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

DEPARTMENT OF COMMERCE

Reglatration Dietrict No. .._._Z ng S,

STATE:BOARD OF HEALTH OF MISSOURI

FILED #PR B 1046 STANDARD CERTIFICATE .0 DEATH
Primary Registration District N’o.,__@_éﬂ_____

Dr. Musick v
9070

TLD

Stata File No,

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
(a) County Graena: @ st Missouri 5) Coun Greene 22
) City or toWR v SPnlng{t leld. . - Spring fi e 1Y o
(If outside cit¥ or town [imits, writs “HURAL" and aeme of l.awml:ip) (¢} City or town p ~
(3] Name of hospital or institution: / (It outside city or tgwn limits, write "RURAL®™) g
459 Cherry @) Street No 890 Norma 7
{17 bot I hospital o Institation, write street numbar or location) {If rural, give location) ~
Length of ¢ In hi 1 institytion
@ ath of stay: In hotpita § e t ;,ts (Spoc.\ly whether || {#) Citizen of foreign country? {Yes or No)
In this community a “““
years, munths or days) e If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT . q H
£ aly #ang Haskell
FULL NAM 4 20. DATE OF DEATH: Momn MAT'CH da 22
3. (&) U veteran, 3. (e} Soclal Security Year. 1946 hour. 7 :/ minute. a‘;“ M
name war. HNa No. No
21, I hereby certify that I attended the deceased from
) ’ 5. Color or 6. (8) Single, widowed, married, 2.22,1946 19 ton.D . B2 N 1946 9.}
4. q"E emale. race. 2 J/divorced ¥ wid .eg- that I last saw h. L., alive on 3 1] 22 ] 1946 19 .
8. (¥ Ne.me of husband or wife_..._.__. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
i
0. Haskell alive. . DEC o ears || 1mmediate cause of deatn il
7. Birth date of dmﬂ_nmuﬂ.%mmml..é} ......... ._1 §_6_.g ............ He morr h age,cere bral
{Mcuth) {Day) (Year)
& AGE: Years Months Iiayl H l;:sa than one day Due to
) 86 0 6 [OOSR, | fY—— R
- - Due to
9, Bl.rthplare St. Louls Co.. !@.’Lssouri /}
- - (Civy.town.orcounty} . . (State or forelgn country} E) o T A _
Oth ditiona
10. Usual eceupation Home (:n:l::?::;;n::n wilbin 3 mootibs of death}
K o proe .
11, Industry or business N PP Rt Y PHYSICIAN
£( 12 mume Iish Harris’ " opersiins - Undert
= B : o o
2\ . s> _Louls Co, Missouri |} ey nd thecane
o '14: Meiden na {W’)T" ouoqnu) N (Snumtarnftn conniry) Of autopey . _.o.. = : - 3 slhmor;;g?&e
= ’ -
- tistically,
é{ is. B“thphcem‘“ -*-ary ey ﬁlﬂ V%fugwj;gi'n%wu{)"- 22. If death was due to external causes, fill in the following: -
16. (o) Informsnt Clarenca: A, Haskell (6} Accident, sulclde, or homicide (specify)
@ Address_SDTingf ield , Mo, (5} Date of occurrence
. @ - Burial ® Date thereot. 3/ 24/ 46 () Where did injury oocur? e e e T
(Barial, cremation, or removal) G law (Month) (Day) (Year) (d) Did injury occur n or about home, on farm, In industrial place, in publlc place?
. {c) Place: burial oT cremation.. reen awn

18. {a) Sammnonunemw:mmH H, Lohmeyer
® Addres O pringfield, Mo, - .,

WWEM

19. (a) ;j = oy [£]
(Dnta received Jocal resistr

- Address

23, Sipnature..

(Rexfsirar's signature)
777

(Licensed Emhnlmlr s Statement on Reveras Side}



STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Roy H. Mercer Registered Apprentice No 38ﬂ .............. .

working under my personal supervision,

Liceased Embalmer No 3808

P. O. Address§gxi.ggr.i§.lS.j.-.;....MQ..-.,...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above. ’ >§




