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

DEPARTMENT OF COMMERCE
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Registration District No....

STATE BOARD OF HEALTH OF MISSOURI AN

STANDARD CERTIFICATE OF DEATH

Primary Registration District NnﬁlQoo"

J
A4 440
Q2 H .

Registrar’s No........

State File No

1. PLACE OF DEATH:

() County
(&) City or town......

GREEID
SPRINGFIELD
c ame of hospital or insjitution:
()N/qfham?' \Af“s/-ff/vé’f’n/ AVE,

(If not in bospital ar institutlon, write street umber or tocation) i
{(d) Length of stay: In hospital or insiltutlgn

2. USUAL RESIDENCE OF DECEASED:

4

FEy
(o) State........... MO... . (& County....Q REJ:_I\,E __)f
(@) Cityor town.....S.PRIN((SFIELD .
i da city or Lown limits, write “RAURAL" .
(d) Street No... 437 ﬂ ﬁ'f/’/;?'oﬂ’ A%E-"

(If rural, gi¥e location)
No :

R- (Specify whether {¢) Citizen of foreign country? (Yes or Ne}
In this community y. - _—
years, months or days} |, If yes, name country L
MEDICAL TIFICATION
a}) PRINT \/ r
Full NAME 0 NI E FLANNERY » /3
b Soclal 5o 20. DATE OF DEATH: Month day. -
3. ' . it
(b} If veteran /\/0 ANE 3, (9 al Security car /?5‘ i hour 5 minuce. 2O P
No v E 4
name war. No
(] 21. U hereby certify that I attended thed)oea.m
' /K £ L Color;t(ﬂ 6. (o) Single, widoyed, marrv:‘z}d e L /.g 107/
AL
4. Sex M race ITE divoreed... r"D e 4 I last saw h e 4+~ alive on C pL = i9%"/

L

(#) Name of husband or wife..cceveecevocceeee . 0. (£} Age of husband or wife if

a ”K . N.‘ alive...
7. Birth date of deceased % ]/' 3: / g£
. (Month) (Day) (Year)
B. AGE: Years Months Daya If less than one day
v 7 g ’V /0 \ hr. min
Co " ' MO. ! ;

9. Binthplace... GREENE =
(Civy, town, or county) v {State or furcign country)

ﬂ" ;f .V”

10, Usual Mml;mﬁnn

and that death occurred on the date and hour stated above,

Duration

LA .

Due to
Due to
/T
Other conditions ] z
{Include pregnancy within 3 months of death) ’ [~ 4

11. Industry or byghmess PHYSICIAN
= ﬁ 2 z ; N Ma{c):fr ﬁndin‘iu: -
=] . . I ns
E 12. Nam 0 -4 operatior hUnderline
21 13. Binbplace (LK MO. the cause to
. (City, towu, or county), (Stato or fgyeign cauntry) Of autopay should be
o m RO ||  Of autopey......
E 14, Maiden name P fﬁ?{gﬂ;w'
4 ,J P | I .
S| 15. Birthplace N “y’ 22. If death was due to external causes, fill in the following:
= d(-&w towh, or coun WM:I couns.ry)
16. (o) I“fomnm /\_a_/r- (s) Accident, suicide, or homicide {apecify)
) Addpeps SPRINGFIELD (b) Date of occurrence.
17 @ 5 IV (&) Where did injury occur? o 5 e T
. ¥y o town,
(Burial, eremation, or removal) {d) DidInjury occurinor about home, on l’am in industrial plaoe in public place?
{c} Place: burial or crematic:
18. (o) Signature of funeral director. While at work? finjury.. Q_,__ e w
%) Address. SPR
& /z'/j— 23, Signature.. f e (M, D, oroth
R i ). Date signed 4201 2y

Address.....
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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 Apprentic
working under my personal supervision.

Si d = TP o
igne > /(/'\\
Licensed Em 5 2 Z g
~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h DWRITIN% to comply hlh
the nbove constitutes grounds for revocation of license.) x

If this body is not embalmed, fact should be 8o stated above.



