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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...........

STATE BOARD OF HEALTH OF MISSOURI

FILED JUllég 1945 STANDARD CERTIFICATE OF DEATH
"""""" Primary Reglstration District No.Aozm o ot S

State File No.

20322 “/!

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

S

1. PLACE OF DEATH:
{e) County

(8) City or town SPRINGF]ELD MO.

(If cutside eliy of tpwn Limits, write "HURAL" and name of towoship)
(¢} Name of hospital or institution: / \

o0 10 E. WEBSTER
{Specify whethor

(If pot in hospital or institution, write sireet oumber or location)

{d) Length of stay: In hospital or institutlon

2. USUAL RESIDENCE OF DECEASED:

{z) State... 6& . (&) County. GREEN

T
E/ ’

(¢) City or town.» SPRINGFIELD

(d} Street No.

2

(1 al, givs location)
Mo

() Citizen of foreign country?

/o 1o wa-lu.wdh ‘RURAL"} /

(Ves or No)

-—

In this community.... L
years, wontha or dayn) If yea, name country.
MEDICAL TIFICATION
3. (a) PRINT G Eorg N . CER
FULL NAME £ U E RSa
. —— 20. DATE OF DEATH: Mgnch J i NE day... 2= S
. . ‘ B i t

3. (b) If veteran 3. (¢} Social Security year /74 iy Lo I minute 0.2 A "

name war, No.. arnnGer ; 6/Z “f-

21. I hereby certify that I attended the deceased from
MALE / . Colar - 6. {e) Single, wi\:]&wed. married, 1948, to é/i 4 19_‘1"‘-.5
LS 2 " : -
4. Sex J race. T ) dlvorced......f.P?_\.'.\f‘E.ﬂ.. that I last saw h..{ .2 alive on 4 / ﬂ""/‘!‘ 5 19 ..
6. (8) Name of husband or Wife.....oucessennns 6. (¢) Age of husband or wife If |[ and that death occtired on the date stafed above. Duration
s NK. alive.._ A MG~ years || Immédiat usﬁm Qcﬂb ""_#‘ I
7. Birth date of deceased et 2 1" / 3 AD ..é LA F s ) A O SR, — U TR,
/7 (Month) (Day) (Year) 4o "

8. AGE: Years Months Days If less than one day Due to 57/P,r L= ﬁm*’

~ 5 ;. 5-‘ OO .| S + 1t B .

: ] Ue to..

9. Birthplace Ll N ” T% LA VD ;’

[‘_blty. wo. of copnty) (Suyte or furengncounu-y)
10. Usual occupation. M (\W

Other conditiona

(lm:lud, pregnancy within 3 months of death)

11. Industry or business (‘ "5! PHYSICIAN
= W/\/kv\/vw-»\_) G Majoc'{ findlngs: 2. L \ —_
= S . tions.. z
R 1 oo ol IR AU et
= { 13. Birthplace ....p,.,.q...mg_e.....‘.'..... l (¥ :tl:gg%.:ath
(yey. tow (8tate or forelgn country) Of autopsy........ should be
g 14, Maiden name charged sta-
= W ¢r tistically.
€] 15. Birthplace B L S 22, 1f death was due to external causes, fill in the following:
= C—f(ﬂly town, or o‘g-i(j:%ot fureign oounl.r:r) .
16. (o) Informant P B /EQ:, 7{ H (8) Accident, sulcide, or homicide {specify}
@ AdErE%S.EBlH.QEI...E..LD MO, () Date of occurrence
17. {a) ) Date thereof. g’"""“ 7 {7¢ S|[(9 Where did injury occur? e e e
(Durial, eremation, or removel) v} (Day) (Year) || (4} Did injury occur in or about home, on farm, in industrial place, in pubiie e place?
(¢) Place: burial or cremation o Py , AAATA_
; Lvu.qM 2 /‘#‘I Specif: f ol
18. (a) Signature of funeral director. 1 W/K — Y39 While at frorkPie._talim o e s of Injury.... O
® adiresSPRINGFIELD / ~ ~ ¢, MO, - )
_L’ . J"’ 7’Y 23. Signatuff (A o oot (M. D. or otheg).
19 (@) da 2V -8 w 2 A2 | 7 : “Cg/'
(Date received loca! reglstrar) {Flegistrar's uin-u:n) ) /' Address fé Date sign

J ¥

(Licensed Embalmer's Stetement on Reverse Sldeﬁ

~—ryee Ly /




e I L e ey T ===

"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.

.» Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



