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

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSQURI

v
STANDARD CERTIFICATE OF DEATH o i . 35929
— Primary Registration District No... 2000_ - Registrar's No.. 3 9 7

1. PLACE OF DFEATH:

{z) County......

(& City or town

{¢} Name of hospital g« institutl

pringhield Daptist

(1f outside city or town limits, w'gl.o Rgig.\l.." snd nome of township)

spitel ...

(Il oot in hoapital or institotion, writs slreet nomber ocal.wn)

(d) Length of stay: In hospital or i

In this community........

tion.

41,7,‘

years, months or days) T

(2)
{c}

()

(e}

3@ PRINT 2'@ A S ,€:_, /(

2.
3. (B I vem&(. 3. {¢) Social Security
name war,...... La'- “K-__ No..._.. L NK.. - 2
5. Color or 6. (a) Single, widowed, marriedTih

ey /)

race. Z“J‘\. / divomed%{.
. (b) Name of nd or WU 8 ( (4
Wl ooty :fba __/_2 = T L alwc......b"@ .. Years

} Age of husband or wifeif

7. Birth date of deceased /9~'--—--._ ag’)__ Wit

2. USUAL RESIDENCE OF DECEASED; )2/
State. (b) County. T F Mo Achay,
City or town.... 5 d"""—-\ W@' 0

(If outeide city or town Limith writs “RURAL") 0'
Street No. 0220 & oot
{1 rural, give lovation)
Citizen of foreign country? 2(@ A é(Yes ot No)
If yes, pame country.
MEDICAL CERTIFICATION }4
DATE OF DEATH: Month £ 7L "~ =, day. / 64

[
Ymr._é.ﬁ...?_.‘.b_\__._..hour ...... Y , SR mmute.lo‘?M'
I hereby certify that I attended the deceased from ol - T - SN
19, t0 STl -4 19,1

. .
that 1 last saw haca ., zlive on 5 A a~4.5
and that death occurred on the date and hour stated above.

Immediate cause of death

Duration

A MNaah Dcensa, LS

7 (Monn) {Da (Yeaz) L{/\.ﬂM\-A..oq 2 y
A g,
B. AGE: Years Montha Days Ii less than one day Due to
| 7 ? / 2 /G ............... he. e _min. D
ue to
9. Birthplace .. 4/ aderrda_ {
City, town, or county) {3tate or foreign country)
M Other conditions

10. Usual occupation : (tncluds pregnanoy withio 3 months of death)
11. Industry or busi PHYSICIAN

[l - 5

Major findings:

E 12, Name ; AM /P M s of dperations....‘.:‘.....-....:......:_.._..::..-‘.Q.-D.DIT.I_ONAL.L,A...,...,.._.,____._ Uﬁderline
< 13. Birthplace / g L SO l{ “' SUPPI"MENTARY _________ — tlﬁmmtﬂ
h .

‘°“"/‘°‘2@M“"’! o Biziaor tosign cousien) || Of qutopy. INEORYADION Thouid be
g{ o v /d—w—" 7 - RMHE‘;TED 'i“i““";- i

15. Birthplace. P .
= 1 ity tomn, oe 00 Gtais or Tareign conairs) 22, If death was due to external causes, fill in the following:
o . . i) e

16. (a) Informant % '& Z: M ' (¢} Accident, suicide, or homicide (specify’

{Burial, cremation, or removal)

{c) Place: burial or cremation...."*

1. @ A3
{Iate roceived Inml regstrar)

23

'''''' (Bem§ T

zhr'u n:nnt\lre)

Address

Date of occurrence..==

Where did injury occur?

(City or town) {County; {Sta!
Did injury occur in or about home, on farm, in industrial plzu:e in public plnee?

’ Specily t(yw af placa) i

“ hile at v«nrl.’ et () Means of injury?

S:zna un“z\' p M‘ (M. D. arothc}s_m_

A m Date signed -5 =1424 $

? W {Licensed Embalmer's Slnu:mcnt on Rev:r-o Sld‘“fU
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. STATEMENT BY LICENSED EMBALMER B oL
I hereby certify that the body whose name is recorded on the reverse side of this'certificate was embalmed by me, or by. e

, Registered Apprentice No i s ,

working under my personal supervision.

. Licensed Embalmer ND&;A ..................
e

ING. (Failure to comply with

i:" 0. Address. &—"#¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. _
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THE STATE BOARD OF HEALTH OF MISSOURI

- = STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noaﬁ_;ﬂ_{) -

State File No.,......._.

Registrar's No..............

279

1. PLACE OF DEATH:

(8) Cotnty. e 700
(&) City or town..

(ll‘ oumd,a a;;:r town limits, write ™ RU
(¢} Name of hospital or institution:

{If not jn hospital or institution, write street Bumber or Tocatiolf}
(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State () County.

{¢) City or town

(1f outxide city or town limita, writa “RURAL")

(d} Street No
, (If rurul, give location)

(¢) Citizen of foreign country?

If yes, name country,

3. () PRINT
Yol NAME__.QM "!

3. (b) If veteran 3. (c) Social Security SN SO sy
of __minute. M
name war, No.
5. Color or 6. (o) Single, widowed ied, 19,
4. Sex..;;t- race.._._ LAl | djvorced......._.'.;___.;n____.(______ 19s
6. (b) Name of husband or wife.._ o irvvenns w 6. {¢) Age of husband cr Dukh‘oﬂ
7. Birth date of deceased........_.. - ¥ hA
anth) i) \
L
8. AGE: Months tifn ay Due to "
( ............ hr. s TIN, »
9. Birthplace. e encbns N L~
)] {State or forcign country) \
Qther conditions
10. Usual occu (Includs pregnanay within 3 months of death) w)
11. Industry ot . . i PHY. N
= Majootg ﬁndn:gs: L 1 an
rations.
H { 12. Name ope I Underline
: . hY the cause to
& | 13. Birthplace n \ v } f which death
o {City, town, or county) (Stote or foreign conntry) Of autopsy should be
E{ 14. Maiden name \ _ charged sta-
tistically.
S 15. Birthplace " ;
= (City towm e 5 Iy PR 22, If death was due to external causes, fill in the following:
16. {a) Informant (a) Accident, suicide, or homicide (specify}
{b) Address (b) Date of occurrence.
. Where did inj occur?
15 (a) . (5) Date thereof (c) Where did injary i o prr
" {Butinl, cremation, cr remavul) (Meomb) (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
-{¢) Place: burial ot cremation Y
) (spu:try t [ place)
18. (o) Signature of funeral director. While at w E 9 (’cl)” ‘i{emu of imUJ'Y—_—_,Z /
&) Ad 213. Signa (M D, or omer)_...
19. ® -
@ {Date received local ropistrar) {Rogistrar's signatare) Address. X¥7) 23 rvviretorst SHURNY S 4 Date signed .= b - 2“
L] a4 \
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