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DEPARTHEN‘I‘ OF COMMERCE
Bugreav or 18E CENSUS

STATE BOARD OF HEALTH OF MISSOQOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....0Z-A-d¢

Dr. Epps V/

State Pile No....._-j.-_galﬁ._

Registrar's No,

1. PLACE OF DEATH: 2, USUAL RESINENCE OF DECEASED:
(&) County..... Gre ene @ sme Missaurt ® comy. Gr€ENE  2g
®) Cityor T u rl RURAL e of towaship) aeld .
i t tor u te " * and nax to
(¢) Name of hosnita'i ot l;sdtu:{on ;e = od nae of tow P (e) City or town. -"_—SP ‘tﬁr or wnlimi‘*dﬂ §URAL") =
_ 1009 N. Broadway. /!l o o Wa /
(lf wot 1n hnlpllal or inxtitution, write strest number ar location) {1fraral, give location) a9
Length of atay: In howpit agiturion
(d) Length of atay: In gD %a g & wiobe |l (9 Citizen of foreign country? (Yes or No)
In this coramuniey. S
years, months or duys) If yes, name country
3. (a) PRINT Ella Allen. MEDICAL CERTIFICATION )
FULL NAME Anr i l 2 5
o o 20. DATE OF DEATH: Month __ARELA 4,
. veteran, . {¢) Social Scﬁrhy ! - .
ame war NQ- No. 0 year_ .. lg 46 hour. 10 ' 00 minute a ] M
H 21. I hereby that Lattended the deceased from.
S. Calor, 6. (a) Single, widowed, married/|{-2
Eecmale / thite i1 dow d“ ._.LZ. &Ag oo 10 0 BT C A AL
. Sex - race ! di"‘"ﬂd—-y QRed that I last saw M. alive on < 3 lD.ﬁZ
d that death ed on the date and h tated zbove. |
6. Ecb). Ea:ne ﬁiufé:%or wife i 6. () Age oflliuaband or wife if || a0d that death occurred on the date and hour stated zhove. Duration
. * ' alive_sd @ Q. a.... . yesn || Immediatpeause of d g
7. Birth date of 4 d March’ 29- 18 61 - _.z o £,
(Month) /fD-r) (Year)
8. AGE: Years Months Daye If less than one day 57
t/ 8 5 0 26 hr. min / "’

9. Birthplace Hade County Missouri ,

_ {Clty. town, or county} _

(State or foraign eountry} “||

10. Usual oocupation..... S10ME. Qe conditions-¢, ‘% :
11. Industry or business - ; " \] PHYSICIAN
Z( 12 Neme.  dJohDlathan H. Glenn ) f Mot fndines: — —
g Dade County iissouri Yo/ N  Underline
=1 13, Birthplace. k—i. }V ‘whlficcgg;:g
% ¢ 1a. Maiden came FPARTEE Crowelfiy: ot wutmg i 0f autopey. U ( l'chh:md"ld e
E{ Dade. County Missourl tstlcally
g 15. Birthplace. I P—————— TP a—1 22, If death was due to external causes, fill in the following:
16. (@) Informant__ MESe ohn C. H all (a) Accident, suicide. or homicide (specify)
@) Address Springfield, Ma. () Date of oceurrence
7. @ . BUELAL ) Dute mereor 3£, 28/ 46 (6} Where did fnjury occur? T N )
(Barial, eremation, or ) (Monﬁ (Day) (Year) (d} Did injury oceur in or about home, on farm, in industrial place, in publ:c place?
A (c) Place: burial or cremation Ddd eville Q,
18. (o} Signature of funeral director. ] 'H L4 Lﬂhmey er
(&) Address Springfield, Mo,
19. (@ _.:&7_-% @ .4 Wﬁ M
({ recelved local rexistrdr, {Rezistrar's slznature)

Ay

(Litensed Embalmer's Statement on Bevorse Side)




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.

Roy H. Hercer Jr.

Registered Apprentice No 280

working under my personal supervision.

T : Licensed Embalmer No. 3808

- P.O. Address....2pringfield, Mo . ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. >0




