685

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

11

l {z) County

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

2lLED, raphl 191

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Registration District Nu..._Mm .

Stase Fils Nﬂ

N

o
Repistrar's No M

1. PLACE OF DEATH:.

Springfield,
(If ontaide oty or town limits, write *RURAL"™ aad nama of townabip)
{c) Na:;le of hospital or institution:

! {d) City or town

2. USUAL RESIDENCE OF DECEASED:

Missouri &) County Greene

{a} State.

32

Springfield

(e} Cityortown

2

(If outajde city oc town lUmits, write "RURAL")

t

{Burial, cremation, ar removal) {Month) (Day) {Year}
{c) Place: burial wmmau.-m# Sprj:ﬂg“ e‘l’ B.do..'...

18. (a) Signature of funeral director. 7

(b) WA/ 8 Sy 7 ST,

19. (a} %_ o)
{Datarecajved

{Rextatriy signatare)

{ci
(d) Did injury occur in or about home, on fa.rm. in

Rellly General Hospital & @) Street No 717 N. Robberscn
{If not in hoapital or institntion, write atreet nnw ordoul.iou) (If raral, give bocation) @
(d) Length of stay: In hospital or institutfon ays . No
davs’ (Specify whether |{ (¢} Citizen of forelzn country? (Yes or No)
Tn this community. a'y : - -
yearn, months or duya) If yes, name country
%‘U(fi Pﬁ:ﬁ CHARLENE E. WARE MEDICAL CERTIFICATION
- - 20. DATE. OF DEATH: Month January day 15
3. ®) 1f veteran, E/l/¢ 0 oo et year 46 . Y minute 202 n.
fame A 2 ————— || 21. 1 nereby certify that I attended the d d from
5. Color or: _ 6. (a) Single, widowed, married, || 30 December 19 o 15 January 19.!."..@
. Female.3| -~ Negro Married / ; Ti5 J '
4. Sex | race. divoreed 200 LT that T last eaw h &L aliveon anuary 19,40,
6. (5) Name of husband -D_i-"w-ife s 6. (¢} Ageof husband ar w]fc if || and that death occurred on tlu date and hour stated above, Duration |
David Ware-'=- "' nlive_..a.”gr._.yean Immediate cause of death . 1674 :
- ays
7. Bieth date of deceased February 24, 19 0 Myocarditis Y
{Maonth) {Day) (Year) /
8. AGE; Years Months ‘l.).nyl If lesa than one day Due to. Tu_b‘ercu]-OSis 2 pulmonary ] chronica
25 10 22 ulcerative, bilateral, due to infec-
L4 br. ol e o bion with Tubercle Bacillus 6 mos.
5. Birtholace Paris Texas /
© Civy, town, wiein'un:y} {Stare or foreign cousitry)
. ougew ] Olh conditiona
1. Usual occupation ' (In:lruda pregoancy within 3 monthe of death) \
11. Industry or BUSINESS......coees PHYSICIAN
8 Charlie Ervin Major indings: =~ No:.operations \ —
g} 12 Name perations TN ‘j " Underline
> Unknown ﬁ N (f Y dl\ i y the cause to
s« L 13, Birthplace ) ¥, ..E.S.::l:oor f-otei:n couatry) NO:‘xautOpsy ‘ dlu Wll:ich]daengh
ﬁ 14. Malden name... my Hﬁﬂ"iéon Of autopsy ::l:lag'gc:dm:i
g Birthotace.__COAWEY Arkansas [ tstically,
5 15. Birthp PY—— Ss to ox Toreian couatey) 22, If death was due to external causes, fill in the following:
ﬁﬂi:./k P17 Ba A o) () Accident, sicide, or homicide (specify)
16. (o) Informant. ! 4 .
&) Address_._? Yo (6) Date of occurrence .
— - 7.
17. (&) Buria () Date thereof (¢} Where did injury occur| e om—

(Stata)
industrial place. in public p!ace?

4 (Liconsed Embalmer's Statement on Reverse Side) ol




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o bY..oooocrecereeoinnns

., Registered Apprentice No

working under my personal supervision. 4

vl
Signed......_ /. {_\',e,é,/‘-/ 71\ —)/ _/1 "WL{./?.. ....................

Licensed Embalmer No r'/</ 2.£ (f p
Lo /s
P. 0. Address...... /(4 Ad e ZAllt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comply wil
the above constitutes grounds for revocation of license.)

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




