DEPARTMENT OF COMMERCE
BuREaU OF THER CENSUS

FILED

Registration District No._..ﬂg_

STATE BOARD OF HEALTH OF MISSOURI 9(04/ / / / 2#%8%—-‘1
13 19458T ANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.. ot .2

Stata Rite Na.

KRegistrar's No....._..! f_m.m

1. PLACE OF DEATH:
(s} County.. Greene

{3) City or town........_..

2.

(a)

USUAL RESIDENCE OF DECEASED:

suare. Missouri @ County.... GL€ENO

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

9 .
it Ide cf Timity, w HURAL lnd of 'nlhl
(© Name of hos&ta?u;; [;lll‘t'u:fo‘!;mn mits, writs * nares of tawnshlp) (e} City or town.... sp%. pfeepeat T Ty }
Springfield,Baptist Hospital O . swee v 1511 W Atlentic l
{11 mot In bospital or institation, writs strest nembar or location) {1 riral, give location) ;
(d) Lepgth of stay: In hoepital or fastitution....... L. AY_.. ri
2 years (Specity whetber || (¢} Cltiren of forelgn country? (Yen o No)
In thi {3 SO
nyur:. :’nl:n]:?.u: d’ay-) If yes, name country........
MEDICAL CERTIFICATION
3. (a) PRINT 3
tin
: vame_ Glenda K. Mar 20, DATE OF DEATH: Mdarh_JULY day.. 28,
A ) S ety veur.. A8 poue. . X233 wuie . Aoy
ame ver.....JORE i ons hereby cetity that { attended the degeased/MOm. et - e
5. Color or . 6. {a) Siogle, widowed, married,
o s Female/ |7 White | g Chidd 4 W75 75T
6. (3 Name of husband or wife...ooooocooe.. 6. {£) Age of huzband or wife if
Hﬂ NG aive.. 2% L7 . years
7. Birth date of deceased .t SPLUAEY 2., 1943
{Month) (Day) (Your}
B. AGE: Years Months Days If less than one day
o’ 2 5 t 7 hr. min
9. Birthplace Lawrance County, Missourl o
. . . {Clty. town, o coanty) . (Srats or forsigo countny) || T 7 . X -
10, Urestocupaton Child Othercondiions e \
- - (lnclnde ptoxnnnc, withic 3 months of death) \ / ‘
11. Industry or business oI / ! . / PHYSICIAN
8 12 Name Herbert L. Martin . ’“n,'.‘.,..d“f'. ons N \ D o
E{ 5. Brpeee.. OPTingfield, - “Missouri U| __. ‘ "M SR\ -\\ﬂ-‘ |memets
{Chty. ar }) Stata nr country) - o
5 { 4. Muiden mame oo G!&'aryw'l‘l'érg@rgfg..ﬁgmg'lﬁ'"._n...._._ | O suorye %.&E
. reene Count Misszouri , Y
§ 15. Birthplace i — - y_’ Beate o Fosciem o™l 122, 1f death was due to external catites, fill in the following
16. & Informan___MISs Herber$ D. Martin (@) Accident, suicide, ot "“‘”w
@ Addr Springfield, Missouri.. . (4) Date of occurrence
17. (9) Burial () Date theteof._J.nl 29, 194 (@ Where aid injury ocrurdip c,:!‘e.,.l..,d,.,,Gr ﬁ(ﬂna _)_Mis?auri
_ (Barisl. aremstion. of removal) (D") (Year) () Did injury occur in or abaut home, on farm, in lndustrial place, in public place?
(¢) Place: burial or cremation _E"aSt L_B:_.‘Iﬁ’l— (_:ef}ii;-ery e e s i
18. (s} Signatore of funeral difector A1TIB.T. I;thay'er unérﬂi}'.g! mne While at wark?... -y cﬁﬂ::;)o
® 'Trm_h.;.é;ﬁ_pringfiald, Hiﬁiml:i “2.._..___ -
. t
19. (a) w WL =

{Data rectived lozal registrar) (Reglstrar's signatore) [




o
-

STATEMENT BY LICENSED EMBALMER

' - : 3
“+ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Reglstered Apprentice No

working under my personal supervision.

K - | i B Signed —/ a /?wﬁ/

Licensed Embalmer No..... 3 A !( y(

P. O. Address...

£

.+ 1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN . (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 5o stated above. o
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