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WHITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

PIL

DEPARTMENT OF COMMERCE

Registration District No..

STATE BCARD OF HEALTH OF MISSOUR!

B"“B“’“ 111946 STANDARD CERTIFICATE OF DEATH
J Primary Registration District No._._m_

State Fils Na._..__5£2t.3

Registrar’s No.

L. PLACE OF DEATH:

D et

{a) County_ .o
(5 City or town

2. USUAL RESIDENCE OF DECEASED;

() State . Missouri

(8} County. Gr. cene

3/"
=Y

(17 antside city or town limits, writs “RUNAL" aod name of township) {¢) City or town Springfield
(c) Name of hospital or Inatitution: . R | ’ (If outside cliy ar town limits, write “AURAL")
Springfield Baptist Hospital @ Street No 906 S, Fremont 1z
(If not in hospita! or institotion, write street nomber or location) (f rural, glve ocation)
(&) Length of stay: In hospital or lnntituﬁon...l_ﬁ..o_;._.l_mn:bh..._.. N 4
/ ~) {Specify whetber || (/) Citlzen of foreign country? o (Yes or No)
In this community. = !
yoars, rucathe ar days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Uil NAmE MINNIE. L..DYSART
0. DATE OF DEATH: Momn S@DTUATY 40y 26,
3. (&) If veteran, 3. (&) Socia] Security .46
I . u ” K- lona. ..._,,,..19 SR hour............ln___.._........ m!nute...Lo Aa M
! — — 21. I hereby certify that I attended the deceased from s’du.- , -
, 5. Color or 6. (8) Single, widowed, marted, lﬁé._. to U 26 19«_’6
+ sefeMale /| redbite...| 77 javercea HAdoWed || e tiast esw b £ _aivecn. Patk. 3 & A
6. (b) Nameofhusbandorwife . ... 6. (¢} Age of husband or wife il ard that death occurred on the date and hour stated above. Durati
alion
w.dohn Dysart .. alive_JIZCrr.....years || 1mmediate cause of gsath - b
7. Birth date of deceased June 23, 1864 || -— e < _%QW Ty
({Month} (Duy) (Year} P i r
: )
8. AGE: Years Monthe Daya I leas thast one day Due to WMP
l/ 81 8 3 ht. min,
Due to.
9. Birthplace. __.._..-(cl]nknorm g ..éﬂissiauri...aﬂim - N B
. ity. town, or counly, tutle ur foreign country, ) - . :; :
{0, Usual " Home Other conditions ’9 'Z"‘/) /“7(5‘
- Usual occupation. (lodude weln7=; within 3 months qf death) F. 7 N A—
t1. Industry or business siseamih grnsen ooy J PEYSICIAN
ingy:
(12, vame \LAMK Saunders “Of operatiozs
. ; o F . Underline
- . - 2 the cause to
1 13, sirhpiace...._ UBkDOMM __ kY ot attes
- . (CUH K-nbcr mrll?,) {S1ste or loreign mun!.rv) Of autopsy ’) rV :hucu 1 dube
E‘{ 14. Maiden name W l 3 i cihalrxcﬁ -
A T 7« NN | I tistically.
§ 15, Bh‘thplace.,........aq;nl:l piomeriey (Smfﬁ-ﬁl&“&ﬂ 22. If death was due to exterttal causes, fill in the following:
16. (6) Informant Jameg Saunders (a) Accident, suicide, or homicide (specify)
) Vﬁdd,“, . Route_#wj., §Qr1ngfield _HMo. || @ Date of cccumrence
[P ) Where did | ?
17. () Burial () Date theseol....... 2/ 2T L1ILE || (@ Where did injury occur T A e

{Burial, crersation, or remaval {Monih) (Day} (Year)
(¢} Place: burtal or crematton. Maple Perk Cemetery
18, {a}
®

19, (a) ..

Springfield,, ]

-

Signatare of funera dincmr_.&lmg-._.Lthﬁy_gr ,Eunergl_ﬁ::me While at

“__Q.-‘J_%b) -—ﬂ% eaenatnre)

(Duu recwived local rexistrar)

7“-*

i
{d) Did injury occur In or about home, on farm in industrial place, In public place?

Spncify t. 1 place)
( 2 rrnnnn .
(M.D.oro

work
23. Signatyre.,
Address..

7/

M&jﬂ._ﬁ_ /__. Date tigned&..‘.?.,?
, [ ! (Lleunud Embalmer's Statement on Rverse Side) UU /77’0




————— e T T S 5 e

. L 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.

oz

) .. . C Licensed I:.mbalny...
. P. O. Address.... S _/ St ety ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds i‘or revocation of license.)

ilure to comply with

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




