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

2

DEPARTME\'T or EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 5234 “
BUREBAU OF THE CENSUS
‘ 1946 STANDARD CERTIFICATE OF DEATH suu rie 2 . —
" ‘ ) ) - L
t:!;tra ton District No. .&R 251__.__.... Primary Registration District Noﬂao._ Registrar's No..b..., yd /j 0‘%5
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
{a) County. ""“"“'"grﬁggefi id N stae . Missouri . . . {# County Greene 39\
(&) Cityor town pr glie . : ,2'/
(1t culside city or town limits, write “RURAL'" and name of townahiyp) () City or town Snrin gfleld .
{c) Name of hospital or institution: / - (3f outaida city or town limita, write *“RURAL™) é
931 East Walnut Street (d) Street No......931 East Walnut Street
(If mot in hospital or institation, write stroet asmbes or location) (1f raral, glve location) a
d f : In boapital or lnstitutd
(d) Length of stay: In N?lm ot [nstitution, rrrverape {6 Cltizen of foreign country? No (Yes or No}
1n this community Fift‘y years "
yoars, months or dnya) If yes, name country.

MEDICAL CERTIFICATION

3. (¢) PRINT  TOHN S FARRINGTON
FULL NAME EBREE 20, DATE OF DEATH: MomuFebruary .. 21,

3. (b) It veteran, 3. {c} Socta! Security ear 1946 h g
) OLUT,
neme war___ ANIROWM No...Jnknowm....... Y

21. 1 jeereby certify that I attended the d
5. Color or 6. (g) Single, widowed, married, ﬁig‘ Af’ 19? %

wselale 0 | o Wnite J v MEFELSS. | e

that [ last saw h.istn—rslive on

6. (5) Name of husband or w:Ifc__.__ .............. 6. {¢) Age of httshand or wife if and that death occurred on the date and hour stated abore. Durati
. urafion

Blanche M Farrington ative &Ll YA - years || Immediaeeguse of death < Durarion

7. Birth date of deccased...._z.. F. abma.rx ........ 16,1875, || A KALR, N2 cto “""GL“"‘V, o ..
Mogth} (Dayf (Year)
. o 7. 73 ey . | ) #
3. AGE: Years Months Days If leas than one day Due to M M i % .
> 7I . 0 5 he. min. :

Due to

nmnmace__.ml'li%mx.‘.d_..c_ongtx, ........ M}f s?ouri {’_?)__ V4|
L e - - ty, town, or county ar loreign coun
. Attourney . ’ Othermnditionn( M/GOMJW— VW ‘)/ 7.

10. Usuzl occupation within 3 by of death)

e

11. Industry or businese..... Law. - 1
L ndustry or business. Major Bviines: ”, PHYSICIAN
& ( 12. Name Unknovn Of aperations l:\ Y ii Underti
= ; :. Lo . ) nderline
=1 13 Binbplace U’i'l‘fm’m‘ : . (Llrilii-* _C.fi_,_. T the case to
1y, town, or county, ) tals or forcign couotry, Of autopsy..: h ¢ b
£ { 14. Maiden uamﬂn‘-kngm : :‘h:::eﬁ naf
= —_ ttistically.
£ ace... IDKDOWDR..... -
% 15. Birthpl Ty “;n-;----mm----—- —EL%:;;;- 22. If death was due to external causes, fill in the following:
16. (@) loformant...b-chard Farrington () Accident, suicide, or homicide (specify)
&) Address 331 East Walnut, Springfield, Ml 45 Dace of occurrence
17. {a) Ci'emation (%) Date therenf_..g/mzté (c} Where did injury occur? ity e town) (Covaty) (S1ate)
(Burial, cremation. or yemaval) (Montn) (Day) (Year) (d} Did injury occur In opabout home, on farm, in industrial place. in pnblu: place?
(@ Place: burlal or cremation 280888 City, Missouri v
1. (o) Signature of funeral dmmr_AJ-mé_LOh_ﬂﬂ,QLr__F uni_.ﬁ.l...._‘ﬂ?& While at wark? (Specify l(n)'-of place) infary __L_':I_ -

® Ad _‘_;"—3 gle 4, Hissony 23. Signaturg... " . (M. D. cretirerb=
. Signaturp....__.] 2 ~ . D. —
19, Al (. QR
@ (ale recefvad ln—alr-h:ur) { ) (Al |tr~vl wrnatnre) Addr—n_mMﬂ.\.\M_*ﬂ%ﬂ. Date 'Izned_‘:-.'?_?'_.s_.“‘

, } ’(l.lc-med Embalmer’s Sintement on Reverse Side) U / b W




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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING,
the above coustitutes grounds for revocation of license.) ' \*\

ailure to cumply/with

If 1his body is not embaimed} fact should be so stated above.
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