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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

iten

37409
Stale File No
Registrar's No............. Q 3&

ur, vy

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: —

{g) County Greene (a} State ’}-IIJ.. S S Ouri (4) County G'I'e ene ‘KJ ;
(%) City or town_..... Springfield : ield Gl
(I outside city or town limits; write "RURAL" and nome of township) (¢) City or town........ SDI‘ 1 ng fl e 1 [t cd
(¢) Name of hospital or institution: O (Ifuumde city or town limits, writa “RURAL™) f)
Sk Tnhannqn @ Street No 2342 N, Johnson
(IT oot in hospital or mshtutmn. write street number or lacationy || S0 Troor SO ([fru.rul. give location)

(d) Length of stay: In hospital or institution DaVS ,’)

N Y (Specily whether {¢) Citizen of foreign country? 4 (Yes or No)
In this community.. 3 ears

years, months or days) 1i yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT D 1 i c
FULL NAME eliag Lay
TR P 20. DATE OF DEATH: Month. VOV e day 11
. t . 3. i it .
o veteran NO @ . ﬁcoun Y year. 1945’ hour 11 DO minute. p * M.
«  Nate war. No.
21, 5! hereby certiiy that I attended the deceq OTR,
5. Color‘? 6. (a) Single, wu}owed married, R / /
ed P

1. S""Female i 1 € } divorced..] Iarri ti#at ] last saw h ot alive on /L" II

6. (&) Name of husband ot wife...ccorecencnce.

Walter Cay

6. () Age of husband or wife if

and that death occurred on the date and hour s{ated above.

alive EL- I W) - years || Immegiate caltl.se of death
7. Birth date of deceased IﬂarCh 12-
{Month) fl)ay) {Year)
v
8. AC__E:‘ Years Months Days If less than one day Due to
6 5 \ 7 9 kr. min
Due to

Tennessee/

(State or foreign connlry)

Chattanooga

(City, town, or county)

Housewife

9. Birthplace

10. Usual oceupation

QOtiher conditions.
(Include pregnancy within $ months of death)

1l QU TS OF BUBIIRES oot e et e e eeeem et et e reame et eam s emmeemmemne semar 3 o i PHYSICIAN
s ajor findings: .
% 12, Name Jlm ROS e . . . ; - Of nperatmns.......-. . — \ . U - i
& Unknown “Unknown & | SR e f " e
= U 13, Birthplace ; i m [ 'which death
(Clly. tawn, of county, {State or foreign country) Of autopsy.... should be
E 14. Maiden name. 1o T".r 111 nn (_/’ ~ charge]dl. sta-
o . tistically.
= . \ .
& { 15. Birthplace. Un.l{no‘in Unhnown 22. If death was due to external causes, fill in the following:
= {City, town, or county) (Siate or foreign country}
56, (a) Informant._Halter Cay {6) Accident, suicide, or homicide (specify)
() Address Sori T]H fi eld 2 MO a i5 () Date of occurrence ‘. Lt
.- id inj ? . :
7. @ Burial ... 6 Die thereot... L3 14/ () Where did injury occur iy s P
B“'“"““-"“‘“" or removul) }ﬂu’) (Doy} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or.cremation..... JHatidone a'l )
18. (a) Signature of funeral director...... h H LOhme V .er
@ rgiem SDrinEfield, MO
19. (a) . L) T .
(Dat,a racc:ved (Reghl{nj- signature) ’[
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T "STATEMENT BY LICENSED EMBALMER

]: hereby certify 1;1:7'\& body whose name is recorded 'on the feverse side of this certificate was embalmed by me, or by....o.....

fam g _.#..., Registered Apprentice NOZ?

<k

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

-the above constitutes grounds for revocation of license.} - .
‘.. If this body is not embalmed, fact should be so stated above. S( ) :
‘\\__ . - - lr
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