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

gy

Registration District No........ - Primary Registration Dist|

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S e

State File Neo

rict NOAZOOO ..... Registrar's No..._........ / f@ eeeee

I. PLACE OF DEATH:

2. USUAL RESINDENCE OF DECEASED:

;
{a) County (@) State Missouri (b) County Greene 4
(b} City or town Snrincrf'ield‘ o
(IF cutside city ur townllmlts, writs “RISHAL" nnd noine of tow oship) {¢) City or town.. .‘.. ringf,i.Eld- .
{r) Name of hospital or institution: ([I’uuuldecuyortovnllmlu, writa “HURAL™) 7
Burge Hospital S/ @ Street No 77)._South_Ave. :
(If not in hoapitol or inatitution, wrile strect number ar Iocul.m‘j (If rural, give localion)}
(d) Length of stay: In hospital or matitut:on.........g WeeKS e " . N
(Specify whatber || {¢) Citizen of foreign country? (Ves or No)
In this community....
yoars, manths or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
rod R Arthur W, Smith Feb 15
20. DATE OF DEATH: Month,. £ 8BTMETY  day >
3. (b) If veteran, 3. {¢) Social Security 1945 ;LO
; hour......A______minnte Ba. M.
name war Unknown o Unknovwn year. our. minute. .
21, I hereby certify that I attended the dec from \ -,
$. Color or 6. (o) Single, widowed, married, , ‘&;—\S__. 19. %5
4. race.. .t divorced....¥ jrngl@ e || that 128t saw LAY alive on _5(,._,\;‘ V5 1995
6. (&) Name of husband or wife 6. {c) Age of hisband or wife if and that death occurre he date and hour stated above. t t Yurah'o‘n
NONP nlive....._._tr x .years || Immediate cause of death. % .5 Tl ST Y S Hypostati¢
7. Birth date of deceased.... S ULy, 13, 1874
{Maonth) {Day) (Year) P
(g A
8. AGE: Years Months Days If less than one day Due lo.....‘...!.'i..‘.ex‘:k.v & L- \\\ \‘9 ("‘.‘.\4
-
v hr. mi !
70 7 2 r B e WF‘L L'L 3 LY
5. Binplace...... JOKNOWM, Indiana.] ALY
(City, town. or county) (State ur loreign country) \ q‘ k‘} r‘i
. Oth nditions i
10. Usual occupation M;il Clerk unfxf.ﬁ:_mmm within 3 monthe of death) \ \} )
11. Tndustry or business ilrosad Compa.ny T \ \\ L PHYSICIAN
ajor findings:
g 12. Name.... M, Smith Of operations....... Unert
. . . eriing
2\ 13. Birthplace UI:}CHOWH (ngi? 1 .-.;a./nw) ........ Q!Ffﬁgé Eg'
-rn. or foreign Of autopay........ shou e
5 14, Maiden name. ﬁ Dsnnyde autopy f}:zgneﬁ sta-
M . stically.
E 15. Birthplace e w?:l%f:o?:;l (Sfrga;igiunﬂﬂ 22. 1f death was due to external couses, fill in the following: 711‘3
16. (2) Informant Mrs., George Bennett (a) Accident, suicide, or bomicide (specify). _HQ el m-ﬂj_.._.....). .;j
(5) Address sDringfield Missouri (b} Date of occurrence. b }'e.l) {" /9 %\S
1. @ . Burial % Date thereof. _E‘eb,__ 18,1944 (@ Where did Iajury occur? Fﬁj( Lﬁ/}d&éﬁﬂé (A /770
{Burial, evemation, or removal} Mooth) (Dey) (Year) (&) Did igjury eccur in o ut home, on farm, in igdugtrial
(c) Piace: burial or cremation.. _Hazelwood Cemeiary..,.....,.... }é A ‘! 1C. /
18. (a) Signature of funeral dircctor.Alman Lohmeyer. Juneral Hdme While at work?....LL

o) ..Springfi ld, Miss
19. wad =/6 -y LT

{Dato racewod Iocal 'I'BBIII.I'II-I)

4r's nwnatm)

23. SignaturerZot it e

Addres o\t Ave :-\ A\s W 5

{Licensed Embalinef's St

atement oo Reverse Side)

S, Ko




-

m e e mL . m i i m e amime m mem—ma e 2 me mmm e a e e =l

STATEMENT BY LICENSED EMBA.LMER‘

‘
.

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, 07 BY.oovee oo

[ et ame e e e ene e emeen . . ,» Registered Apprentice No ,

s:,;:m"ggf :

. Licensed Embalmer No. gﬂ"?:g .................................

working under my personal supervision.

P.O. Addresﬁ
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above conastitutes grounds for revocation of license,) '-

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

. (Failure to comply with
Ply




