. 8, No. 2
DM —5-42
ev, 5-17-39

D1 X327

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR-D

bBP“%},}ngT, OF EEEBIGER E
FILED
128 .

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

STATE BOARD OF HEALTH OF MISSOURI

i 3 1945STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. o201

24002

State File No.

1. PLACE OF DEATH;

(a) County
{b) City or town

SPRINGFIELD

(1f outside ciiy or town limits, write “AVAAL" and name of wwnship)
(¢) Name of hospit: /

1235 a}\/”-m%agFFEr?sonf

(If Bot 1a hospital or institution, write street number or loc!:i[on)
(d) Length of stay: In hospital or institution

{Specily whether

In this community
years, months or deya)

2. USUAL RESIDENCE OF DECEASED:

) ? .
(a) State MO, @ County.....GREENE 7
() City or toWnSPRING(FIELD ) =
Il ou er.il.;‘ r_.la-n limits, write "RURAL®"
(d} Street Nolq 35 ﬂ? EFFERSO
(Il ruznl, give loontion} )

" . N o £

(#) Citizen of foreign country?. e (Ves or No)

If ves, name country.

Fus? xﬂﬂfgg“:o RGE BrLoNDELL

3. (b) If veteran,

REED-
3. (c)%ul Secunt{‘s-%}

6. (a) Single, widowed, married,

None

name war,

o | 5 Coloror

i{ 9. Birthptace...

(City, towg? ogd

10, Usual occupation..........?

4. Sex MALe .. ,.,WHI’TE i divomcd..m..ef..’?..rg.g
6. () Name of husband or wife......ccermnecmscicienes 6. (c) Age of hus) or wife if
E7THE L TREED alive. <5 ¢ Jg.
7. Birth date of deceased. \Wﬁﬂp/ /5-_- /J?’
{Maonth) (Day) (Year)
“ 8. AGE: Years Months Days If tess than one day
0 i ;}é hr. min
: 7
MO,

MEDICAL CERTIFICATION
-.day. 31

minute. 3 oA, M.

20, DATE OF DEATH: Montb Jut y
year_..{ FES

I hereby certify that I attended the de

V//-fj 19

t Tlast saw h.l3a alive on.........
and that death occurred on the dal

hour

Immedinte cause of death

QOther conditions.

. Birthplace........

Informant

Add.rmSE’R IN GF}@ LW |
Altetecgll

{Dorial, cremation, or removal)

Place: burial or cremation...”..

()
18. (s)

gu

Slgnature of funeral dm:ctnr

SPRINGFIE

- (Includa pregnaney within 3 manths of death
Y 0D PHYSIQAN
Major findi Nlr - 4 —
Of operations.... " Ea{!“ ?-{,J..ﬁ A¥ 215 BV, A

Q&Qt_—l’\—/ Underline
_— ..a_a__.éf. .w__ 4. ¥ —r|the canse to
wﬁﬂch!%eat;.h
Of autopay............ shou e
aitopey ¥ charged sta-

tistically.

i

A TR

{Registrar's sigostore)

(Dlu received local reclstrar)

/—" ‘Address._.

22, If death was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide {specify)
(3) Date of occurrence

Where did injury oocur?
“@ ere taj (City or town) {Couaty) (State)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(Specity typs of placa)
@) Means of injury....

23. Signature_ f ..

v




STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentlcc'No

working under my personal supervision. |

Signed..

-"Lu:ensé‘.mb mer No 7// 7
M

. ) -~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING/éaMe to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. 7(




