
® address 2200 N. . Kansas Ave.,. ; “occurrence
id inj I'd
7 @ o Buarial . @ Datethereor . §.2 ‘4 (©) Where did injury oceur iy ey Conni P
(Burial; cremetion, of removal) (Makiib) (Dey) (Yosh) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(55 Place: burial or cremauonChadd-y Cemetery ....................
18. (a) Signature of funeral dm:ctor_ J w Klingne I‘&CO .

® Address._‘s.pr_i ield Missouri . ..

19. () _gf_mg._é- ¥ @) Q,Z? Wawt s Py B8
(Dats received local registrar) (Registra. snmtum) . - .

23, Sl.gna.turc ! A . 4 it A .orother).._. ...
Addmﬂ_ :ﬁ " Yo L igned 2. .-(H'
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STATEMENT BY LICENSED EMBALMER Co

L

- v oaage N

I hereby certify that the body whose name is rccorded on the teverse stde of thns certlﬁcate was embalmed.by me, or by

tientny Registéred, 'App,reﬂtl_ce-NO--.--.--:--------,---‘ -----------------------------

working under my personal supervision.
.. ,

. :.l
A
i,

LR
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The above BIUST BE SIGNED BY THE LICENSED FMBALWIER in hls OWN HAND \ RITIyGr,‘ Failure to comply with

Note:
the above consntutes gmunds for revocatwn of license.)

- sY
If this body is not’ emba]med fact should be so stated al)ove.

S

- .




