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

DEPA%TMENT OF COMMERCE
Ul’ucﬁj oﬁgickwsu?

Registration District No........... St

STATE BOARD OF HEALTH OF MISSOURI 37742

STANDARD CERTIFICATE OF DEATH

Primary Registraton District No...

State File No £

9000 vsrorere... DI

1. PLACE OF DEATH: 2. USUAL RESIDENRCE OF DECEASED: )
(a) County SREENE (¢) State ; oy (b) County. B4
) City or town bpnanleld : v NN A ot ob Trr CoIY
(I cutaide city or town limits, write “RURAL" ond name of townuhip) (e) City of town...... .85tz —_ 1 _é{j e
(c) Name of haspital or instituBurge H ' f; {11 outsida  or mw:é_:niu. writa “RURAL" ) .
asp it of 5 7 ey ' <
\ 2rar
(If not in boapitul or jnstitution, writs street number or looating) (@ Street No G2 ’ (If rurol, give location) =
(d) Length of stay: In hospital or instltution 4 mos. 15 da—YS
{Spocity whether {¢j Citlzen of forelgn country?, (Yes or No)
in this community 4
years, months or duys) 1f yes, name country. ¢
3. (z) PRINT fﬂay Mercgr Burh.han] MEDICAL CERTIFICATION
FULL NAME . : i |
—— 20. DATE OF DEATH: Month =7
3. (8) If N 3. 1 it
@ veteran None ;‘: aNO;lnEy year.....(..?..#é...%.............huur t? minute.... £33, 2. M
[v}
name war 21, I hereby certify that I attended the deceased from... ... s....l:}...........
‘ 5. Color or 6. (¢) Single, widowed, martied, || ¢ vt o 19 H.z2. .7 19__2___4%‘
4 &me race... Ad.lvurce@ilﬁl&éd. ——- {1 that I last saw hﬁ‘&-" alive on. I { = '? = L( ‘:/ 19.....;
6. (¥ Name of husband or wife........__. 6. (‘) Age of husband or wife if and that death occurred on the date and hour stated nbo\re
alvin B.kxn.h alive... Unkl’lO%
7. Birth date of deceased........ P Ez é S -/_r.? C?.f
(Mfonth) (Day, (Year)
8. AGE: Years Months Days If legs than one dey
v \5—5 // / min.
9. Birthplace . @Aéﬁzyu V
- (City, town, or county) ~ (Sule or fareign con
10, Usual fon In_ Hame
11, Industry or businesa Ko M ﬁ d s ..| FHYSICIAN
& ( 12, Name f & Nc?fr operations 1 ] —
E . e e MBS P 7t ...j‘...i.... ) - ) Underline
S\ 15, Binbplase . TAhasdh. ) : Ob i ; 4% [thegauseto
.ww urcounl.y Stata or forul]n eauotry, Of autopey... . L.t should be
E 14. Maiden name... d? (Z’g"’—' bl fﬁ%{g:ﬁ:m'
§ 15. Birthplace..... (Ciw pYny e (Sﬁﬁmn/u!) 22, If death was due to external caused, fill in the followlng:
16. (a) Informant..... L. Marvin -Ward (a) Accldent, suiclde, or homiclde (apecify)
(®) Address Soringfiedd, Missourl||® Date of occurrence
1. @ Burial () Date thereof. NOV.r...29,. () Where did infury occur? ity or vown) " [Esuarn) @raie)
(Burial, cremation, of removal) (Mondh) (D) {Yoar) (d) Did injury occur in or about home, on farm, in industrial place. in publlc place?
(¢) Place: burial or cremation Greenlawn Cel!_le tery
-~
18. (a)‘ Signature of funeral director. Alma LOhmBVGI: L une?al OMBryhile at work? (‘ipmifv Y49 n).-ri%]au)
) Addresa . Springfield, Missouri (P
23, Signgdure, Mo
9. @ .. f = , 3 @ A 77/ i @ 5 <
(Dnu reemvad ]ucl] regu l (ﬂegi.ll.rnr s nlguntura) Address! .

0.;{/

{Licensed Embalmer's Statement on Reverse Sld




STATEMENT BY LICENSED EMBALMER

I 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

N . N
working under my personal supervision,

— . Signed. : : S - -

Licensed Embalrr_ler No

P. 0. Address L

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

the above constltutes grounds for revocation of license.)

R

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

.




