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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

F!llEﬁugnuo?Estcﬂc: N? 1%8

STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....cd s (2¢202

State File No........ 5 %"‘"}'? 88-
)
Registrar’s No.......... q % ......

1. PLACE OF DEATH;
GREENRE

(a) County
(&) City or town........ Springfield
If outaide city of town limits, write “RURAL" and name of township)

() Name of hospital or institution:

Springfield Baptist Hospital 1

2. USUAL RESIDENCE OF DECEASED:

Mi:ssm;i‘i° (&) County Greene =
Springfileld,
(If outaide city or town limits, writs "RURAL") :

............... Ao State. Strest

{a) State.....

(e) City or town......

(d) Street No.

19, () E ol ot 3
@ (Dll‘!‘;elé:‘d loellraE ® (ﬁn:m‘nrlli'n.lurz)

(If oot in bospital or institution, writs street number ar location) [V (I riral, give locatlon)
(d) Length of stay: In hospital or institution 18 days ; (¢} Citizen of i 3 (v No}
Specily whethor €] itizen of foreign country es or No
In this community .. 50 Jears
years, months or deys) If yes, name country.
g e Clsude McDaniel MEDICAL ;;ERTIF'CATION
20. DATE OF DEATH: Month.. NOVEMber ., . 29th,
3. (b) If veteran, 3. (¢} Social Security 1 1 .45 P
year. hour. b minute. . M
name war Unknowm X No. Unlm.om .............. 21. Ihereh iy that T ded th
. I hereby cgrtify that I attended thedec T
5. Coloraor 6. {z) Single, witﬁwed. married, %ﬂ’?f // Mﬂ 5 lLf)’(j /{ - L/
o sex Male e AL | 7 dvorcea. DIVOTCRd || L wivecn... At R, /f bl
6. (b} Name of husband or wife....o.ccoeere.67"(c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
(Tt ative... LLTVYS- _years || Tmmediate mu'jﬂ’ death..... AL
7. Birth date of deceased Se%tem)ber ?_, ; 1(89]). /D / /
Month Day, Year,
8. AGE: Years Montha Days If less than one day Due to v, i
[
i 53 2 20 hr. min “
. A (9 . . Due to.. . .11
9. Birthplace Springfield, Missoursi. Y
(Cll’-}’ town, wwnn&? (Stntn ar foreign cuumry) reress : A H
Other conditlona
10. Usual oecupatlon_......-... &* holA.S. m?‘l_ (Ind:d!l;u?au, within 3 manthe of death) \ J/ s
11. Industry or business R B 1 PHYSICIAN
o N ajor gs:
8 ( 12, Name George McDaniel Of operations..
= ' 7 s % : I . ; Underline
& Greene County, v Missowni the cause to
= \ 13. Birthplace o - ; which death
ty, town coun Late or lorsign country Of autopsy........ h 1d b
E 14, Malden name G'er t? de BUS{. autopsy :h:r:ed sme-
od U ¥n ’ T _______ tisticaily.
§1 15 Birthplace nxrown ENNEesSSee 22. If death was due to external causes, fill in the following:
= {Clty, town, or county) I (Stats or forelgn country) * N N *
6. (o) Informant Mrs. L. L. Deitrick {a) Accldent, mulcide, or homicide {specify)
% Address Springfield, Missouri (8) Date of occurrence d
17. () BuI‘lL‘.l {¥) Date thereome C,... 4 le.a-é-... {e) Where did injury occur? {City or town) {County) Btate)
“ (Burial, cremation, or removal) (Moath) {Day) (Yesr) (d} Did injury occur in or about home, on farm, in industrial place, in pubiic place?
(¢} Place: busial or cremation_.. 2221l Wa0d. Cemetery. ...
18. (a) Signature of funeral dmmn‘.!;l,m&p[.-ohmyyer Funaral HoH
) Address._.. e Sprmgi' :Leld., “Missou

‘5“’




STATEMENT BY LICENSED EMBALMEK

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

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

Stgnad / ) Méﬂ/‘/ / -)/ / .....
Licensed Embalmer No é/& é 5 ...... "

P. 0. Address =5 -
Note: The above MUST BE SIGNED BY THE LICENSED E]\lBAL'\TER in his OWN HANDWRITING. /leure to comply with

the above constitutes grounds for revoeation of license.)

-~ working under my personal supervision,

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




