1 4
')S. 1;?0- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2}?265 J
Y .

M—5.43 BUREAU OF THE CENSUS STANDARD CERT[FICATE OF DEATH State File No
V. 5-17-3%
’b 1 X867t FJ&!:E:%;&{QNOAU Gl%!g45 . Primary Registration District No....__...20'0.0.. Registrar's Noéﬁlm

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

@ sate.. A 0nresnr comy B OAPL_‘L\_ 77"

{

{a) County
{8} Qity or town

(I oukaida city or Lown limits, write “RURAL” nnd name of towaship) {¢) City or town.....|. i 4 i e, v ¥ o
{c) Name of hospital or ingtitution: (1f cutsids city or town limits, writo “"RURAL")

A5
pringfield Baptist. Hosp;!;aio || @ Steeet No o
2

+

{If not i bospital or imstitution, write steeat o bu-orlu:n (Il rurul, give location) «
{d) Length of stay: In hospital or institytion ]
(Specify whether (¢} Citlzen of foreign country? {Yea or No)
In this community A b
yonrs, months or doys) If yes, name country. "
MEDICAL CERTIFICATION
3. (a) PRINT gj / ( O @
LT, NAMR €. i own.le
20. DATE OF DEATH: Month S22 day
3. (b) 1f veteran, 3. (¢} Social Security ! q 4_5_‘ N t) M.
year, (4111 OO S =Ipinute. ..
mame war AATONYS = No...... L
uuk 21. I hereby certify that I attended the deceased from... ? Z
0 5. Color or 6. (2) Single, widowed, marrled J’Z... ID.K:S,:
4. Sex. . . F.¥. = mm....lAfMS vorced... X1 @/ - | that I last saw h. VWA alive on r ) 194(5:-
P () Name fhusband wife.. . 6. (2) Age of Imeband or wife if || 2nd that death occurred on the date and hour rﬁncd above. Durati
uralion
Loavl IVioe oM ] LA VI auve____.f?.__‘;é____ym Iww of death S— . 3 :
7. Birth date of & "L V. P 900 ||-# e cite ) Resnnnngre Coo 4‘75
: (Monw) (Day) $ear) o,
8. AGE: Years Months Days If leza than one day Due to..%.>

=2eotes

» 4 4 ﬁ .’ O min Due ¢
9. Birthplace VM/'I ]\‘ TYY8 ., @b e .

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

ity, tawn, of county) (Stats er foreign enunu,)
. Other conditions N
10. Usual cccupation QAxana e ¥ . : : {1nclude preguanoy within 8 montha of dratl)
11. Industry or buginess,/Ty PHYSICIAN
ﬁ ‘J (b Major findings: )
E Name . 0. \ L o\a . ot . Of operations...... et B Y 2 . .
: TG T\ riete
& (13, Birthplace KL YNV X @ anae ... = A\ ioh Dot
" 3(_: , town, or county) Q (State or fgreign country) OFf autopsy should be
4. Maiden name. e A AR A . v charged gta-
=4 [ ~ : ' .....|tistically.
E 5. Birthplace Cicy m_mm“)  Biate wfmei';q:‘;'—-*;-ﬁ— 22. If death wasg due to cxternal causes, fill in the following:
6. (@ Iafo :]/VlM (' : o | (@ Accident, suicide, or homicide (specify)
[£)] Add.ress ) M{_’ \ (&) Date of oocurrence.
(a) 7 (¢ Date thereof.. _/Lﬁ. [F ) Where did injury oocus? iy o vewe T P
. ) 1, grematico, or %7 (Qay) {(Year) (&) Didinjury oceur in or about home, on farm, in industrial place, in public place?
. :jqﬁ,ml % on / ’M M .
ify type of pluce)
18. (a) Signature of funergl dlrector.... o ,.._. :,.‘%( While at worl (o By (e, Means of injury
) Address..Fld g R LAY y L7 4 ///ré"‘é“’
3. Signature s WagerCrlf M ol T L . (M. D oro M4
5w 12 -4.6 L % Siens 5™
{Dats received local repiatrar) (Aegistrars Mgnatuce) Address Date gigned. T B

(Licenscd Embalmer’s Smtement on Reveru Side) L4




A~ ol
g3
- f‘
+ ¥ [y *
€
L SFL
Lo . Ly
.’} ’
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,

- /\ > - St
Signed._...... £&=724F p ..... T = ot ol S
Licensed Embalmer No. o%. 87 7

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with :
the above constitutes grounds for revoeation of license.)

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




