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THE STATE BOARD OF HEALTH OF MISSOURI

MANDARD CERTIFICATE OF DEATH

Primary Registration District No,. 27720 77 27,

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

1. PLACE OF DE&I'I;HS 2. USUAL RESIDENCE OF DECEASED,
(@) Count eene Missouri Greene <39
i’ Springrield, Migsoury (@ State, (&) Couaty
{#} City or town Pring g 22.880 Springfield
(1€ outside ity or town limits, writs “RURAL” acd bame of towzship) {o) City or town g pva
() Name of hospital or insa:lﬂon / {1f outside city or town limits, write “RURAL")
Sl0.S. New @ sweet No.. 910 South New ¢
{If not in hospital or institution, writs streat number or location) (If rural, give kcation)
(d) Length of stay: In hospital or institution g
(Specify whether || (¢) Cltizen of foreign country? {Yes or No)
In this community.
years, months or days} Jf yes, name country
MEDICAL CERTIFICATION
5. @ PRINT HATTIE McCANDLESS
FULL NAME / j
) Wve 3. () Social Security 20. DATE OF DEATH{ Month__ .. Jo d
3. teran, .
y —...hour. 7 minttte .. &&= M.
name war_NQN@a_ NO_MJVKL " A7 -w_é
: : 21, T hereby certlf, attepaded the d from Lt
5. Color or 6. (a) Single, widowed, married,- m"m% Z% 2[:;3.‘44 %’ ' £ L
£
4, Sex Female 7 / race whi t'e divoroed....ﬂLdQEgg_ that I last mwh alive on 19.._..3
6. (b) Name of husband or wife—..o—oo.... 6. {¢) Age of husband of wife if || 20d that death occurred on the date and hour stated above. Duration
Chas, C, McCandless j)@.c; " Immediate causepf degsh .
-1'
7. Birth date of deceased April 25 95, 18817 ..._VM?' (Z 27 4 M
{Moath) {Day) (Ym) / dﬁ mwﬂ V% ,,E
8. AGE: Years Months Days If less than one day Due to . ’_%
» & &17]&’& . (213l {..a hr. min /
M g Due to
9.. Birthplace Ll VA - i A

{City, town, or county)’

10. Usual occupation..........ﬂ.g_l.’._s.ewif e

= {Siate or foreign cmmr.'r'y) -

Ot_hcr conditions.

\

11. Industry or business,

a

do pregoaacy within 3 monthe of death) 3

E 2. Name.... ... l8aac_Wheeler —

= | 13. Birthplace (Cf/b A . L«LfVJG, 4,)
it or H tate or fareign coaniry)

5 14, Malden game...... JAHE PEvker

&} 1s. Birthplace L NG - L/, 9

= (City, town, or coanty) (State or farsign countiry)

16. @ Informant_Ce_Es Wheeler __(brother)

) Address 910 8. New ). S PE.D:y. Z.Q...__._m
17. {(a) Md_ﬁ®m Ua—‘b) Date thereof. <Z -/ 7 ol ¢é
(Bnrhl.mmmn,otremovul)—r ?um} (Day) (Yeur)
(¢} Place: burial or cremation._ 1O PZ. KA =N AMNSAS
18. (o) Signature of fnneramg I"Ohmeyer F‘lmera.l Hc’me :
() Address_D3h_Ste Iﬂuis Sty o
19 @ (Thaws roocived homa] rosistrar) @ mé&g?“

/ PHYSICIAN
Major findings:
Of operations......... [.L\ UJ
T { Y 0 Underline
N whichdeath
b eat!
Of autopsy.. should be
N charged sta-
tiatically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
(3) Date of occurrence
{¢) Where did Injury occur?.
(Civy or town) (Coun (Sha:
(d) Did injury occur in or about home, on farm, in industrial pla::e in public p!noe?
(Specily typa of place) X
' While at work?...o .. (£) Means of injury._ .o _ Al
23.' Siznatu:e..
Address

i

{Liccnsed Embalmer's Stalt.ment. on Rcv&lo #id

v




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.

Licensed Embalm

P. O. Address...,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:

the above constitutes grounds for revocation of license.)

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

(Failure to comply with



