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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT-RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

pEc 21 WANDARD CERTIFICATE OF DEATH
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24

Stale File No.

Registration District No... b e Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e) County. Christian T . 3?
(2} state. Missouri. 5) County... o,
# Cityortown_.. Rupai .. Elnila m“: Jownship. . Lissouri e (8) County. - Greene.- 7
(If outaide city or town limils, write "R L and name of townitip) (¢) City or town SDI‘l ngfl eld -
(¢) Name of hospital or institution: N dém“ﬁ‘ m?; m‘mh ‘mm “RORALS =4
U.S. Highway. #.65. .2 .. (@ Strset Now... 19 /
{I{ not in hospilal or institation, write strest number or location) - {If rural, give location) g
{d) Length of stay: In hogpital or institution rd
{Specify whether (¢) Citizen of foreign country? (Yea or No)
In this community.
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
30g FRINT  Richard Leon France 0ot 58
o T T o e 20. DATE OF DEATH: Month. .M C Ll day
. teran, . (¢ jal urity
. No N vear.. 1945 hour 8 minute S a___M.
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/ 5. Color or 6. (¢) Single, widowed, mach) 19. . to 9. .
4. Sex._l‘ﬂ:le/ raoe.mt_e divoroed_s_:!-_nglg... that I last saw b alive on A9
6. (b) Name of hushand or wife............c........ 6. (¢} Age of hushand or wife if || #nd that death occurred on the date and hour stated above. Duration
raftOf
2¥Ve.uerrseoee........yearg || Immediate cause of death
7. Birth date of deceased... L], - e Q.28
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8, AGE: Yearn Months Days If less than one day Due to a_car wre 01{
l ?‘ 9 24 hr, min
- ] Due to
9. Dinthplace. 2PTiNgLleld, ... Missouri 72
B {City, town, or county) {State or foreign countey)
10. Usual occupation.... S ENA ENL C(’:Bflzg g:;;:::, within 3 months ogbﬁ.i 7 )
11. Industry or business = lONAL ..| FHYSICIAN
Major findings:
5 12. Name. B ¥Ia. France Of operations........ .cooo..oeoeee )
g / terine
R o o o e —Jsmm- REQUE; folich deach
: Of aut
E 14, Maiden mame.....Gertrude.. W.’Lnﬂ Q autonsy :ﬁcﬂ sta
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= d
g 15. Blrthnlamna*i%;atin Egﬂg’?ty‘ (sﬂﬁ?wﬁ‘ongﬁja 22. If death was due to external causes, fill in the following:
6. (s} lInformant BEyra France .t ° (a) Accident, suicide, or homicide (specify) &02’
@ Address__-opringfield, Mo, {5} Date of occurrence
7. @ __Burtal ® Date thereot 10/ 30/ 45, || (@ Wheredid injury occur? . T o e
L (Bnnll-mml'-m- or removal) Gree nldwn(’dc%(g‘ﬁe(w (&) Did injury ocenr in or about home, on farm, in industriat ptace, in public place?
Ptaee bu.nal tion.. . . e
(&) ot cremation.. 5 ,.PE#:L 1d-—Ha (S e -
18. (o) Signature of funeral director.. --- - ilmey -------------- Wlule at work?,,,,.,.,, rtenre (e} eans of in_iury..Q ...................
& A S_pI‘l f% I 23. si Q7 dd ( )
gnature > (= R
19. J ,.Lf{é ) P heahe
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'STAT,EMENT BY LICENSED EMBALMER ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- . r i,

. Registered Apprentice No..._.. I

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN 1
the above constitutes grounds for revocation of license.)

L

If this body is not embalmed, fact should be so stated above.
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5:. (4 City or town. @U.ALLL s naaga BT (&) County
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w4
o . :
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Z Z/l (({ gstarted to pass a chev, car
2 min (| .80 EaBefinoTbavenents auy
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