Dr. Maddox v

8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI J)"‘i‘-\f84

et7ess pukEA oF 1B CENUS STANDARD CERTIFICATE OF DEATH State File No

1 X673 F"-ED NOV 24 l ﬂ?aOQ 574?
Registration District Noweeeeoo. J AN Primary Registration District No Registrar's No....... A, ¥+ .

1. PLACE OF DEATH: GREEm 2, USUAL RESIDENCE OF DECEASED:
) (o) Coumy }
g (5) City or town.. opringileld @ sate..Missouri (&) County Phel ns - {
f", [} (Il'ouuinln city or town limits, write "RUBAL"™ nnd nume of township) (¢} City or town.... R {"}1 1 )= (
= (e} Name of hospital or institutlon: (I ouside city or town limits, write "RURAL") «
& St. JohnsHosp, @ Strect Vel
_ ™ ¢If not in hoapital or inetitation, write gtreet number or location) o ntree 0. {1l rural, give I i
¥ , give location)
o {d) Length of stay: In hospital or institution ‘2 Months W
Z, (Specily whather (¢} Citizen of foreign country? {Yes or No)
Ve In this community 30 Years y;
2 years, months or Juys) If ves, name country. 4
[~ P
= 3. (g} PRINT ~ MEDICAL CERTIFICATION
& || FuiL name. Florence. . Wear 1aRew. .. .
< 20. DATE OF DEATH: Month. NOV. g dayn 5
3. (&) If veteran, 3. (¢} Social Security d Z
a N N‘ year. -] QM hour. F} minute.ﬂ,,s,ma'""M_
name war. Q No. o RS
<< b3 I § hereby certify tlmt 1 anendcd the deceased from
EI & $. Color or 6. (a) Single, widowed, married, ol 19342 to n-S. IQﬁf
‘:ﬁ 4. SCLF.ema-l.e raco_.Whlte.. ' divorcemar.l’.i.e.d___. that I last saw h. & . alive on I I -4 |91£:¢
[ 6. () Name of husband or wife ... 6. {¢) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. Duration
v WWestle 4 T,aRew Immediate cause of death ; o 5M
o o ..w,()_,.?),ﬁg,(,..'x(ﬂ_w
E 7. Birth date of decea.aed.......N.Q%.“...’.l § L5 1 9
ont
[-=]
8. AGE: Years Montha Days If lesa than one day Due to fl
o
= -~ 33 { hr. min ﬂ
- Due to ’\
% || o viwsisce....Springfield. ... . Missourd.. Y Y
g - {City, town, or county) - %l.am or foreign conntry) - T ¥
] Other conditions
5}) 10. Usuai occupation. Hou SewWl fe (Inclade preguancy within 3 months of death)
:|J 11, Industry or business e - ﬁ'd - s PHYSICIAN
oy ajor findings: Eth —_
> (|8 12. Name.... Hunter Wear Of operations™") .
o 0o o t + Mise i , o ' , . - ‘| Underline
Z |2 L 13 Birnpiace ¥ OORET LOUNLY | MLSSOUD the caunc to
{ wt, or gquuty) (Stata or foreign country) £
3 E’ Maiden name, qﬁlﬁ “1 ﬁﬂ?‘d Of autopay= ! c‘lhhaorxucl‘;! ggbae.
= \ tistically.
&} 15. Birthplace.. SP _...Ollls MiSS ourd . 22, If death was due to external causes, fill in the following:
g = ly wwn. or wunt, (Stnl.e or foreign country)
0 - o
[ 16. (a) Informant... El.i..? & be th Stlllwagen (@) Accident, sulcide, or homicide (specify)
B ® Address_._ DT ingf . (s Iy (b) Date of occurrence:
~ (¢} Where did injury ttr?
7. @) e Biap: T - o () Date thereol.. 2t L Hury oce {City or tawn] . {Cavniy) {Btate)
arial, cremaTion. or ramova {Manth) (Day} (Yeor) (d) Did injury cccur in or about home, on farm, in industrial place, in public place?
(c} Place: burial or cremation st...Mar B4
18. (a) Signature of funcral director..... H..H;Lohmeyer. LT R — (s_;_'_"c__x_f_, "(y:}w %:ﬁl;;:)uf N S—
() Addreas Snri ngfi 917%} Mo
. ; b (M. D. or other)............
19. (2} _/ (=& HEH. df—y,— e Z . = .
{Dato received Jocal remltrnr) {H Date eigned “-" 9""(‘

7 ‘{' (f/ {Licensed Elnbalmfr s Statement on heverlo S‘ﬁg) .V




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 Appfentice No N )

Signed... /£

Note: The above MUST BE SIGNED BY THE LICENSED FI\‘IBALMER in his OWN HANDWRITIN (Fallure to comply with
the above constitutes grounds for revocation of license.) -

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




