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)M —5-42 BUREAU OF TRE CENSUS
s | e ED AL{EB 1g1tSTANDARD CERTIFICATE OF DEATH State File No

Bo I 32879 6
Registration District No... Primary Registration District No Registrar's No..........\ ‘25
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
A GREENE
-7 -1 {a) County (a) Stnum“ i szour 1- : {# County P01 ke
o {) City or town Sprinesfield , ;
] (If outside city or town limits, write "RURAL" and onme of township} (¢) City or town Bleasan tkﬁfﬁope Fé
/ E {¢) Name of hospital or institution: {If outside city or town limits, writs "RURAL")
Burge Hosnital A ...
= {If not in hospital or institution, write street pdmber or location} {d) Street No Ru ral (I rurnl, give location)
E {d) Length of stay: In hoapital or institufion 1 day
z (Specify Whether || (¢} Citizen of forelgn country?, (Yes'or No)
- In this community........
E years, months or days) If yes, name country., !
& MEDICAL CERTIFICATION
& 3 FMMInfant of Hr & Mrs.Vernon Wnilke 7
« 3. (3 If veteran 3. (0) Sodial Seemrtt 20. DATE OF DEATH: Month... f bt AF,.....day F
. eteran, . e al v -
o A SO/ P T | .._._...\f\_.._.... S
a name war. mﬂ e—' NO...........ma..H..erm-- ymr /f # ‘a our minut:. 45 M
ﬁ chertify that T attended the deceased from.
T / 5. Color or 6. (g} Single, yidowed maric_?_ s A f 1943, tom’ ...... 2 ............. . 194('? "
o . sevemale £ | ne ¥nlte divorc 1l that 1 last saw b alive on... ,&_cf o~ 19_4 -
% 6. (b) Name of husband or wife........coovevocooe. 6. {c) Age of husband pr wife if || and that death occurred on the date and hodr stated above. Duration
ODNE Ly X y cars || [mmediate cause of death
E} } ) alive Y
7, Rirth date of deceased____AHUSLST T 1945, /LW .......... "
E . ate {Month) tOny) {Yenr) € Z
4] 8. ACE: Years Months Days H less than one day Due to
<, -
E | O ﬁ l hr. min,
- - Due to
2 || o viowosce.Sprangiield .. . Ielro - el
. = LA ty, town nreoumy tote or foreign country . -
. N ‘ QOth ondition:
% 10. Usual ocenpation... e ecimeemeenne - a e:r:‘ tlans withio 3 months of dosth)
= 11. Industry or business o e PHYSICIAN
ey i dings: R
,L 2 12. name..¥EINON White *5f aperations.. e )
- |EL Y A ' e con /U\ - »| Underline
Z (=1 13 Birtnplace Pleasant. Hope Mo. i ‘ the caise to
= ) or [ country) ™! ea
5 E 14, Maiden same Y‘ ""méébeth }_([‘St&tf.ri é" uotry Of autopsy._.... \ 0 .aho.ueldd“b;
O IEY 15, Bitmptace Springfield Mo. 0 == tistically.
E 2 TS ——— e | 22,1 death was due to external cmud‘ £l in the following:
= 16. (2) Informant._ V-8CN0ON VWhite (@) Accident, suicide, or homicide (spedify)
i B ®) Address.... Eleasant _Hope Qe ... .. [ @) Date of occurrence
' v @ Buarial .. (b) Date thereof.. 5 —8-1245 _|| (@ Where did Injury oceur? T R P
(Barial, crematian, or remaval) (Month) (Day} (Year) (d) Did injury oceur in or about home, on farm in industrial place, in public place?
{¢) Place: burial ar ctematlon...Pl.&ﬁS.antrHﬂ.pe.IhiQ.. )
. 18. (a) . Signature of funeral directarH.:.".{...LOmﬁe.yeI_ . While at work ) (Spadry l(v;)m of ) of injury Lol N
(8} Address. g _Springfield. . Meo. . .
1. (@ L= lb" . adk/ 142 23. Sanefl
) (Data roceived local rentatsar) T T (Regstrag signaware) L] Add

I "/ ¥ 7' (Licensed Embalmer's Statement on Roverse Slﬁ




STATEMENT BY LICENSED EMBALMER 7 ' e

an 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.

'workmg under my persanal supervision.

Hoty Erdrtrsfiga. S

Licensed Embalmer No.....

P. Q. Address. . .o oo

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

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




