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DEPARTMENT OF COMMERCE

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

= | L EE5"1IPR™ 81946 STANDARD CERTIFICATE OF DEATH
AZ:L Primary Registration District No..km_.

Dr. Hanss

State File No.

Reistrar's Ho...._ o lole

1.

PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

Greene f?
(a) County SHFinerieTd @ s Missouri o com Greene '3
®) City or town,........... 2 DT LIE Springfie v,
(If ootslde city or townlimits, writs "RURAL" and pams of townahip) {¢) City or town
{¢) Name of hospital or institution: (1 outalde clty or town limits, write "RURAL™)
Burge Hosp, (@) Street No, 628 S, Missouri é
(1f nat in boapital of institution, write street numberIBA% {If rursl, give location)
{d) Length of stay: In hospital or institution YS
(Specify wbether || (¢} Cltizen of foreign country?. (Ves or No)
In this community..... 4'4 Years
yoars, months or dnys) If yes, name country,
{a) PRINT MEDICAL CERTIFICATION
it S B SORIMNE | vy, o HaECE 23
3. (b) I veteran, 3. {¢) Social Security 'rg 16 30p .
- NO No. No year. hour minyte,
name w 21, I hereby certify that T attended the deceased from.. .hé.#-é_. - ;a LG99, "/é
5. Colo 6. (a) Single, wi e 19, to 4204 2 2w
Femaldl | * “Whi S o ~
i ser L EMALE race. te divorced. 1 that T last saw h..£d).... alive on Yices . a 3. 19
6. Name of d -lfg__.____’__ 6. (¢} Age of husband or wife if {} and that death occurred on the date and hour nmt:babow. Durati
(ﬁlréﬂa g‘l&bﬁlillng ﬂ]i c ‘ 52?{__!'&' Immediate caux}f.ﬂpnrh v f f\. uration
1 e cne ot asne. AUE s 10, 1872 || Coomaatilinng Todkung
{Month) (Year) P N (
8. AGE: Years Montha Days If lesa than one day Due to ( { hmm X‘ \\..-U[A’ﬂ UMY_Q -
|/ ?3 ? 13 hr. ‘min T
7 Due to
9. Birthlace.... Iinuni;}c - —.L1llineis
' City, town, or coanty) (State or foreign coontry} \\ Ci
o V\Wu.a_ W
10. Usual occupaﬂon..ﬂg.us..e_“iif.e. e ?}::ﬁ,ﬁ:';,dm;, within 3 moaths of death) T =
11, Industryor b i TP PHYSICIAN
ajor findings: .
;{ 12, Name W01 lliam LlOYd i Of operatians 3 Uedertl
= B o ! . [ - ' ), oderline
R — LA, 111hnods - ‘ g ;,:;:ﬁg:.ﬁg
g n 3
& ( 14. Maiden namé.. ~ﬂh‘1’38ﬁ3 " autopey.-. V\ I charged sia.
g T1linois l Ty tstically.
g 15. Birthplace..........i..&..;.,. romor v oomnty) T (Seats oy foreien cnatey) 22. If death was due to external canses; fll in the following:
16. {a) Iaf E‘r d.d__.S.ij l l jng (a} Accldent, suiclde, or homicide {specify)
® Addrems....Springfield, Mo, .. ... ||® Dateof sceumrence
17. {6) . — (¥ Date thcrcof_.__,a/ [26/46__ |[t© Woere didinjury occur? O g S e s
(Burial, cremation. or removal) M.a l P Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, In industrial plaee in publ.!c place?
(c) Ptace: buria! or cremation p e ar
! ol
18. (o) Signature of funeral director. H H Lohme yer - While at work?_ (Bpacity l(',')” 151::;) of Iy o o
o addrepringfield, Mo, : ( i M 77 heD.
19, (& i _ 2 E zé ® a-\/ W 23. Slznatu.re.... UL, WAt (M. Do olher)_._-.__
s (Dats received local raglstyar, 3 T u&arc ﬂpunlnn) Address, I.J l 1 JM 1/} Date o a.3: Z;Jb-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed by me, or by

== ;- Registered Apprentice No eeverrnenenes s -t

working under my Personal supervision.

Licensed Embalmer No

P. 0. Address
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.)

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




