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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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i LALLM
DEPARTMENT OF COMMERCE -~ -- STATE BOARD OF HEALTH OF MISSOURI ¥ -
BUREAY 0F TS Cavss 1943 STANDARD CERTIFICATE OF DEATH State Fite Moz, st )9
an!.m oft District No._? ...... Primary Registration District No.___. E_ 45 ?_" Registrar's No
1. PLAGE OF DEATIN: 2. USUAL RESIDENCE OF DECEASED:
(@) County Greane @ swe__blasourl = o) comy. Greene ‘3 i

@ chyortown. RUral Center Tol

(If outside city or town limits, write “RURAL" end namé of l.mrmh!p)

(c) Name of hospital or institution:

City or town...... _Bur Ql._*.gﬁn Iehe_('___T__Qﬂ_Q.ﬁ’_._P

(If outsids city or town limits, writa "RURAL")

(e}

Boute s 1 _Springfield, Mo, / ute. 4 7 Springfieid, Mo
{If ot in bospital or imatitution, write streat ncmber or looation) (@) Street No RO &: (lfuf:] Tive In;gnian) l * é
d f : In hospital institution. H
(d) Length of stay: In hospital or ‘ vty whotbor 1] &) Cittzen of forelgn country? (Ves o1 Noy
In this community......___._..._._..._m._.gﬁ.d-r.ﬁ___ ........................ —
yorra, months ar days) If yes, name country.
MEDICAL CERTIFICATION
3, PRINT . i ; : )
Fulh, rame__Mary. El&adle. Hosey IR
20. DATE OF DEATH: Month.... J 28 day._. 20
3. () If veteran, 3. () Soclal Security ear_ 1 B 9 ; 45 _am
fame war NO No ND ¥ ‘946 QLT minute -
21. I hereby certify that I attended the d from
5. Coloror 46. (s} Single, widowed, married, 4 16 o 2L o
4 Sex_..,E ema:lg race.... Wh 1 t' divomﬁ—gl-ggﬂg-g 1hat T last paw h.fﬂ aliveon........ " - K._._................................ 19

6. (b) Name of h\ubg‘nd OF Wif€.rerreneresornnen. G (€} Age of husband or wife if and that death cccurred on the dafff and hour stated above, Duration
Robert E. Ho sey alive._ =€ Cs .ol Immediate caugs of deattr. g 0
7. Birth date of d o Sent, 1Y 1871 |- A My M~ﬂ““-&g_, ~%
HMonth) {Day)} (Yeer) o .
Jridbperting
8. AGE: Years Months Days If leea thatt one day Due to
74 4 15 hr. .. 0N
Due to
9 Btnhm_gade County Missouri
(City. town, or connty} - (State wrtnnigneounuy)c [
- o Oth ditl
10. Usual occupation......... liome e (ln:;l-:;f :;cn::y wiibin 3 months of death)
11. Industry or business VYT :/ PHYSICIAN
ajor findings: —

; 12. Name Jth Poindexter [ Of operations > )' ﬂj Undert
= , . nderline
E\ 1. Birehps - Tennessee/ WA the catae to
. {Ciry, town, or county) (State or forcign counyry) Of autopsy ‘ j :’g‘zﬁl"l‘%{“ﬁ
@ ( 4. Malden name - ranges 0 . ' chz:iruﬂcld! na-
= : ‘ — tis y.
§ 15. Birthplace GI’.‘ eenfl eld Missauri. 22. If death was due to external causes, fill in the following:

(City, own, or county)

16. (o) Informant... 53UENH Hosey

(S1ata of forsign conntry)

®) Address.2pTingflield, |

Borlal, cremation, or removal

() Place: burisl or mmmmm._nonklmﬁ._ho -—
18. (&) Signaure of funeral director__ Lo H.o. Lohm&}!ﬁr“_,.__.

(b Address ,'
19, (‘; - f_ w
Date received Local r, ar)

Mo.
17. (a) _.___UILLBI._____._ (%) Date thueof..._l[ 35./4,_5

(Month) (Dmy) (Year)

(5
[4)]
(e}
(d}

Accident. suicide, or homicide (specify)
Date of occurrence

Where did injury occur?

(Clty or towa) (Cou

(State)
Did injury occur in or about home, on farm, in Industrial pla.ce in public pla.ce?

lo“);’




NUHATENS:
';\‘r Health Ofiice,

Cauane Goun £a
Counly File Numab.r _--_{7‘6 _:.'.-:2..—:,1.}.
Dute : .led 2= (2246

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.

Licensed Embaimer N ﬁ ............. -
7/

' P. 0. Address. I o=t — AN ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDOWRITING re to comply with
the above constitutcs grounds for revocation of license.)

If this bedy is not cmbalmed, fact should b so stated above.



