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1. PLACE OF DEATH:
(e) County

@ City or town.... SERINGFIELD.

{If aaiaids city of Wwwn limits, writs "BURAL" end neme of towoship)

{¢) Name of hospital or institution:
S s iy S

{11 oot in howpital or institution, write street number or localion) H
(d) Length of stay: In hospital or institution

3 DAY S.

{Specily whethar

In thia community......
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{2) State MO, (b) County.
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(e) Citizen of foreign country?. A/U (ch{or ‘No)
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If yes, name country.
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: FULL NAME ' 20, DATE OF DEATH: Month ﬂ/ Gt .oy 23
E 3. () U veteran, NO ’IE 3 ::[) 5023)05:3!-1‘%‘? year /ﬁ "{'f hour. d / minute. "/ ‘5_ R M,
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-« mame wa 21, 1 herelié certify that T attended the deceased frnm
El . Ep 5. Colo‘rf;rH 7 6./(0) Single, w:dowed.g_n;_a.r_r_led. 2 2 19..__, to. ,23 45 19}
4 4. m a ) divorced ZEY TEE that I last saw him alive on 1, 23 245 19....... 3
E 6. o Nam].fr husba.nd arwife oo 6. (¢} Age of husband pr wife if || 3nd that death occurred on the date and hour stated above. Duration
i Immediate cause of death
o 7 Birth date of d | Tan, 2 o, 74.5 -Thymus enlaz?ment.—
g {Month) {Day} (Year}
L} 8. AGE: Years Montha Days If less than one day ‘h‘,{np n I WaS c all ed t 0 ”-1-1-1 hhi.ﬁ ransensrassimrasaras
Z o o 3 ll.ebil d it was. suf far. ing from. |
a v br: min. || o van08i8, difficult bréathing-
5. Birthpiace .. SERINGFIELD id. MO | 2nd a1l symptoms.of..statu
. [Goin town. oucaanty s o toveinm epanter) || { L& lt,-‘ e vveesesenesiares
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7 - Vit Modd” R rer shorely after my arrival
- 11, Industry ort 5 o £ ERS B o6 W dT PHYSIGIAN
S 18 a2 ame A W’?"" P gy B 6. Uy 1531081 8
& - . . l} Enlargement .of Thymus | Usdetline
E 21 13. Birthplace i Fs 5 T 1 W which death
, town, tate or B CauDniry, h 1d b
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= E Jo - i \ .
2 15. Birthplace i ::‘::&;) T B m{;d’{) 22. If death was due to external causes, fill in the following:
E 16. (o) Informant u&w A/ﬁm (a) Accident, suiclde, or homicide (specify)
B || @ aurnSPRINGFIELD ' MG, (®) Date of occurreace
17, {a} d@"’w'a/( (b) Date thcn:of ‘. '-_g.s:..g.'. (e) Where did injury oecur? (City or town) {County) [ u“)
(Burial, remation, or remov th) (Day) (Year) (d) Did injury occur in or about home, on fa.rm in industrial place, in publc place?
() Place: burial or cremation..... sy E=4k-- - S0 TN
18. (s) Signature of funeral director., 0 While at “njk" (Specity '(!'pa nl:ll::lan;:)of injury...Z e,
() Address SPRINGF e . M ) ] \- ¥
19. (@) ..{= M 2. Signall e (M D"’"“““‘*""’é -----
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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........cccevnee.

working under my personal supervision, 7 ;ﬂ:?

..... . ...y Regisfered Apprentice No

Signed
Licensed Embalmer No
P. O. Address.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, \T\



