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

650

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED

Registration District No...

STATE BOCARD OF HEALTH OF MISSOURI

FS 1946 STANDARD CERTIFICATE OF DEATH
w Primary Registration District Nol&é‘o

State File No.

Registrar’s No......... Lﬂ ..............

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

Greene
(a) Couaty Sovinoerielid W @) state.. Misgouri {b) County Greene 3 9
(4} City or town., nrinsriela, Mo ¥
(If outalde city or town limits, writs “RURAL® and name of township) (&) City or town...... Springfield, Mo,
(«) Name of hospital or institution: city g ; (If outside city e town limits, write ~RURAL") P
N . O Va
(If not in bospital or institution, writs street oumber of mn {d) Street No......... z 4_1 ? (ﬂhﬁ.’hﬁﬁpjﬂ_"m T B -
(d) Length of stay: In hospital or institution 24 Hours
{Specify wheckier [[ (¢} Citizen of foreign country? (Yes or-No)
In this community 14 Years =
yeari, manths or days)’ i If yes, name country,
MEDICAL CERTIFICATION
3. PRINT
FULL NAME Bobert Daniel lLove, Jr.
PRTETI o St See 20. DATE OF DEATH: Month JANUADRY. day .20,
N veteran, . (7 ia, cunty | 94 O . O
name war Np.- N 0500_0 5= 951_ | SO ..lvﬁ_hour_._ajs_mmute.g’PM
21, ereby certifly that I attended the deceased
5, ColorEE alﬁ 6. (a) Single, widowed. married. Ve 19'% ALl A
4. Sex.. W‘ divorced...g‘?.lng.l--e--{ t Ilast saw h. M/alwe on..
6. (b)) Nameof huaband OF Wife ..o 6. (c) Age of husband or wife if
.............. alive...._&. A ... years
7. Birth date of deceased...._.._JUTLE: 20, 1911
{Mantb) (Day) & {Year)
8. AGE: Years Months Days If lesa than one day
L :’14 7 0 .................. hr. ....min.

Putman. . So, MO -

(City, town, or courly) {Suate or fureign munt‘rﬁ
Mrniture. Store Up'!ppv

9. Birthplace

10. Usual occupation

(Indurh pregnancy -!lhm 3 monl.h' DI%,"—"“""""""-" o

11. Industry orb PHYSICIAN
- Major findi N
g{ 12. Name..... HObe rt ove. T ag’fo:e;:&:m M Underline
s, senpiace. ONEO rdia, Sjiar}sias /) Linirid ! e cause to
N ty. lown, or count iata or foreign count.nr
& ( 14. Maiden name. Nan CV Mercer X “tomi Tic. , ¢ ':'t‘lﬂ%:ﬁs&f
=] -.|tistically.
§{ 15. Birthplace...... p&ttz?gm::tg s (Suu s fnriuon wun{{, 22, If death was due to external causes, ﬁll in the follo ing
16. (o) Informant...  Mrs., .F.:re.d. Fair . ... || (@) Accident, sulcide, or hifnici ﬁ'
®) Address...... 1923 Grace. Ave., 4 7 / {9 Date of occurrence.. %
17. (@) o Burial . (5 Date thereof. 205/46 {) Where did injury 7 s “(County)  (State)
(Burial, cremation, or remaval) . {Monib) {Day) (Year} {d) jury ocer in or alfout ho trial place, in public place?
(&) Place: burial or cremaﬁon.Br.iQk“ Lhurch ..(.C en. ).. adlic, b nrd j A ’lD
18, {a) Signature of funeral director... e Dunn i AU T ans of injury... m
B Sarin 1 Mo
19 : ; A oo :ﬁmﬁ d.a" N “ ﬂzo/ D. or ather). b 1.4
. {a) AT 4 A e k= A 2o~ i
{Data receiv \r ar) (Eed:ﬁ s signature) Address.. . Date’ :ugnM

/7

{Llcensod Emba]mel" Statement on Reverse Side)

-’ s




"

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.

Llcensed Embalmer No%ygj,/ .............

P. 0. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'-HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) ’

Note:

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




