8. No. 2
DM-—5-42
ey, 5-17-39
21 X32873

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

U l
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQOURI _‘L é g 3 E 3

Y C""s“s STANDARD CERTIFICATE OF DEATH State Fite No
AY 1
Rei’rﬂ%gill"{!:t No.... Primary Registration Diatrict No. ,&264-& Regisirar's No...a ; % v

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County GREENE @ sae.. Migsouri @ County.... 3leene - /
{8) City or town., Springfiald
If outside city o7 tuwn lmita, writs "NUHAL and newmo of townahip) (¢} City or town.. SDI' i.ngf 16 ld
{c) Name of hoapital or institution: (If outside city or town limits, write "RURAL")
535 §. Dollison | Ml swectro.. 535 S, Dollison

(1f not in boupital or |nstitution, write street nugbetﬁf 4 (If raral, give location)
(d) Length of stay: In hospital oréut“péo&k

In this community
years, months or days)

'
(Spucify whether (¢} Citizen of foreign country? {Yea or No)

If yes, name country.

MEPICAL CERTIFICATION

3. (a) PRINT :
FULL mMu-.ﬁ.l&ﬁliﬁ&.,.Aﬁ&ﬁl&ﬁﬁm..,m_‘_,;;; ............ 20, DATE OF DEATH: Month_ARKAL sy 21
3. (@) If veteran, Na ) ;) Na v ymr_lg_ﬁﬁ ...... hour. & minute............].-..§é.-ﬂ.
name war hd 21. Lhereby certify that I attended the deceased Ernm‘
F 1 ! 5. Color T"hi‘t, 4 6. (0) Single, widowed, marr[ﬁl L4 20 1% o ?ﬂ‘d 2o 19%5‘.‘
4 Sex... caa e; race " 7 Aﬂvomv""—---g-v——v—g-—- that I last saw h&3... alive on......... 5% 19?‘5.'
6. (5) Name of husband or wife....—cvemeo—oees 6. (c) Age of husband or wife [f || 2nd that death occurred gir'the date % wnted bove. .
Durat:
Hi (] K Aegerte r a]ive....D..e&...'....ym Immediate cause of m uraon
7. Birth date of deceased NOV.. 20, 1868 ’Z‘ {atuiny M
{Month ) o) || V8l fTtnbow kel EECrlorscn
8, AGE: Years Months Days If lesa than one day e Lo
- ? 6 5 l min D
Sth.z erlang || °" '
9. Birthplace... "W"F-R - ._._)__.....: ......... & : =)
Ly, towfl, or mnly tate or foreign coun . Z .
d Oth dit]
10. Usual occupation Home ‘ - , (E,f;l;gf?,,,:nm 'fuh!n 8 months of death)
11. Industry or business . s o 1; = ,zl// PHYSIGIAN
- ajor findings: —
E 12, Name Q“f' FQS ter = Of operations %&u— \ ) Underline
|2 . ’ . . [ : S T . '
2 Birthptace__ (L s Switzerland || —- L [t [the cause to
o (City. town, o coasty} (Btate or forelym country) Of ULOPSY........ \ should be
B { 14. Maiden name. ... Unkaown. { z I:E;::gﬁ;“
§ 15, Birthplace.._... g{}}i{}‘ ?'V:o{)m,) U%Eb?n?gﬁn per 22. If death was due to external causes, fill in_thg following: '
16. (a) Informant Leo Webh {2) Accident, sulcide, or homicide (specify)? Z
® Addres__....SpTANgLield, Q. - (4} Date of oocurrence
(@ o Barial @) Date thereot. 4/ 23/ 4.5 ... || @ Where did injury cocur? e S P G
(Barlul, cremation, or removal) (Motk) (Dey) (Year) || () Did injury oceur in or about home, o farm, in industrial place, in pubifc place?
(¢) Place: burial or crcmndnn...M.t . Nemon )2 MO
18. (s) Signature of funeral director... .H_..H. -Lohmn. ey er ] | I 1 Y work? . (sﬂ" '?' 'ﬁm OF IJUTY e ieeeseesersressssns
% A mu.__mﬁpringf ield . Mo, / U (1. D. or othen)

(7 23. Signatare
9. (@ - odud = 54{_ ® ___é‘:_?‘l:\&;M /”m A dmm . Cotszeqfecey %—p . Date sgnead 22T 45

(Dau received kocal rogistrar

- .f ) ('; (Licensed Embalmer’s Statement on Reverse Sid’)

el




5 APR2Y 48 | L

it

S
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

........................... iy evverens IO reeeoemeeem oo . Registered Apprefltice No . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN A2

the above constitutes grounds for revocation of license.} . ¢

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




