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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!

= 1B 5" K8V 1 3 1945 STANDARD CERTIFICATE OF DEATH
g . Primary Registration District NOM .

33746

Slate File No,

Registrar’s N\ o....._...a.... ..

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

Registration District No....._. S— o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y
Greene 3 w7
(a) County x £ 4 (a) State..__._..}!ﬁ.l.ssg_ur.i... . (&) County. Greene b/
() City or town opringfiel 7
(If cuuaide clty or town limits, write “RURAL" and name of township) (&) City or town...... Snringfj_eld oy
(¢) Name of hospital or ingtitution? 1 0 (I outside city or towa limits, writs ~RURAL") / )
St.. John's Hospita
(1f pot in hospital or institution, wrile street Dumber or bocation) () Street ND"'”"'“'"]"—:"g""'E;';f;ﬁg:ﬂ;gn)L e, f.
(4) Length of stay: In hospital or institution two_days
(Specify whether || (£} Citizen of foreign country?. (Yea or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
uf? Xame, JON CALVIN JANSS
T o = 20. DATE OF DEATH: Month __QCtober 4, 18,
N veteran, . (e al Security
year. 19[._5 T 6 R 1t .OQ_.L__.M
rame war.._ YOML vo NONGQ. .. our iauts.
21, I hereby certify that I attended the d
0 5. Calor or 6. (a) Single, widowed, married, / / i 19 5‘
4. Sa:....‘..MalB_.__._.. mwhi‘te' divoroed....,..SiIlgle_é that I last saw h.d:;n alive on. y ‘ZL y
6. (8 Name of husband or wife........._.._..._... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour slated above. Purati
Uraiton
“Dﬂﬂ, alive... A A& venrs || [mmediate cause of death
7. Birth date of deceased__OCTODET 16, 1945
(Month) (Day) (Year)
8. AGE: Years Montha Daya If less than one day
2 0 0 2 hr., ‘min,
. N Due to
o Birtwpmee ____Springfield, . _Missouri 7 i ) j
{City, town, or county) __t\(snm or foreign coontry)
i A - Other conditi
10, Ustial oCcupation.....mede !\tﬂ . e condition o
11. Industry or business P PHYSIGAN
ﬁ 2. Name Herman Janss . RN | B v S
58 / )y, Lhl.?m:lerlh-u:
&4 13 Birtholace. __Mgmhﬂllm_m, — o dowa L e the cause to
ﬁu. 0, o, ty) ! {Stata or farcign covntry) Of autopsy ‘/ should be
g 4. Maiden name. e e Mccord ? . |charged sta-
B Galens Kansas / ‘ tistically.
5. Birthplace 2 ; M
0 City. o, of tonty) tState or Tormd wu._nw) 22. If death was due to external caules, fill in the following:
16. (@) Informant Mr. Herman Janss () Accident, suicide, or komicide {specify)
—_—
® Address___._ 728 E .__.?unshme_ Stay Sexb. A2 1pP Date of eccurrence
17. fa) . .. BuTial Y () Date thereof..__ /»-19 -*19414 (@ Where didinjury occur? (City or tawn) (County) (State)
(Burial, cremation, or removal) Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Piace: burial or cremation HAZE1WOOA Cemétery
18 {a) * Signature of t'uneral diremorAlm? Lohmeyer Funera'l Hg e While at wor] 3 'ﬂ[ﬁﬁ? pf injury.._..
(b) Address Springfield, Missouri
¢s: aﬁ 23. Signature_
19. (a) {3 o™ LEL L LT Ry
(Date received local rewistrar) Registrar -}mtm} Address - : Pote signed.... . ...

/ é’ |74 (thctﬁed Embalmer l’g:ntcment on Reveue Sid )

v




STATEMENT BY LICENSED EMBALMER -

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

~4

working under my personal supervision.

o " “ "Licensed Embalmer No.....; - ——
. . i H . .
. ] U e omat
P. 0. Address o cecieoneees i
Note: The sbove 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 embalined, fact should be so stated above. .
t




