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

@ &9 ** STATE BEOARD OF HEALTH OF MISSOUR!
lﬁ'gﬁf}% VARCFZNQMANDARD CERTIFICATE OF DEATH
Primaty Registration District No._AM_

9117 Vv

Registrar's No.-_hzg

Reqistration District Nn

1. PLACFE OF DEATIh

{a) County. Greene

) City or town Springfielid

(If outside eity of town [imits, writs “AURAL"™ and name of townahip)
(¢) Name of hospital or institution: 0

Burge Hospital

2. USUAL RESIDENCE OF DECEASED: - ?
(a) State Mo. (3 County Greene 5

e
(&) City or town. S.D_I:lngfi eld .

11 ogtaide city or town limits, write “RURAL’™)

ao7 Hovey St.

husband or Wife.. v ogtorrpiriees 6. (€) Ageof h wife if
UL P . 0. a0

7. Birth date of deceased ADI‘il 27 191.

.
{1f oot in hosplital or institotion, writs stroet numhﬂgn‘l tlan) () Street No. (tf rural, give tocation) o
{d} Length of stay: In hospital or institution 'ﬁP“V"V i N
(Specify whether || (£) Citizen of forelgn country? MO (Yes ot No)
In thia community
youars, months or duys) If yes, name cotntry,
MEDICAL CERTYIFICATION
3. PRINT
Fuli Name_Retty Josn Trantham
20. DATE OF DEATH: Month._ Mzareh gy 12
3. (&) If veteran, 3. (&) Social Securdty 6 ()O P
- s+  Year. hour. minttte. b M
name war__H.ONE N N One
I hereby y that 1 attended the d d from_ €D K.o
] |5 cotorer ppmys— ' ot Man o Lo o
1. .
« sex.Fomale netinite. Od:vorced_s.-l-..ng..}.—.ﬁ.m that T last saw b '@\ _ alive on...... ). ... I.J.; 1 P~ 100
6. (5) Nam and that death occurred on the date and bour stated above. D R
uration

Immediate cause of death

e ntra cnamiad Abstonas

_(Bndl!.mlhn. or remaval} (Moath)’ (Du) (an)
(¢} Place: buriat or cremation.... __B ar K _._V___:.C
o
18. (o} Signature of funeral direct
® Addm. SDrjﬁE{fl eld E'C/ , -
19, () X _%(fw - il .,
{Data receivid Jocsl rex| (Hntbl s vigmature)

{Month) (Day} (Year)
5. AGE: Years Montha Days If less than one day DU £0 e C hﬂhl&-@ii*ﬁﬂmg&&___ .fi...‘l,s_‘.'.\‘
/ 14 ]-.O 15 1 hr. - min D
ite to
5. Birthplace Springfield Mo.()
. { county) . {Stats or forelgn cquntry)
Ct(hh{nl‘a Oaher conditions.

10. Usual occupation S h l (Includs prognancy within 3 months ufd-l.hr (J\\’.)

11. Industry or business I n chool- % e i ‘ FHYSIQAN
Z (12, vame._Alvin Trantham ' A i \ “ Uoaerine
P - . . 1 . 14 4
& 13. Birthplace ... (ﬂl‘_'.e ene COa. . .. . ﬂEO’- U) oy fthe cause to

¥, luw coun tate or [orelgn country, of TS 1

E { 14. Maiden name % fia gI'OCk i a eutopey T A ‘E;:a};eﬁ;&f
EY 1s. nirnplace_0reene Co. MO . o -
g Birthp! T — R A ———") 22, Ui death was due to external causes, fill in che l'9l]owln¢.

6. @ ot MrSe Bertha Trentham . . || Asides. sudie or homicde toecity

(5) Address Springfi eld Mo, 5 . - OB | ® Date of ocrusrence
7 @ BUrial ) Daee thereott B =18 ~1948 ) Where did injury occur?, ST

{ {Stats)
(&) Did injury oocur in or about home, on farm, in Industrial place, in pubﬂc place?

- While at wi kL (S”f, ‘?)' 3&:1;; ol ATy, e
13, Sigiaturd, . ég (M. D. orothm-)BJD
Address... u.n._qA\ Q..a_“. ....... Date signead > 14 = 46

1 (

({Licenscd Emlulxnulln Statemenl on dcmu Sw

—tr




STATEMENT BY LICENSED EMBALMER

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

-

Registered Apprentice Na .

working under my personal supervision.

Signed_........@

Licensed Embalmer No......s // /

P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.)

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



