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i o2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI Cj_ 5'_)’1_
OM-— UREAU OF THE CENSUS
ev. 5:17.39 STANDARD CERTIFICATE OF DEATH State File No
T%01 Xa2873 . i
R;}IEE‘BDMDJ.'% Primary Registration District No;z-am Regisirar's No/m
: ’.”f 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )}(‘f
oA GREE
Lo (@} County ENE (6) State. Missouri ® Counly..,.......G.z.'..e..g.ne.........................
TR () City or town.. Springfisld
) (If gutsida city ur towD lmits, Write “I{ I A)." and pame of lownship {¢) City or town...... SDI‘ine‘fipld
o= (e} Name of hogpital or institutlon: / - (If oulside ciLy or town limits, writs "RURAL™) A
= Englenocok Apartments-550 \ A En k Apart. “
T 24 P Eaul || o s o glenook Apartments
= {1f vot in hospital o institation, writo street pusber of boeatian) | 0 TR m By h nm_'b
7~ N t )]
] (d) Length of stay: In hospital or institution one X £
Z {Specify whother || (e} Citizen of foreign country? ; (Yes or No}
- In this community.
'é: years, months or days) If yes, nnme country.
2 s @ rrivr MEDICAL CERTIFICATION
) FULL NAME_..__... Flora Etta Muratta .. .
- tta tia : : 20. DATE OF DEATH: Month... L.EDTUATY 4, 2,
i 3. (b) Ti veteran, 3, (¢} Social Security gear 1945 hour 9: 50 - P . M.
= name war, . DTN .o Nowooooo.... JKNIOWTL .
ﬁ 2t 1 hercby certify that I attended the deceased from
T 5. Caolor or 6. (a) Single, widowed, marrled, lgx-fto
E‘ 4. Sex. Femﬂlg__ - racr_WhltVa divurced....!!ldoﬂﬂd..m. that T last saw h 3. A rative on,. o
5 6. (&) Name of husband or wife.. i . 6. () Age of hushand or wife if || 2nd that death occurred on the dm.c nnd hour smted nbove
ST Duration
A Mﬂ.tt A, Muratta ahveDeQeaﬁﬁiam Tmmediate cause of death
g 7. Birth date of deceased J'a.nuary 3 [} 187 L f
o {Month) {Day) Yeor) W
4] 8, AGE: Years Months Days If less than one day Due to...,
Z v
[=] [ 74 0 29 hr. min
- Due to 1
.rl" 9, Birthplace. Carthage : 3 .......Missouri ......... \1 /
é (Cily.ﬁu'n. or counLy) {State or furelgn countey) : .
wj f Other conditions.
ﬁ 10. Usual cccupation ouse e (lnfll;d:”;rmpnncy within 8 months of death) \
= 11, Industry ot business In Home iR // Y PHYSICIAN
ajor findings: -
;I- E 12. Name....mn. Charles Pool Of operatlons.... ( .
= B h . R \J \ thUgt‘ier!.utne
E £ 1 13. Birthplace. ... . Jnknown Ohio . = wl'::ichr:i-;lg
< |l {City, town, or county) (State os forelen couitry) Of autopsy............ should be
- & { 14. Malden name......J 81NA... Hadlev charged sta-
By E tiatically,
© { 15. Birthplace... Uﬂ}mqm Indj-m 22. 1f death was due to external causes, 6l in the following:
E = (City, towan, or eou-ty) {Stuts or tureign country}
= t6. (a) Informant Mrs. Earl G. 'I‘urner (8) Accident, suicide, or homicide (specify)
B ® Address Springfield, Missouri. .  |[® Dateof occurrence
17, (a) Bu-rlal (¥ Date thereof.. Feb ... ..l945 () Where did injury ? (City or town) (Coanty) (State)
(Burlal, cremation, ur removal) Moath) ( -r) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe. in public place?
(¢) Place: burial or cremation M&ple Pa.rk CemEt’ery
18. (o) Signature of funeral director. Alma Lohmeyer Fune I‘al Hpme hi (Specify type of place)
B While 2t WOIK? meorrereerresemsemerceeeesz. (£} Means of injury:...
(6} Address Springfield Missourl » N7
23. Si o reimenrrnens (M. DaroThET
19, (@ aZ. _‘_5:*_4_'5 é—v 2" 3. Signature ; (
( Date received km!rcahun) (I‘tezislr)r'- signature) 14 r /. Date sizncd..’,( —
{Licensed Embalmer's Statemeont on Revenpe #
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

'
¢

L : e reaemtnees s easatne s st et emrremea . et ereemeeaneme et erancnn Registered Apprentice No...... oo ,
* working under my personal supervision, /
' S1gned ..... /j L 6 ﬁ"i EZ;’) ... G ;
l . . Licensed Embalmer Now=! & = & . oeeee
P. O. Address... =Y Lo e g ‘;‘3

-~
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALBTER in hns OWN HAND flure to comply with
lhe above constitutes grounds for revocation of license.)

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




