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

A

DEPARTM.ENT OF COMMERCE

FILED AU%_B

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

UREAU OF THE CENGUS

STATE BOARD OF HEALTH OF MISSOURI

29 %STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.. a.m

27361
Registrar's No--é[é

i. FLACE OF DEATIT:

2. USUAL RESIDENCE OF DECEASED:

il
(@ County Greeng T o stme. MssOUrS & Conmy,OrEEDE <7
¥ City or to 3 ald,
¢ et wn(lfounldl city or mw2$i£u write “RUHAL” snd name of tawmbip) (¢) City or town.... Springf ield’ 7
{c) Name of hospital or Institution: a {If outside ety or towp timits, writa "RURAL") /
Springfield Baptist Hospltal (@ Street Mo 138 South =2
{1 mot in hospital or icatitotion, writs stroet numbaer or locatlon} . T {1 raral, ptvo locstion)
{d} Length of stay:; In hospital or institution. .. 36 houras o
(Sp.dfy whather {¢} Cltlzen of foreign country? (Yea or No)
In this COMMUDILY o cveceecraennreemecnscs 25....!.99.1‘8
yaary, months or days) T VOB, BAME COUMIIY e et e e oo n et 2eeeen
(a) PRINT MEDICAL CERTIFICATION
vull NAME____Bartha Carrall —
— 20. DATE OF DEATH: Month..... AUEUSY gy
3. (b} If veteran, 3. ::) Social Security year 191‘5 hour._ ]2 3 .
mame war— NORg— - o Hofe——- ~|f 21. I hereby certily that I atteaded the deceased fg &
5. Colot or 6. (8) Single, widowed, married, 19 .., to. &V /_’ e
'y s.-_tFemﬁle)l race_White divoreed. Widowed that I last aaw h\_.gz_,.,m on P ,.{% /

6. (b} Name of husband or wife.....cornenrccrevmrranas

6. (c) Age of husband or wife if

caI'I'O].:_!. ahvepﬂhl@‘!nym

7. Birth date of deccased......

____%%;) .......... 1%2'2)_,..

and that death occurred on the date and’ho

Immediate cause of death

(Month}
8. AGE: Yearz Months I-)nyn If less than one day
%4 53 2 13, 1 br. . __minj}’
=)
o. Bintbplace........camden County, Missouri
R {CIty, town, or county) . - {3tate or foreizn couniry) - B B A v = Fp - =
. Other conditiona
10. Usunl occupation Housgewife i e ey b S oot o oo
11. Industry or business o ome ﬁ — . PHYSICIAN
E 12, Name Tom Black . noofrgp-raflnr'n U"d_-u
. T 7 " . y )
g : Unknown - MissouriC AL " |ihe causeto
& | 13. Birthplace o G T 5 ] d‘ ‘ fwhich death
~(Clty, wyy, or coun tate or forelgn sountry, Of antopey__ bonld b
E 14, Maiden name........ H& E).!Un]ﬂlom_--__.._ autopsy : ‘ i ;ih;?;eﬁ mf
§ 15. Birthplace .o mmﬂopelf&gpn (Suu@m:ﬁg) 22. Tf death was due to external causes, fill in the following:
16. (@ loformane__... M58 Gladys Carroll . .. |@ Accidest, suldde. or homicide (specity)
(b) Address Springfield o Miﬂsgnﬂ.... (&) Date of occurrence
1. (@) Burdal %) Date,thereof = £8_= A&7 || (2 Where did injury occur? T TP v - o)
{Duria) cremetion, or removal) Month) (Day} (Yewr) (&) Did injury occur in or about bome, on fnrm. in Industrial pla:e_. in pubhr.- place?
(¢} Place: burial or cremaﬁon.mw.Cle.ﬁn.__cr sek_ Cemetery
18. (o) Signature of funeral Mrmur_Alm&_I&hEEYQnm BEDE white at work?.oomcon e ey Mo of Y. o e
) Addreu___._._.____ e AJ-QJ:Z 23. Sigmat C -2. M D ;
gha ure.. - S s imernmare . D, orothes) ______
19. 8_45___ ) ... —..-.—_- .
@ Admz.&qmw " Date dgned 277/

(D-h recelved boca) resiy:

9% 7

{(Licensod Embalmer® Statament on)(cvu-n Slde}//

e %4

v <



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No S e eermnaneens

working under my personal supervision,

P 0. Address7..¢J

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

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




