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

DEPARTMENT OF COMMERCE
BurEau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ols. €220 .....

27730
708

State File No

Registrar's No.............

FILED SEP 9 ‘&y

Reglstrauon District No...
Greene
Springfieid

(a} County
(&) City or town_.._....

2, USUAL RESIDENCE OF DECEASED:
stare.. M1 8s00r1 ) County.. @ EENE
Springfield

35

() :
c_j/

(I_I‘uul.niqn city o town limits, write "HUHAL" and aoce of towuship) (&) City or toWn...eoun.nen.
(¢} Name of hospital or institution: {If vutaide city or town limits, write "RUHAL™)
€005, Pierce Ave. : @ sweet No. 2053 Plerce Ave.  .......%¢ i
{If not in boapitu] or institution, wrile atreet number or location) (IT rural, give lucation}
d) Length of stay: In hospital or institution
( 2 24 pical o {Specify whether [| {#) Citizen of foreign country? ﬂo 2. {Yes or No)
In this community YI‘ Sa
yenrs, munthe or doya) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
ruil name.. William J. Dale 31
= 20. DATE OF DEATH: Month. ANEe . day
3. (&) If veteran, 3. {¢) Social urity
@ N { ear...... l 944 ..-hour.._ gminute.,...f
name war. Q L-.‘.fﬂb- .............
21. I hereby certify that I attended the deceaged from..../
5.,Cu[¢ﬁr ti:i 1t ! . (a) Single, widowed, married,
4. Sex Mzle d race. ¢ ,Zdworccd dower that 1 last saw hMe L3 TR
6. (b) Name of hushand or wife.—r. 6. {} Age of hygband or wife if and that death oceurred on the date and hour smt above
le.MK. . alive & B - vears || Immediate caCJf of death
7. Birth date of deceaged....—. AL Do lg?(a /.
{Month) (Da. {Yeaz)
8. AGE: Years Months Days If less than one day - _—

bt \5 X 7 g hr. min

Mo..

(Buu or fureign cauntry)

9. Buthplac&B.iC.h.ﬂQnd_.

(City, town, or county)

(Other conditions

10. Usual occupation Painter - ; {Include pregnoncy within ¥ months of death) 4
il. Industryorb Pa inte‘r ) N . r) IT/ PHYSICIAN
g 12. Name o W Dale , _ Mm&:ﬁ;ﬂ?‘g’s‘“ D Underline
E{ 13. Birthplace._ i Chmonag Mo.. 7 2‘&3‘3’;{?,
2 {10 watae e SEFETE Robing S~ we || oromomm-oo T
Eg:{'s' A Blrthplace R i qﬂﬁlld‘;umy) m(-‘-i-t-;l%e[o?rurengn country) 22, m!-;'“(-icath was due to external catises, fill in the following:
6. (@) Mformant...... Carrile Arrington . . [[t Accdent, suicide, or homicide (epecity)
(®) Address 053 Pierce Ave., ﬁ-Date of occurrence
1. @ .purlal . (8) Date thereof... ff (@ Where dd injury oecur? ity oe vowe) " (Caunin) e
" {Burisl, cremetion, or remaval) éMomh) Doy (Y“') (d) Did injury occur in or about home, an farm, in industrial plal:e in publlc place?
{¢) Place: burlal or cremation HaZleWOO
18. {a) Signature of funeral director J Vie Klingner &Co. While at work?. ... am“‘y “')n 2];;) of jpjury..... (_r‘} ________________________
0. ::)) ? -5 I;j.ﬂgﬁf.ﬂld %92 % 23. Signature........... 1 % / (M. D~d'-0th:d.
(Date recewod loca roai) {HKegilrar's signatura) [ Address........... IR— A D [/ ’ . 22D _,f " Date stgned JA%
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(4;,5'{% {Licensed Embalmgr’s Statement on Reverse Sidd
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! STATEMENT BY LICENSED EMBALMER L ) ' o -
Ca } : . ) . : Lt
i . T hereby certify that the body whose name is recorded on the reverse side of this certificate was';er‘ﬁl:ialméd by i'né', or by

":"'2‘ .. .- . -

working under my personal supervision. -

e

. u-,:..-
Note: The above MUST BF SIGNED BY THE LICENSED FMBAL\lFR int hls OWN F[A
the ahove constitutes grounds for revocal.mn of llcense y o N
If this bady is not embalmed, fact should be so stated above. o o ) ')‘- o ’ T



