. No. 2 DEPARTMENT OF COMMERCE- MISSOURI STATE BOARD OF HEALTH 27433 -
—1-. BUREAU OF THE CENSUS
Pires 3 1945 .STANDARD CERTIFICATE OF DEATH S
2. [EILED SEpl2iss. 440
Reglatration District No........ 2 A Primary Registration District NO.M__, Registrar's No.
L. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: £
) () Couu:y...,uw.............m!r% d {a) State Alabama ® County......J.T m_h-_fpu
(3 City or town Springtiel Dutt
(& Name of hospl(t!aflot;l:‘::;t‘:lltg:?;r'n limits, write "RURAL" and name of towoship) te} City or town, on /
(If outaide city or town Umite, write “RURAL")
2 'Reilly Gen Hosp, Sprirgfield, Missouwri(f =~ Route £ " P
{If ot in hospital or iustitution, writs strest sumber or location} treet No (L7 rarul, give bocation) .
3 {d} Length of stay: In hospital or tnstntution._,l _hmﬂ____..._ I 3 . v
‘o 21 ho'urs {Specify whother (¢} Citizen of foreign country? . (Yes or No)

In this community.
yanra, months or days) If yes, name country

MEDICAL CERTIFICATION
3. {a) PRENT
) Ny L. D, Stone

20. DATE OF DEATH: Month. AUBUSY o, 15
3. (8) If veteran, 3. {¢) Social Security 6 1 10 _A.m
name war. WOrld War IT. No._ Unknown year- ~-hiour minute— N Ak M.
21. I bereby certify that I attended the d d from
[ [somre |6 @ s vt w11 9230 M, L A 1S o 6520 2, 15 Aug 1oL,
4. Sex...........M £ race. H divormd--sj-ngl-e—-/-)-" that I last gaw hj.-g..,.. alive omm ..15 m.t'..m 19.h5: 1
6. (b} Name of husband or wife....ccweecccrcoeee 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. K |
D
ﬂoﬂ& alive.... 2$. XK. ... years || Immediate cause of death Subdural hematoma, ration
2!! right 21 hrs
7. Birth d: f d sed. p:taﬁmb oot
i ate of decea Sa {Month) {Da lgi%er)
8. AGE, Years Months Days If less than one day Due to MCtm of Skulln ri@t
' temporal 21 hrs
v 2l 10 21 e .. 1O, min,

De to AASNKNOVIY

9. Bmhplace.qmcks.on County, . Dutt.on, Alabama. /. .

WRITE PLAINLY——-USI'.:. UNFADING BLACK INK—MAKE A PERMANENT RECORD

(City. town, or (Stata or foreign mum)‘ T i
PR RR——— e T T NI —
11. Industry or business . i ) rf PHYSIGIAN
) ’ Major indings: - —
g{ 12, Name.-..—-AIameB..Allen -5“"0“2— Of operationa \(}\\ J‘v Undertine
= . PR . . T
« iy the cause to
= | 13 Binbplace.... Hart. County, Geor q:l.a. ¥
(Cigy, rown, 1y) 16 o2 furqncount.ry) \ U\ & 'which death
E { 14, Maiden name... h.ﬂeﬁ / Of autopey :%2;5 sgae-
L cally.
: bama /7
§ 15 l!i:-tl:llllzme...A.].l'.()gtly.‘-ft':naﬂ"‘L vt LT (SAJ}P;' e —— 22. If death was dge to externs] causes, fill in thifollowi&m t i _3 2
16. (3) Iaformant Q!Rellly General Hogpital || Accdest. suicide. or Wﬁ‘* Propsdory 19L8 o
(®) Address Springfield, Missouri (8} Date of AEuS 1d
17. (a) Remova], (5) Date thereof.._ () Where did Iajury occur? SPTL iggic“ ia?a“) .GIQ( m.)uéé B(Qg;:i)
Burial, eremation, or re:agval) {Maotk) (Day) (Yeor {4} Did injury occnr in or about home on [arm in industrial place, in public place?
(¢) Place: burial maemahun.&.pttSborojAlam___ Publiec Place

18, (a) Signature of funeral dirﬂ"mlAlma Lohmeyex Fmera-l HDIQ? ‘While at work?.._.__...,lgp..._.._.s.p:h ‘mﬁ' DM Injpry_un.mmn

Springﬁ.eld Missourd. - - o Sy k
(by Add. -
B i 1 e B by

e

{Date roceived local registrer) (Registrar's signatare) Address

a’ f g( {Licensed Em.bnlmer 's Statement on Bma dﬂa)
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. STATEMENT BY LICENSED EMBALMER
. .o X RN
I hereby certify that the body whose name iz recorded on the reverse Slde of this cemﬁcate was embalmed by me, or by
N Loy, LR L S
= et W
........ : Reglstered Apprent1ce SRS —
working under my personal supervision. . | ) o '
\" LY o I . o S
R Vz &
.- . n i S:gnpﬁ
] - - . LR [N S e

Vo ‘ - Licensed Embalmer o ........ Z)‘{?( ................

Lt R “ 4o

e

. - b e * P 0 A.ddress - .12 v /
Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWER TH\G (Pai wit]
.- the above constitutes grounds for revocation of llcense ) . :

. . " If this body is not emba.lmed, fact should be so stated above. ><




