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

DEPARTMENT OF COMMERCE
Buneay oF THE CENSUS

MiEs JUN 26 194326

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

THE STATE BOARD ©OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH sate Fite No....... ol 2 SOEL.
. Primary Registration District N o....EQ.Q.Q ..... Registrar's No. ¢7‘?

1. PLACE OF DEATH:
(e) County

(&) City or town

(¢) Name of hospital origgtitution:

(11 not in hospilel of institution,

(d} Length of stay: In hospital or institution. fo48

In this community.

dpringfield Ba hst..Hos;?l.._é

R

Sesngiil
{I[ outside city or town llmll.l, RAAL” 2nd name of

wrilo street dpmber or loca

towaship}

years, months ar days)

. USUAL RESIDENCE OF DECEASED:

State. MQ’ , " County..ZfQ .........

City or town......._..ﬂ.
(If outaide city or town limits, write "RURAL'"}

Street NO.--.%M;&L'J_ -

Citizen of foreign country?

—(-l l‘;nra]. g;ve:iouuon)

-

/ {Yes or No}

If yes, name country

e aram Oscm ﬁ:—zmmﬁsm.

3. () If veteran,

3. (o) Spqal,Sccudt_v

* R

name wa—”K’_~______ No.A..h..%.%.._._____...
5. Color or 6. (a) Single, wié_lowed. married,
s mMm.éé hite. /dimemggﬂﬁd......
6. orwife ... c) Age of‘l?g or wife if

e M TRy Y AT A ﬁlk&—fh alive_=Lw g
7. Birth date of deceased....... A ..,..“/0/...,,, e A 3 .

onth) (Ddy) (Year)

8. AGE: Years Months Days If less than one day

- é , ; g hr. min,

9. Birthplace........ M Bertters.

{Civy,

10. Usual occupation.... ..

Wi, or County}

22 Tl A "B S -
ZIf %byumfy that I attended the o

MEDICAL CERTIFICATION

K........day ! \'3
6 minute,g S-

DATE OF DEAT'H: Month....

th
and

Sil

Ilastsa\vh% -alive on i}/f;; /? / i lﬁr.

that death occurred on the date ar‘i hour stated above.

y/

ate cause of death

f P U2

Due to g V

PP

Other conditions
(Locid

\:

¥ within 3 months of deatk)

11. Industry or business

o
é{ .

. {a) Informant_. o A

(5) AddreeSc oo
17. (2} .

(¢) Place: burial or cremation.. #£.5.

18. {o) Signature of funeral, director. ’é

(&) Adgdress

cosaes . Baaey..
MM-'M

19, (a) _.S___S_L:

waM

{Dhute teceived local regntrar’

Rcmu}‘ signature}

PHYSICIAN
Major findings: .
Of operations.._...... : : [
Underline
the cause (o
'which death
OF autopsy ahould be
charged sta-
st L tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
{¥) Date of otctirrence.
= < (b) Dnte thereof é /_) u‘s' (¢) Where did injury occur? ity o iowny "
{Burial, cremation, or re (Montk) (Day) (Year) {d) Didinjury in or about home, on farm, in industrial pla.ce in pubhc placc?
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STATEMENT BY LICENSED EMBALMER - b =
N, . i

1 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

- | 5%-5’

Note: The above MUST BE SIGNED BY THE LICENSED EMB ALMER in hls OWN ]lANDWRlTII\C (Failure to comp]):‘“llh

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above

-

working under my personal superviston.

Signed... A&

A

Ln:ensed Embalmer




