ULF;-_NS‘:‘ : DEPARTMENT OF ng;.ﬂ“ca STATE BOARD OF HEALTH OF MISSOURI /ii.ﬂ 411
:1;:;73 FILED JAN 10 ﬁ% STANDARD CERT“:ICATE OF DEATH State File No

Registration District No... Primary Registration District No.
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF LBECEASED:
f
LG || © G strard @ Sate......MA880UTL . ® couny.....CFeene. =
::12 (= ® City or town....opTingtield, Springfield
s @ N ‘) (lfoluuinlio t.ni.y or tuwn lirits, writa "RURAL" and name of towoship) (¢} City or town p ?
Pas ¢ ame of hospital or inatitution: (1 putside city or town limita, write “HURAL") ,
AE Sprémgfield Baptist Hospital @ Sueet No S" °® ' !
b; (IT nut i1z hospital or institation, write streel numﬁ !ﬁ:nl.mn) U treet """""""'942 tatﬁrrur}gin%culwn)
o {d) Length of stay: In hospital or institution ours . A
oz {Specify whather {#) Citizen of foreign country?. {Yes or No)
- In this community 30 _years
- yeors, months or days) 1f yes, name country
= . . -
E ;;U’(‘“l{ ;}i‘l{;‘g n F MEDICAL CERTIFICATION
< .Y - Harvy-B.-force = 20. DATE OF DEATIL Monw. December sy 30
3. , 3. e it
,E @ veteran :) cial seeunty year. 1944. -hour..___ gljominuteP.nM
< rame war..,..Unknm -------------------------- e L i I hereby ¢ rtlfy that I attended the /ieceas from
ST ¥ :’) 5. Colar or 6 (o) Sugle, wigwed, marded /(0 YA Q._.ﬁ_...Z@. ................ , w}éé«
I
‘:d 4. Sex ale race divarced, I' that I last saw ht : alive on . . .
& 6. () Name of husband or wif€...occccomoeeeee 6. (€} Age of husband or wife if and that death oc on the date an Durstion.
i Mrs. Maud Force alive, URKDOND - (| Immediate cause of death /A
[} i
% || 7. Birth date of deceased..__JUNO ... 253 e dBT6.. : /-
[ (Munr.h) ny) (Year) TMO M)l }/
n Trmemesnemssss f M_’- ¥ VVVL/L/
4.} 3. AGE: Years Months Days If lesa than one day Due to
.
L
v . ....hr. e 0T
a 68 6 5 - d =2 Lie to.s 1‘“ a—%&\.“g L
% 9. Blrthplace... ............. AN Indim S ep ] .
= {City, tuwn, nrcuunl.y) (Stata or formgn couuuy)
Qther conditions
% 10. Usual occupation. .vwm-mm ggist A - (lnfll;xde pregoancy within 3 months of death) (‘/
= 1| 11, Industry or business g ;N 1) PHYSICIAN
= ajor findinga: -
>|-| E 12, Name.......... Fre.nklin FOI'CG 2 O operations.... A a m (i Underline
"Z: E 13. Birthplace. Unknomn _ Indlena U il \\“ i‘%i y; . ll‘i!eig]uése ttg
- {Ciry, n, or Ly, (State ur forelgn country) Of autopsy........ rh uldeabe
f‘t & ( 14. Maiden mman .%ﬂ. C{LN“. Lot autopey b chaorgcd Bta-
- E H :/q mucal!y
15. Birthpl L‘- SR LN
E gl irthplace...... T o i m“nm”‘ 22. If death was due to external causes, fill in the following: de ] ¢
E 16, (z) Informant........ Mrs.. H&ud,_FO!'ce__ » || @ Accident, sulcide, or hiomicide ('}":cif” :}*a 4_1 AL LT
B (&) Address________ _ﬁpmgf ield, Misgouri . . |[@ Dateof occurrence 0 ™Mic
I Burial () Date theréof...d% 2/ A || @ Where did injury oocur?......SP ;;.;;z:@ﬁee.nni. L. (gStlu!.i)
. (Burial, exemation, or remaval) TManth) (Day) (Yur) (d) Did injury ggeur in or algu home, on fa.rmt t trlai lace.in public place?
(¢) Place: burial or eremation.. Maple. £ ark.- Cemete;!y ........... - ___IB JRL o (TR § e
18. (o) Signature of funeral director. -Alma. Lohmeya:a—l' una ral-Home While at r" i § =S _‘(sp.‘fir, t( Moarts . lqjury‘:;.l.‘\.
b) Address.. oo %;r .. ..o,
19. : ; /m:?' = g’ {bfngft?'l;l% b oyl 23, S:gnaturj J] /q{ = / (M. g:orothcr;
¢ (D“au rocived Joon) registrar) T (Ileg:ﬁ;r "a nignatore) B J 7 H Address ... L. mﬂ.{.ﬁd ,jf[/ A— 4%..}’\_ , Date signed ﬁ ..... 2.. —¢_‘$
: 17

fe {Licensed Embalm ’s Statement on ﬂevcru Sidu)// 1




LIS ’ ‘1

1%a) .

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............. N e amenn

» Registered Apprentice No........

working under my personal supervision.

P. O. Address...

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

Fallure 1o comply with

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




