Dr. Georgmrog
- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

—35-42 BUREAU OF THE CENSUS
. 5-17-39 : STANDARD CERTIFICATE OF DEATH State File No
' e Remslmt:onDDanEth 8 I% Primary Regiatration District Nam Registrar's No : é ‘/

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3 Z
5 (s} County S {eld” (o} State. Mls souri . . () County.... Greene <. /
/ (b} City or town.. e I‘ - X
A { IV outaide ety or town limits, wr!u "RURAL" and urmo of tlowmship) | (¢} City or town..... Springfield =
3 {c) Name of hospital or institution: {if outaida cily or town limits, “write “RURAL" ) @

St. JOb.nS HQS? } (&) Street No....... 82 Hamilton

{If not in bhospital or icatitution, write streat number or Incatio (1€ rural, givo [ocotion)

Length of stay: In hospital or institution............. E
) & ¥ v Ye ars (Speclfy whetlier || (¢} Citizen of foreign country? (Ves or No)
P

SN

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

In this community
years, mooths or days)

If yes, name country.

MEDICAL CERTIFICATION

b BBT__J. Caleb Woods. . ... Tn. o g

20. DATE OF DEATH: Month

3. (b} Il veteran, N 3 (TJ SocialN'Sccurity year_,__"____l_9_4-_5____________hour @ 6 minu[e,2.5_,,,a,._mM.
Y name wor 0 NO-ror Ve 21. I hereby certify that [ attended the decen: l'rnm /0 { (:/,l
' 5. Colot ar J 6. (o) Single, widowed, married, >/ lq’_gf )
4. SE!--Male— mce-it / diVOTCd----ﬂngugd that I last saw hAdtARalive on M / ‘f 19385

6. (b) Name of husband or Wife.oooooeooeoeen. 6. (eI Age of husband or wife if || and that death occurred OHGEE date:énd;zur stated abave. Duration
uwnNk. alive... IR Cue_ vears || Imediate cause of death Mﬁ/ [/ (p

. Birth date of deceased..nn IEPY. . BD, B716.
7 irt le of deceass (go“h.)- 2% -4‘:(‘“")
8. AGE: “Yeara Months Days If less than one day Due to.. t}.) &7 anﬂ v
> L8 | a 25 b, i :
Due to \
9. Birthplace....... _,La. . n
1" iiace. C?Fmewn mgunqa ty (Su&a or gt?n mnnw) )
10. Usual occupation Crossing Watchman ?ﬁ’.!fuiﬁ."';ﬂ';:, “within 3 manihs of death) g % 5 T
11. Tndustry or business.. B 15C0 R.R. i : adA5> PHYSICIAN
o Major findings: ‘h —_
E 12, Name Joe V. WOOdS Of operations........ < Underline
. - h
13. Birthplace.. »._L%I'ﬁ‘t...._..._._.s ................. lfsi 5 SIOEI'i {{ Mt
ty. fown, or coonnty, tate of forelgn country, of autopsy.. should be
S f 13, Maiden name_. .. §ally‘C “Brown..o. - charged sta-
E Mi ourj. ........ _ _ _ tistically.
15, Birthplace......._.m e SIOULL o 22. If death was due to external causes, fill in the following:
= (City, tawn, or rounty) (Stats or forelgn cunm.ry)
16. {a) !MomntmariENOst._ {a) Accident, suicide, or homicide (specify)
® Address...... D pringfield, Mo, (¢} Date of occurrence
17, {a)} ... _B.ur_ial_.._.._ r—ul. (D) Date thereof..... 1/21‘(4 {e) Where did injury occur? (City or ln'n) {County} (State)
(Barial, cremation, “"“’“"’"'_) {(Month) (Day} (Year) () Did Injury occur in or about home, on larm. in industrial place, in Dubﬁc place?
() Place: burial or cremation... Pl erce. . City., WMo,
if: f pl
18. (a) Signature of funeral dlrectorH H.. Lohmeyer. ................. — While at w k:»_,,,_(c:pf’ YA e-:cn’,) of |,njury P

@) Address... &pringﬁiel%b&o

. Signature.
19. () m.éf.%:fﬁ;%..&.;i ® et | natres el o/ d‘om@—‘/ W/

o § ‘f “(Liconsed Em!uln!er s Statement on Keverse Side)

K/




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 -Apprentice No

working under my personal supervision.

Signed
. . Licensed Embalmer No.. i
. ' P. O. Address....... et tn e ams e srsns e oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conslitutes grounds for revoention of license.) . %

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




