', 5. No. 2
JOM—2-43
ev. 5-17-39
31 x3%897

"7

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

ELN-ER, SE85188

STATE BOARD OF HEALTH OF MlSSéUHI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.. 2T %2.

{
State File ggm._.Q;QSSﬁ,,

Registrar's Nowaooo. 7‘94./'__ -

1. PLACE OF DEATH:

(a) County
(6) City or town..

GREEN.E.
SPRING FIELD

(kuido city er town limits, write “RURAL" and name of lnwmh]:ﬁo
(£) Name of hospital or ingritution:

2.

(a)
(e

USUAL REleENCE OF DECEAbED:

M 1S36U R | ) County..... @ﬁ&l&fﬁj

vRA W

{If outside clty or town lmite, write “RURAL™)

State

City or town..

Sﬁmm&mg.;,g_ﬁﬁfr_mr_ﬁb;ﬂmx. @ suectrio.. (O = W AL NIT (Gov e O
{Ifnotin {1al writs strest or location) ; {I rurgd, give location)
(&) Length of stay: In hospital or institutlon__|_ W E E K. ' Af‘ S y;
. (Specify whetker | (¢} Citizen of foreign country? o {Yes or No)
1n this community. | wEE K o]
yeoara, montha or days) 1f yea, name country.
MEDICAL CERTIFICATION
3, PRINT
Full Rame _B:].Q_E,.ﬁ £ MEBMEQLIMN & < m
3 I ) Soctal et 20. DATE OF DEATH: MonthadECTYEMBELday
. » . 1
(8) If veteran [\[0 ; al ?\e?uo H year_J 94 5 Y . -3 L — lo M.
war. (4}
game 21. T hereby certify that I attended the deceased from__._. 8" ?ﬁ—..g 5 EE_—
F l 5. Color or 6. (2) Single, wid;W a 1o, to = , 195 qj
4 race....... divorced... L L LM LLO6 that 1 last saw b alive oo &7 1-/ = ./ lD..ff..‘:‘; -

6. (b} Nameofhmba

dorwife______ 6. () Age of husband r wife if
HNN’ v alh'e_‘LM9 ..years

and that death occurred on the date an:]/l‘nour stated above.

Immediate cause of death.

Duration

FeSE |

7. Birth date of dccuued..__lj,\J_bLG.______g_ 310 .. Clocres Xrr Mc:q Sttt
{Maonth) {Year)
8, AGE: Years © |- .Monthe Days If less than one day Due to
» 5_ 5- 2 7 hr. min
Due to

. : (City, town, pr connty) — ——— (Suumrmzwnnounu,)
10. Usual cccupation M

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

™ ®
19, (g}
rnedud

9. Birthplaof_._..._.....Q..

R N :

-

Lzt

QOther cunditicns_. %Hwn;_h__“ /F—:«,:.M

(lnclud! prnn-nc, within 3 months of death)

ifae ot

. Industry or budnea -
12, Name

i

14.

Maiden pame

15.

MOTHER FATHER =

——

Birthplace.

(6) Addr
. (@) ...

(Burlsl, cremation, or removal}
{¢} Place: burlal or crematio

18, {0} Signature of fu

ol reaiatrar)

e » aTor B FHYSICIAN
ajor findings: -
M { operations.._.. 220 i
. .- 3. - v I \- Underline
g . ” " : LI LR ’ - the cause to
- AN 74 which death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:” '
(a} Accident, ruiclde, or homicide (specify)
{4} Date of occurrence
(¢) Where did injury ocecur?
{City nr town) {Countyl) (Seate)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(Spocify type of place) .
Wlnle at wor/k,i'___.___. - (e} Means of injury.... " I T
. R J
23. Signature.s Mifeks o e 5 4 =23 (M. D. oru&‘
(Regintrar tWrhatnre) Addreas. — s A /}749 s /.. Date «igned.. z/ﬁé‘j-u

T&vw

(uenuLd El.nhnlmu'ﬁlntemenl on ﬁeveno Sidé{ ’7

¥~




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

" *
{ 1.

£l 5 \-. .
' '
L]
_———ae T T —_"“:'; e e i e _—— —— ——f::_,j e ) __;;-: :-_j-_f _._.:..:. S S
5 -
. - [ »
: oo
@K
t
. ' STATEMENT BY LICENSED EMBALMER

et araieeb e ba e e e iR Registered Apprentice No.
working under my personal supervision.

) Licensed Embal/ng 6/0 7
"7 p,0. Address... UW\M

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWR[T]NG/leure to comply with

the above constitutes grounds for revocation of lcense,)

If this body is not embalmed, fact should be so stated u.bové. <




