5. No. 2
IM—5-43

V. 5-17-39
w1 36671

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

DEPARTMENT OF COMMERCE

Registration Disttict No.........

THE STATE BCARD OF HEALTH OF MISSQURI

LB 57 SR 1 4 1945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......s/r €

Dr. E.E. &}2@3“
Stale File No 4 2 -
Registrar's No/é.gé

1. PLACE OF DEATH:

{a} County
(&) City or town

Greene
Snringfield

2. USUAL RESIDENCE OF DECEASED: j

Greene

(a) state. Missourl. . ©® County

(If putaida cily ort&'n limits, write “AURAL"™ and name of townsbip) Cit toWn ..., ... ingfield 2-..
(¢} Name of hospital or institution: () City or town S-Prlf oirtaide cily or town limite, writs “RURAL ) é |
1430 N. defferson / 30 M. Fo
{If not in hospital or institution, w:n.- slrest pumber or bocstion) (&) Street No...... 14 N -l_'_r.nnl cge?m'?r.f;)son— Trm———
(d) Length of stay: In hospital or institution c
(Specify wherher || (e) Citizen of foreign country?. (Yes or No}
It this community_ 21 Years.
years, months or days) If yea, name country.
. MEDICAL CERTIFICATION
3. (x) PRINT (Garcole Catherine Ricketlts
FULL NAME D 1 7
ST 3 () Social Secur 20. DATE OF DEATH: Month. 4@C e day
. t , . A cia urity iy
@ veteran N NO year 1945 hour. 9 minut94 5“. M
name war. o No
21. I hereby certify that I attended the deceased from
S. Colorqr . . | 6. (o) Single, wigdowed, mamied, [| b ¢® o4t f O o fy . 19k H
Female } Tnitg® @ o T e g - t5 (oM - 3
4. Sex A race orced that [ last saw h.efR, ativeon. LA~ L. 92 . 10.0 A°
6. (b} Name of husband or wife._...cvececeeeeee. 6. {6} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
d ug‘};l W, Rlicketts. alive.....u.‘.fl.ﬁ..-...ycars iqie capge of death..
7. Birth date of deccased.u__....__._MaI:Qh.........._.._.ah_._. L1924 . R
(Month) (D (Year) l Y mﬁ
8. AGE: Years Months Days If ieas than one day
4 : 6.
.J Hl 8 1 6 hr. min
Due to
9. Binhplace.Springfield. ilssouri . .
(Cll.y. town, or county) {State or foreign country)
Other conditiona.

10. Usual occupation. ousewife

{Includs pregoioey within 3 months of death)

11. Industry or business o R o, PHYSICIAN
- 2 . 3 £ h = 1 s’;nrir:n!ix:;m i .
12. Name.Chas ... Cham enla.n_m__mmWMMU;A P 'V Underline
& | 13. Birthplace Leaa K Iowa \’})}J the cause to
tawn, (Stale or foreign country) Of autops; . should be
E 14. Maiden name i_en Efné lliﬁuri ey \ c!xa.g-geﬁ sta-
. tistically.
© { 15. Birthplace (7] Kﬂ e GF; r‘dllucf’)s 22. If death was due to external canscs, fll in the following:
= . Wown, or count. areign
16. (6) Informant. Hugn Vi Bj CK atf o (s} Accident, suicide, or homicide (specify)
® Admﬂ_ms?r_in%f 1el n Mo... (% Date of occurrence
17. {a) B uri'a : ()] Dnte thereof., ../2...... .. nmn. - ] () Where did injury occur? (City or town) {Connty) (State)
(Burial, cremation, or romaval) 1 (Mooth) (Day) (Venr) (d) Did injury occur in of about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Stl:i ary
. H- va. . S . . (Sgecily type of place)
18. (a) Signature of funeral director H. Lohnm eye.r While 2t Work?..—.voe. oo i‘j ?)“ M&m.s of injury... _0 e e ressneeten
) Address.. . 20rinzfield, lo. A o) .
23. 8 I S R0, & ¥ S N M. Dmh“)_h
1. (@) 12 12 45 ® A'j" 7Y fM{ enguure.._
(Date reccived local rexistzar) (Registrar'd signatare) Address. . St Asa LA ... Date signed. la-fly ]

[;j‘)'(heemod Embaimer’s Smlcmcnfon Reverse SicE) ‘\

.X/




LB

"STATEMENT 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.......

............................................... ) » Registered Apprentice No

working under my personal supervision, ) 2 S . W
Signed ‘4*’2*—\3 — -

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

the above constitutes grounds for revoeation of license.) . -

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

ITING.

-

{Failure to comply with




