. No, 2
—-5-42

$17-39
1 x3za73

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

BUREAU oF THE CENSUS

Registration District No.

DEPARTMENT OF COMMERCE

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED SEP 22 ja4y ey Rginion i o 2000

State File No ‘

Registrar's No. :/. ’; 1ﬂ

1. PLACE OF DEATH:

GREENE

(g} County
(¥ City of town..

(¢) Name of hospjtal qr {nstifu

(If ont.llda chy or town li

pringhield Baptist Hospital iy

2. USUAL RESIDENCE OF DECEASED:

Springhield O Satey

write "RUNAL" and name of tawmhip) {c) City or town.? /4 q,q_q

ti

(d) Street No /6/

? County.... ool \.L_El’
(ll’g}-l’d ity or, l.o-u llmir.l, wril.e ﬂUBiL Y

20, DATE OF DEATH: Month

3. (B If veteran,

{1f not io hoapital or institution, write street number or lm:iaz d (lfrurnl rive lacation)
(d) Length of stay: In hoapital or institution -
{Specily whether (¢} Citizen of foreign country? {Yes or No)
In this community, .
years, months or doys) I ves, name country,
MEDICAL CERTIFICATION
suld 20 Ty Millew Dick
FULL NAME auif ev Cn SOt JL—

day.

3. (¢) Social Security
17.4.9

4, Sex

name war....—lyﬂﬂﬁ......., No ﬂ ONE: year
. v

that I last saw h.&r . alive on..

6.

21, 1 herel;ﬁdi’y that I attended the d d frnm/z g }/‘ _
_%_,‘ 5. Calor or 6. {a) Single, widowed, married, || . o | ! . 19./ ‘o / 19 /y

J divorced_.28 Adrq 2.

hour,.....

. (&) Age of husband esuwife if || and that death occurred on the date and hour stated nbove

, 28

. b} Name of hygband or wife. .
Duration
w42 f..elm.qDJ alive... ?—j ..years Immediﬁ/‘_‘,ﬁ““* of death A
7. Birth date of d d i, [ yi / 9 7% - e W el T,
(Month) ,/’ {Doy) (vur)
v a’3€
8. ACGE: Yeara Months Days if less than one day 3°'2

a 7‘7 oy hr. min.

9, Birthplace.. (/LW it %

A=A

e (i

]

(Chy-wﬂ o (State or fureign country) - 0
10, Usual cccupation ) . - ! Other conditions, 5 “‘l"

(I!n luda preguascy within 8 monthy of 4
mCa 3.2 (%]

i‘- \

PHYSICIAN

. Birthplact...oppmere e
14. Maiden name .}
15. Birthplace...

MOTRE

R
rouivnd local trar

& s A pg 2
17, {0} ALl d bt ==

4 (Bn&%mwrmd)

(c) Place: burinl orcremation. [ &

E! 18, (a) Simr.ure7c!f perad directprgfndlef ¢ 4 At While at woll?_
[€)] Addresa &7 e 1 o W A LA S 2. S t
. Signature

Co. 2mali

the cause to

11. Industry or buginess MMJM

TINNN W M _ “’°*£:£:§zm ________ Aol bty G104

E{ i ;g Underline
A

o

wn, or mun;y) State or foreign country) Of autopsy

which death
should be

charged sta-
tistically.

{Siats or foreign country)

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

(ci -v-m'n‘mmux;‘y) S n.-u- " A
16. () Informant..."....c'iﬂg\u _______________ e e, {#) Accident, auicide, or homiicide (specify)

Ny s 7. 2 {3) Date of occurrence.

(t) Date thereot.. F= 457 € K || (@ Where did injury occur?

(State)
(Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(City or town) {County)

(Specily type of place)

( E_... _._._. {¢) Means of lnju.w.....m ........... fi\
(M. D. orothcr) ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1€, OF BY.areerereervreessenereneee

, Registered Apprentice No...............

%ﬂ//ﬁ%/m% ___________________________

Licensed Embalmer No...... X&é 7

working under my personal supervision.

P. 0. Address. /- WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

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




