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

3

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED SEP 22

Registration District No.......... l%__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now. 82t 20D,

¥inyard

[ 4
State File No._._..‘..j 09 o ."'

Regitirar's No.—__f..

1. PLACE OF DEATH:
(@) COUNLY...oerivevimcmrcrirnrsssensererns

@) City or town Springfiéld

{If oatside city or town limits, writa “RURAL" and name of township}

23. N. Douglas

(¢) Name of hospital or institution;

/

{If notin hospital or Institution, write street numbher or location}

(4) Length of stay: In hospital or institution

7

28 Years.

Tn this community

{Spacily whether

yetra, montha or days)

2. USUAL RESIDENCE OF DECEASED:

@ swe. Misgsouri . ® County...._. Greene -~ 7.
{¢) Cityor lown.............sp ri ngf lﬁldx..... S s
{1f pulside city or town limits, write " RUBAL ) !;‘
(d} Street No 923. N. Douglas
(Lf rural, give locotion)
(¢} Citizen of forcign country? (Yes or No)

17

If yes,"name country

38 RNy Sarah A, Jones

3. (b) If veteran,

No

name war. No.

3. (¢) Social ﬁcur{ty

5. Cotor wh ite

ushagg or wife....coeeeeee
3’1 ones

leemaIe

6. (b) Name o
Oscar-

7. Birth date of deceased... DB&.Cra....

(D)

alwe.ec

owed

A, (a) Smgle wi married
Vﬂl'l: W d

6. (c) ‘Age of husband or wife if

le
years

MEDICAL CERTIFICATION

day ()

20. DATE OF DEATH: Month._. SAE@PLa

i e
8. AGE: Yeara Months Days
. 73, g 1

If tess than one day

...min,

9. mnhplm_&rigavilla__....

{City, town, or county}

Home:

10. Usual occupation.

Ao linala.

(State or foreign country)

11. Industry or business

E 12. Name..sLE&MES._Shinn. ‘s

E{ 13, Birthplace.............. Alande: v HMissourl

% ¢ 14 Maiden nome. COLHEETHE. GLenfime o com)
E{H-HMMa- Unknown A Unknown

= (Civy. town, or county) {State or [oreign country)

16. (o) Informast.......matherine Jones.

(b} Address_........
t7. (a) B urial

Burial, cremation, or removal)

.Springfield, Mo, _
(® Date themf.ﬁéﬁ&q‘»

{Mooth) (Day) (Yesr)}
(¢} Place: burial ormmnuon..__.__B.Q.l.IL@s_..MQ .,

18, (o) Slgnature of funeral director... ~H.H.._ LtheyeI‘ .................

year_.__.m_m%- hour. 12 minute, r5 a‘_M_
21 I hereby certify that I atiended the deceased from
QWM/ / 2% w~£].£-,1bj:~g .......... 1
HQI last saw b B Vralive on L= At (0 19%#
that death occurred on the date and hout&tated above.
Duration
Immediate cause of deayh
AR g 2
] 7 J
\ ] r ] .
Due to MMM (_ 0_ _______ »
o4
Due to
QOther conditions
{Include pregaancy within 3 months of death} ——
A 0 PHYSICIAN
Majofor findings: _—
[e]e -1 (0] . F: FRRNRUTOUTRARURIRIUIS AP0y (SRmaimey | JF . T /O —— i
R hUnderllnc
thecause to
/ } | 24l 'which death
Of auntopsy t.~ should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, guicide, or homicide (specify)
(b) Date of occurrence. :
{¢) Where did injury occur?
(City or town) (County) (Stute)

{d} Didinjury occur in or about home, on fatrm, in industrial place, in public place?

{Specify type of pluce

)
z of in

While at ] (€) M ry.c':.j_
(b} Addlss Spriilgfiﬁl M-QQVT 23. Signa (M. D.orother)... ...
19. (a) - K ¥ & - eﬁ /2
.{Date received loeal reghtrar) - ( DlegistraTwajgontore) I Address ¥ Date signedf_". “4'

At

{Licensed Embalmer’s

erse Side) U

:V




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No m \\

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN
the above constitutes grounds for revocation of license.) !

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

. {

. N -



