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

DEPARTMENT OF COMMERCE
BUREAU OF TER CENSU

Regwt.rauon District Ne. ..../

STATE BOARD OF HEALTH OF MISSOURI

FILED JAN 141945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._..

v
Stata Pile No....... _41288_~
weears v JAL .

l. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a) COunw_...._h..........G.I‘e‘inef 5 @ State..... M url ) county. Greene 3 g
(& City or town,,.... SDI' ng iel
1t cutalde city or town lirita, weite "HUIKAL" and name of township} {¢} City or town..... Spri field 3
(c) Name of hospitel or [natitution: (1f outsida chr a? town limits, write "RURAL")
818 N. Kansag / () Street No..__.._. 812 N. Kansas Z
(1t not in kosplital or fnstitution, writs stroet nomber or koctiion) {1t rusal, give location}
d b of stay: In b tal or institutl
(® Length of stay: In bospital or nstitation (Specify whathar {| {«) Citizen of forelgn conntry?. NO (Yes o,g‘,,
In this it
nnum oom:-nn:: din) If yes, name country.
MEDICAL CERTIFICATION
3.{9 PRINT  050AR JONATHAN WINES .
— - 10. DATE OF DEATH: Momsh DeCember 4. 9,
3. (b) If veteranm, u lw 3. (o) al Security year 1945 o 12: I "
A & S0 L, .00 I — No. . A e -
DAME War L 21. I hereby certify thaﬁ yw the decensed from......L]
5. Color or 6. (a) SIngle, widowed, marrled: / o e -
4. Sex...ﬁ@-l..e..o race. White divorcednm.m#.ﬁdl.. that [ last saw h_#%7 alive on 1 0 M f ﬂ g

6. () Name of husband or wile.......... 6. (¢) Age of husband or wife if || 80d that death oceurred on the date and hour stated above Derai
wralion
Lovise Winea ﬂl\‘e,.uﬂ&...yean Immediate cause of death ﬂ v
7. Birth date of deceasedunr APEIL e e 1864, - ""“""‘( £ “"'""Q ¢
pe e R e ooy At grieks  Atad Alaifl 18 Fra,
8. AGE: Years Montha Days If less than one day Due to,. M“‘M mf
@44,4—.»\.% a«m >
- 81 2 h mi F 4
7 5 r. = Due to
9. Birthplace...-.-cmy Greene Coumty,... . Iliinoisa.. .. [.
(Cltv, town, or county; . {Statear foreign cocat; D N ;
10. Usual pccupation.... ~L6&-‘bher WOI.‘kﬂr : - : %m;m" within 3 months of death)
11, lodustry ot businewii€2HET et ! o PHYSIGIAN
= Maior findinga: -
By 12, Name ___ n_..gllen Wines " Of Dmﬂum ...... o] Ve
- - : : ) R nderline
) ' Unknoym -I11linois -/ AT ‘ \ the cause to
& {13, Birthplace or apuniy} (State or foreien conntry) of U\ \ which death
- 1 e ee emam - ]
% 10 ten e SEHATE" TEHE Hagan o watape \ o
-------- t Y.
é 1. Birthplace Hgiﬂ‘:?:?:mm) (Eﬁ?fﬁ%:mw{) 22. 1f death was due (o external causes, 1l in the followlng: - -
16. (o) Informant__ . M8y Louise Wines 1l @ Accident, suicide, or bomicide (specify}
(&) Address 818 N. Kansas)S?Fh.,__Eh__ e || @ Date of occumrence
17. (@ ... Burial ,{8) Date thereof__. J.J?a.%s {e) Where did injury occur? 7T p— (County)
{Buris!, crematicn, or removal) (Menth) (Day) (Year, (d) Did injury occur in or about bome, on fam. In industrial place, in pnblic pla:e?
(6} Place: burial or cremstion. GL.€EN_LaWn Cemetery
18. (s) Sigaature of fuseral dJr:c:oAlma Lohmeyer j.‘_uz.l_e;t.t_i.l-._ﬂ:me Waile at work? o o Seams of injury—— .
() Address .. oot . S.pringfleld, Missouri. B a1, "
T Ot
19. (@) (5. 2 ¢ - o e i‘y
(Dlurouh Jocal registtar) E— Date wgned.. )'[ Kr

777

{Licansed Embalmer's Statemont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalﬁed by me, or by oo

'

Registered Apprentice No .

working.under my personal supervision. /
Sig’ﬂﬁd /j M )
Licensed Embal 4§/ oo{'-” et

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

the above constitutes grounds for revecation ‘of license.)

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

(Failure to comply with




