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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SeY

FRED Se< 32 i§gg
Reglatration Distriet No...

Primary Registration District Nonzaﬂa.

MiS;SOURl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

30937

Regislrar's No........

1. PLACE OF DEATH;

GREENE
Sprinegfield

.(lf outzide city or town limits. write “RURAL" and name of township}
(¢) Name of hospital or institution:

Citizens Bank Blde,

(2} County.
(&) City or town

(If oot in hospital or institution, write stroat nmﬂﬂﬂ'ﬁ( &’" l

(4} Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(a) State... Missouri (#) County....
Springfield

_Greene

FJ/

{c) Cityortown

1842 E, Central

(d) Street No

(1f outside city or town lUmits, write “RURAL"}

(5

{If rural, give locatian}

) ‘ g\ (Specify whother (e} Citizen of forcign country? (Yea or No)
in thia commun.ity._.__........._i..na.ys . 7
yeurs, monthe or days) m— If yea"name country ‘
MEDICAL CERTIFICATION
3. {s) PRINT K
FULL NAME __Francis .T s—Mumaugh

. (&) If veteran, .- (e} Soci ISccurity

20. DATE OF DEATH; Monm.__ﬁ.e.p..t._..............day

1944

minute, %5 p.l.M-

[(1 IR hou
name waWOI‘ld War # l N 49 "'O'Jn‘q :.ﬁ b year i
I hereby certify that 1 auended thE S%:ed from
U 5. Color or 4. (a) Single, widowed, m?rried L— m___.___" 5 19,
4, SCXMal-e-—.L..—.—-- m&.ﬂhi.te.. I dlvorced...Ma.r.I'.lEd that 11 alive on. 10 ;
6. (b} Name of huaband or wife........oocivaiecimann 6. {¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
! uralion
ThuI‘SY Mumﬁugh nhve.M/‘ ______ years [{ Immediate cause of death .
7. Birth date of deceased.__J11 LY. 17 1900 ot e,
(hBach) Wayy “Yonr) /
s
8. AGE: Yearn Months Daya If lesa than one day Due to.
[P l I l 21 hr, min N
’ Due to. .
9. Birthplace Ppr? ; Ylndianaﬁmr
City, town, or county State or foreign country i "i 4
. : Other conditions. / o | /
10. Ustal oceupation p‘] pp F] ttPI‘ - {1nctude preguancy within 3 mantbe of death) L yv
ll Industry or b i PHYSICIAN
ajor findings: —_—
& (12 Name..Francis. J. Mumaugh Of operations Underline
& 7. )
2 | 13. Birthplace Peru Indiana 4 ;ﬁgﬂgﬁg
(Cit: wg, Stats or foreign conntry)
& ( 18 Malden name A ESLne HaﬂK( . Of autopsy should be
g{ﬂ Birthotace. £ €T Indiana § ‘ : istically.
= . P (Gity. tomwn, or county) {State or forcign coantrs) 22. If death was due to external causes, fill in the following: .
1. (& Iaformant. MIT'S . T, Mumaugh {6} Accident. suicide, or homicide (specify)
() Address Spring f1eld, Mo, (b Date of occurrence
17. (a) Burlal (b) Date thereoI_S E_L_ qgnwh‘" did fnjury occur? {City ar town) {County) (State)
{Burial, eremation, or removal} (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation.. . Eaz_e_lwoo a
18. (a) Signature of funeral directorﬂ .H g

(Spefifr(t:ivo of plsce}

While at wg k?........................_........... ¢) Means of Injurye St
B Address...... Sprln"ﬁl eld,m 5
19, (@ — @® 23. Signature e (M. D.oYather). .
8) efeae, P ‘I
(Dt received local & Address wat . Date aigncd..?..:.z.... L'
(/ }; 144 (Licensed Elnbalmer/Sutemenl on Bmeuénd;)

o




S

“w o

' STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my persanal supervision.

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

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

(Failure to comply wi




