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

DEPARTMENT QF COM

Bunmjw Ts
ﬂistmuon District No........

TS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No..

-4

18522

State File No.

1. FLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

{ B r»
- GREENE i | o 7
e) County . ssour reene -
(e) State &) Count
(» Cityor town springfield, - () County -
([{ outaide city ar town limits. write “RIURAL"™ and name of town;hlp) (c) City ot town Snrlngfield N “,
{¢) Name of hospital or institution: g[7r uteida city ar.town limite, write "RURAL™) ('
Mary E. Wilson Home ZJ @ Street N 16°E. tin
{IM not in hospital oz institution, writa street o r ar loc-uuo / d) Street No {1f raval. give location)
: fearitati months -
(d) Length of stay: In hoapital or institution 0
6 {Specify whetber |} (2) Citizen af forexzu country? {Yes or No)
In this community. 4 years
years, maoths or days) If. yes, name counr.ry
; - MEDICAL CERTIFICATION
3. } PRINT a] ]
Foll Nams Robte hee fudn 20, DATE OF DEATH B MBI da 21
3. (&) If vetsran, 3. (0) Social Security ' ¢ Mont Mt o >
name war_ None No None year. . 1O LE BOUF....coseeares AT T T S— P...M
21. I hereby cemfy that 1 attended the deceased from 194‘-0
5. Color or 6. (s} Single, widowed, married, L, 19 to 5/21 /45 9.
4. SchE.‘.'ﬂﬂlEi.l race.. White. ‘djvorced...ﬁ.i—ﬂ%lﬂ_....-... that LT Saw b Ler’ alive on.... O / 20 45
6. {b) Name of hushand or wife._....ceocceecceereee. 6. (€) Age of husbangd or wife if || and thatfdeath occurred on the date and hour stated above. Durati
uration
rbﬂﬂJ alive..... A E..ycm lmmedmte cause of death
7. Birth date of deceased....... S 8NUATY 6, 1866 Cerebral hemorrhages l yr.
{Maoih) {Day) {Yoar) .
8. AGE: Years Months Days If less than one day Due to. Arterioscerosis ?
J 79 z& / 5 hr. min
Due to
9. Birttptace.. . MEMPDAS oo Missouri. )
Lo (City, town, or county) T (State or foreign mu.ntr)-) -
. -—if: m {Other conditiona. - b, N
10. Usual occupation IIIHHOHI% . . {Include preguancy within 3 months of death) \
11. Industry or business I PHYSICIAN
8 John R. Hudnall Major Sudinge: /o ) —
& 12 Name ... . / - u s )" , | Underline
< ; Unknown Tennessee the cause to
& L 13, Birthplace (Gjty, bown, gr copaty) {State or foreign country) ! \\ 5 which death
% ¢ 14, Malden name. .(Eilzage th Harold i Of autopsy. \3 should be.
E{ I Unknown Virginiaf ||_ ... : tistically.
2 15. Birthplace (City, tawn, or county) {State or foreign coualry) 22, If death was due to external causes, fill in the following:

Dolph Hudnell
Spriingfield, Missouri
May 23, 1945

(Moatk) {Day) (Year)

Maple Park Cemetery
Alma Lohmeyer Funeral H

16. (s} Informant.

(3) Address
17, (@) Burial

{Burial, cremation, or removel)

(5) Date thereof.

Place: burdal or cremation

()
18. (a), Signature of funeral director,

Sprlngfieﬁgt Mis g

rouri

{¥) Address.._.._ ...

5. m)m455161¢3£:g:;1n.mjif

Accident, suicide, or homicide (apecify)
Date of occurrence.
Where did Injury occurt.

N fury (City or t.o'n) {County) S 1ate)
Did injury occur in or about home, on farm, in industrial pku:e, in public place?

While at woRk? . cirerniens
23. Signature .’ h -

(a)
(b}
()
(d)

_‘1[‘.‘18

{Specily typs of place) .
(¢) Meansof mjury...,...

M.(D or nthe:)

{Mogizyrer's vignatore)

Address... _.an{ n oo Date dzned-i/'}*_

{(Licensed Embalmer* -]s:

{Date received local registrar)
T7F

atement on ﬂevem Side)

X/

J

e
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7




_ . 1215 B
 STATEMENT BY LICENSED EMBALMER

,
working under my personal supervision.

PO Addre

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HA

the above constntutes grounds for revocation of license.) ' ’

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




