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

DEPARTMENT OF COMMERCE
Burkav or toe Cinsvs

Registration District No..... —

STATE BOARD OF HEALTH OF MISSOURI

FILED ocT 2719455TANDARD CERTIFICATE OF DEATH

Primary Registeation District No._ o2l

S s I
Registror's No.._.... ’.Z?g

1. PLACE OF DEATH,
GREENE

{a) Couniy.,_ ., _.-...

(d) Clty or town

SPRINGFIELD

{11 oataide eity or town limits, write "BURAL" and name af tewnabip)

(c), Name of hospital or institution:

b/% S. KANSAS

AYE.

(If Dot In heapita) or inatitotion, write strest number or lovation)

(d) Length of atay:

ln this community.

In hospital or Lostitution

{Bpecily whather

yuara, months or duys)

1. USUAL RESIDENCE OF DECEASED:

o St MO, ¢ Counts. GREENE 79
(¢} Clty or town SPRINGFIE] B -
(1f catside efiy or towa umu.. write "HURAL™) <
(d) Street No blg 5. KAaxysas AVE. d
{11 rural, give locution) 4 0
(e} Citizen of foreign country? NO ! (Yes or No)

>
if yes, name country. =

3, (8} PRINT

Lucy

TanE

MEDICAL CERTIFICATION

X Meape R '
FULL NAM { 1 20, DATE m;?mfru. Mouh £ € 7. duy 7
3. () I veteran, N o NE 3. (0 %s}c:_: ty vear nour E wioute O O A m
name war No.
21. I hereby certity that 1 attended the & d from
"f?;an e 5. COIOWHJ'TE 6. (a) Single, wid ;v‘e;.omanicd. I._{____?_..__Z_é__.____, 194408, to I/ 9 — —) - 19.5€ 0
4. Sex race d.w‘ori:ed......‘_.._._.__.__.-.‘ that I last saw h. 2/2.... alive on. /0 - Lo~ : 19& &
6. () Name of husband of Wifto oo, 6. {¢) Age of husband or wife if || 28d that death cccurred on the date and hour stated above. Duration
q. o alive.,.. L2ZL +. Immediate cause of death N .
7. Birth date of deceased ut I'f ° 7'71 /S ------------- M
(Month) (D) (Yar)
8. AGE: Years Months Days If less than one day Due to__.m ( af&( SR S
. o
- ' 2 / IRUROON .| T— min. Due to
e
9. Birthplace Foc Al ce MO. ,/I
(c;r.mn.umau) o -{State or forslgncountry) i 7 T = ST . - - . -
‘0. Grastoecunion HOUSE __VWIFE Ot s
11. Industry or business.. 23 7. HorE s PEYSICIAN
- ajor fin -
E 12. Name‘BE NTHM.LM KUurRrRDD- Of operations...... 'J)_eﬁ Uedest
- . o AP - . N o erline
£ 13 Binbplace... £ L NK ; ;'{N k~o ) ¢ \ rih dear
ty, Wwwn, or couaty W-’“ country, Of autopsy ... 1hould be
& ( 14. Maiden name MNKW : ,/ / - 1m i
E o Know, & s Y.
S| 15. Birthplact . ... CLﬂ_’A';__ oo U f 22. If death waa due to external causes, fill in the following:
= Hy. town, or cotinty) {State or foreign mntry),
; 74—444501/ {a) Accident, suicide, or homicide (specify)
16, (¢) Informant -
® Ad SPRINGFIELD MO, {8) Date of occurrence
gm,.dk 5 occur?
17. (a) (%) Date thercof ot 7-/13 () Where did tnjury City o« tows)  (Comntm) [T

(Barial, eremation, or ramoval)

{¢) Place: burial or cremation

Cuonth) {Day) {Year)
Roana -

~YCo.

{ to}
{d} Did injury occur in or about home, on farm, in [ndustrial place, in p'ubllc place?

A

18, (a) Signature of %ﬁ&?éfgb 'E (?“n Mq While at work?...... iy ‘('.’)" 'i!ean-)ul iniury N A e
, LV
@) Addren ;2 - N i eod (4 2. Smtire g2, lo o G0 D' other)
19. (@) (i{hg';h toca lﬂ—:ﬁ (Ragistrals signature) . Address.. 4 ... Date aiznglfa.‘.'_.g."‘.‘/:
’/ ]& y (Lictnased Embalmer's Staumenl on R‘(e.ru Sid " w




- .- o .

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of thl.B certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision, |
Signed @ W

L:cenaed Embalmer No /ZZJ

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

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




