. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

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

STATE BOARD OF HEALTH OF MISSOURI

e 1 LB H05, 29 1945 STANDARD CERTIFICATE OF DEATH
8 Primary Registration District No.....asm.._.

Y
Stale File No 2 ?3‘70
Registrar's N‘,~é¢>2ﬂ

1. PLACE OF DEATH:

(o} County
(b) City or town..

SPRINGFIELD

lfuuuldc city or town limits, write “"RTURAL" and oame of townslip)

{¢) Name of hospita.l or institution:
Cx7YH  HosPITAL

SPRINGFIELD MQ.

{If oot in beapital of natitution, writs strest numbes or location)
(d) Length of stay: In hospital or institution.

{Specily whother

In this community
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:
GREENE '/

{a) State MO' {#) County. 7
{¢) City or town SPRINGFIELD

(If oyledde city or tawnlimits, write "RURAL™) .
2o 54 N NMATI

{if rural, give location)
o

(d) Street No.

(e} Citizen of foreign country?. (Yes or‘No)

~
if yes, name country

M- :DICKEMEJO

L fe rey

MEDICAL CERTIFICATION

o

— 20, DATE OF DEATH: Month day
. s 3. ial it
SO Mveean {e) Secla N“” 4 vear LTS 00t it LS o M,
Dame war. e WL '5.-.............
21. I hereby certify that I attended the deceased from
ALE 5. Color o H 6. (o) Single, widowed, marrledfg £l 199 o F—é 19_%_{__
'y IT A —
4. Sex M 1 € dlvorced_m_e_@.g.{g_ [T that I last saw h,M alive on G 5“5 19....... ;
6. (b) Naome of husband or wife... 6. (¢} Ageof husband or wife if and that death occurred on the date and hour stated abave. Durati
uration
CD R ﬁ _:DJC,(E N 5 alive... )gm Immedi cause of death //
7. Birth date of deceased FEB: 7. 3£
{Montb) (Dfy) (Your)
8. AGE: Years Months Days If less than one day Due to
v -7 7 b / f hr. min
5 || Due to
9. Birthplace Mg&ﬂ' Co' ; Mo.)‘-"
WD, oF coupty) Statg or foreigm country, o
md,{ ﬁ/o«./ebr' ha,z&v Qther conditions.
10. Usual occupation /? {Inclede proguancy within 3 months of death)
11. Industry or business..’” g by R W : N PHYSICIAN
o Mng{ findings: \ —_
n / Derations.
E 2. Name oo b2 7 ° \ _hUndctllne
g 13. Birthplace } \ :vh’:lcc]?%‘:atg
o (Citr.mvn.aWMhnmnm) Of autopsy should be
§ 14, Maiden name._ N . A 7 itisti c:ﬂ ;m-
5} 1s. Birthplace 7 M‘“"“—’ - - : : -
1 Givrton g{ tte o Toecign mnu,) 22. If death was due to external causes, fill in the following:
.A/\'/éﬂztw (8) Accident, sulcide, or homicide (specify)
16. (o) Informant
® W% A | 4} Date of occurrence
17. (a) ‘3: L 6&(4‘7"5 f (& Where did injury oocur? (City or town) {County) (State)
- ity or D,
(Burisl, cremsticn, or removal} (4) Did injury occur in or about home, on farm, In industrial place. in publlc place?
(e} Place: burial or cremation. 5. gy )
18, {a} Signatare of funeral director. While at work? ).uf [T 11Ty SR
& Address, SE RINGFI s . @4.D. her)” ‘60
23. Signature._ .f 8. g or Ot rs
o K-8 -8 o .0 7/1/ M
{DEte roceived local reghtrar) (Reriatray's signature) Address__....— . &Lpy. Date dg‘ned ...... £

MY

{Licensed Embalmer's Statement on Reviteo Side)

R _.I.



borrrc g | B

‘STATEMENT BY LICENSED EMBALMER
= N t . . e ”,. i"

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

R . ..., Registered Apprentice Nm s

" working under my personal supervision.

Signed.£7......

. P. 0. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN | ! . e to comply with

the above constitutes grounds for revocation of license.)

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



