. 8. No. 2
IM—5-42
V. 5-17-39
el X22873

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

DEPARTMENT OF COMMERCE

FLED AN 55 Bio

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘ Primary Registration District Noif:ﬁ:H//é 47

Registration District No'é’/zé—‘.g q #;

w0706

State File No.

Registrar's No/"l‘

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

&, (c) Age of hlgl;?nd or wife if

Y &
{a) County... Stom-:-f_l " Mo. Stone /{; G
% J| (a) State. (&) County.
(% City or town.. urlev N""‘A—J‘L&J’ —)M" Hurley ’
(1f ontaide city or tawn limits, write "RUHAL" and nome o mwns.hlp) T (c) City or tawn L
(¢) Nome of hosplta] or institution: d (If outwide city or town limits, write "HURAL") ;’,’,
- . . - 5 (d) Street Na..:
{17 ook in boapital or institution, write street number or loenation) ( {1f rura), give locution)
(d) Length of stay: In hospital or institution
3 Zp (&pecily whother (e) Citizen of foreign country?.... (Yes or Na)
In this community Wi, . :
years, months or doya) 0 If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT :
Fuil name. hemuel Allen Springer .
T P TS 20. DATE OF DEATH: Month . JAN.  __day... .12
3. H veteran, 3. (¢ ial Security
year...._........1.9.4_5.._.......1101:: ........................ 12. mirne 4 5 P M.
name war_._ L1001 Ne. [IONE
) 21. 1 hereby csrtify that I attended the deceased from
5. Coloror, . 6. {a) Single, widowed mam S L J 19...
male white me r' to ;
4. Sex race. I divorced... that Ilast saw h alive on 19
6. Name of huaband o Wife....oooool and that death occurred on the date and hour stated above. K
et an Springer Duration

Immediate cause of death

live ererenreene Y OUTS

7. Birth date of deceased Jan.lb, 187 ™
(Month) (Day) {Year)
3. AGE: Years Months Days If less than one day
71 11 25 br. min
Mo it

9. Birthplace
- {City, towa, or county}

{Stute ur foraigd country) -
Other conditions.

10. Usual occupation Fa rml ng - ; (!:nc]ndq pregoancy within 3 months of desth) (
11, Industry or business SRR Ve 4 - PHYSICIAN
ajor findings: e e

g 12. Name James D, S'Qr‘inger' Of operations - Q . .
B ; B T T LN AL ' ' K oo oot Underkine
= | 13. Birthplace enn, ¢ the cause to
I ’ (City, tow gounty} (Stute or forelgn country) Of autopsy - oot 8 :'}?ic:‘]ddmﬂ
E 14. Maiden name. g f‘ morris cpa;gec} sta-
Z . unknown 4 : tateally:
% 15. Birthplace TGty o or et (Einte o Toreten contes) 22, If death was due to external causes, fill in the following:
6. @ Informant. ML ... Lada Springer () Accident, suicide, or homicide (specify)

(b)) Address Hurle Ya MO ® &) Date of occurrence
. (@ ckarial (#) Date thereof... ‘lg Where did injury cccur? {Gity o towa) " (Conniny Eaw

14,189
(Bunnl erewmealion, nrremoval) ShOl"t Cen{go,ﬂl?jbay) (Yenr)

Did injury occur in or about home, on farm, {n industrial ptace, in public ptace?

(¢) Place: burial or cremation

18. (a) Signature of funeral director.... T. V. Maple [+]
® Address..ClEVEL, Mo, . :

19 @) L= L ATy e

{Daza received local registrar)

irar's ni‘lnltm) )

While at work? oo

N?%

(Licensed Embnlmer's Statement on Reverse Side)-

(Specify type of place)
(€7 M

S S, £,

_— .D.or nther)//
/... Date signed o




RECEIVED )
District He&!th Officer No. 6, .

Laww l—iaud,-_J_I_IN_Q_?,_JﬂtJS________ - — .

- e e e e e - e AT L ¢ et TS ST 2=

STATEMENT BY LICENSED EMBALMER

o,

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 G%W’W . . }
| ¢ . Licensed Embalmer No, &73‘5\ .....................
P. O. Address. (I) el A2 7 ...

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failure to comply with

the above constitutes grounds for revocation of license.)

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




