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THE STATE. BOARD OF HEALTH OF MISSOUR! J

~STANDARD CERTIFICATE OF DEATH
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Registrar's No.........

)

19. (n&ﬂ oA VS M

{Date received boca] rexistrer)

- (Regisdrar’s siguature) - i

1. PLACE OF DEATH,: 2. USUAL RESIDENCE OF DECEASED: 5
' (a) Couaty Greene @ State. Miss0UTE @ © Greene 7
ounty.
() City or town.._ SPF in_g,f ield — - Spri‘ngfield
(If ootelds city or tawn limits, write "RURAL® and nams of townahip) () City or town .QJ
() Name of hospital or institution: / {1f cutside city of tawn limits, write "RURAL")
124)._N._ Broadway./ (residence) . . () Street No.... hedl N. Broadway 4
{1f not in bospilal or institution, write strest number or location) (If rural, give location)
d) Length of = In hospital or Institutl
@ ngth of stay: In hospital or lnstitutlon (Specify whether (¢) Citizen of foreign country? {Yes orfl\?u)
In this community
years, months or days) If yes, name country .
3. {a} PRINT MA RTH-A L KLINE MEDICAL CERTIFICATION .
q E -
FULL NAM 20. DATE OF DEATH; M. 49.&. ... day Q?""“-Q\
3. (b) If veteran, : 3. {c} Social Security o I:45 N .
ear. ur. minute » e dh
name war. m 0/)/ /74 Na.__é{cﬁlvm_‘._m_._._. y. 4 . -3 -
21. [ hereby certify that I attended the deceased from,, .. ), St
/ 5. Color or 6. (a) Single, widowed, mamedr 19,£L, 0.3.0 @fm«& : 19‘_‘£(p
i. sex_Fomale /. race.. Whita. dlvoroedm...MdOHed. that I last saw h.beve.. allve on 2 Ogﬁ,&-Q . 19,%_ ‘
e of husb . . 6. {¢) Ageof husband or wite if || and that death occurred on the date and hour stated abdve .
Duration
ac?ﬂ) i’l ﬁ{ne (hUS) alive_..“._.ng:é_‘ym Imm cause of death 5 7
7. Birth date of decmxdoctoberm._law - --r--—--—-——h - II 22
(Month} {Day) (Year) N
8. AGE: Years Months Days If less than one day Due tuh_‘twm‘ - C—L_(....Q /‘ oz .'m
v 77 6 3 hr. smin - 144 =
Due m_____ld:},FJ,i:..s\ P e (r
6. Blrtholace Sevierille Tenn. / o
" . - © {City, town, or county} - “(Stats or foreign conntiry) -
Other conditions.
10. Usual oc tion Housewife T i L o an:l;dammyﬁwInSmI.holdenLh)
11, Industry or business NPT I AL ] PHYSIGIAN
~ jor findings: [ R . —_—
ﬁ 12, Name George COWCh : o 4 Of operations = /V - £ Underllne
B Fanr. 1
21 13. Birthplace UK. . _Jesn. _/__ A £ C/\ u{ Y, the cause to
{Cit to-n,ornmm;il {State or foreign country) Of autopsy b should be
5 14, Maiden name.... ._..E‘.li T-ﬁl’\d 'f \ tm ;ux-
8] 15 Birthplace ... _.__. -(Lmlixw»—-—— ---------- —-Lle-K-};-'——,—-——- 22, If death was due to external causes, ill in the following:
= (Cu.y, town, or county) (State or foreign countr y}
- it
16. (a) Informant W. %1!16 ( SOn) (a) Accident, suicide, or homicide (specify)
() Addresa 1222 Mill, Sweo.,Mo. . (&} Date of occusrence.
- occur?
17. (a) Burial (b) Date theéreof May 3 2 1946 {2} Where did Injury (City or town) (Couaty} (State)
(Burial, cremaiion, or remaval) {Manth) {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pub!.xc place?
(¢) Place: burial or cremation.... .. !ﬂ aple P&I’? Cemet‘eay
i f place}
18. (o) Signatore of funeral MA LOhmeyer uner&l onme (Sp,ﬂ’" ‘(’:f e of Injury.

il

(Licensed Embalme?'a Sl.nt.ement on xcvct-c Side)}
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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

, Registered Apprentice No...

working under my personal supervision.
. Signed '*/d / % 51‘[

Licensed Embalmer No... 3 ﬂ g[ ...... >/ ................

P. O. Addresé-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with



