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

PEPARTMENT OF COMMERCE

Registration District No.___.‘(.ez{.g.._.._...

* "“'HE STATE BOARD OF HEALTH OF MISSOURI

= FEETE9°JUN 12 1946 TANDARD CERTIFICATE OF DEATH

Primary Registration District No..._ sl TXC.

16280
State File No. x
Regisirar's No.."%/jﬁ_

1. PLACE OF DEATH:

2. USUAL RESIDENRCE OF DECEASED:

(@) County Greg“f. Cirtteld @ st Missouri ) County. GTEENE I
®) City or town. .. SPTi0E . Springfield )
(It autside city or town limits, write "RURAL” and name of tuwnahip) () City or town 2
() Name of hospital or institution: {If oulside aity or town Limits, writa "RURAL")
City Hospital @ Sueet o, S2LVation Army 4
. f nut in hospital or institution, wrile street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution o
(Spocify whether (¢) Cltlzen of forelgn country? (Yes or No)
In this community
years, months or days) If yes, name country. "
. MEDICAL CERTIFICATION
3. {0 PRINT  wrrrTaM ATNSLEY / W
20. DATE OF DEA' nth,..... . L8] — day
3. (b If veteran, 3. () Social Securlty | hou ) minute. p /y M
A No. LARK T A T e
jame waro - 'M ° 21, ereby certify that I attended thg 4 d from ’
Mal 5. Color or 6. (a) Single, “idﬁ“d married, |} ,dAA/“/HO wiew  “F ) /Ty
a nlm 2
4. Sex o ::l | race. divorced. =70 own C t tast saw h AW Adliveon /7 \A0AL JE—— | X -1
6. (b) Name of husband or Wifeoooroeoerenn. 6. () Age of husband or wife if hat death cccurred on the date and hoyfftated abo Duration
Unknown L LoAUA s years || Immedizte sause of death
7. Birth date of deceased October 2, Sg 2Ll |5
{Month) (Day) (Year) ? P / ) J
8. AGE: Years Months Days If less than one day Due to.. (./W Mw ALL /ZL_._
m AL ALLs Zﬁﬂ 4
v 76 7 10 hr. min !
0. Bihptace__ 4NN _Arber, Michigan /| Y
- - {City, town, or coraty) (Stats or foreign country) - - o
condition
10. Usual ocetipation Unknown i U S SOE T L S S—— . 0&‘:11;“ , tiong, within 8 manths of doath) 4
11, Industry or business e i /. A HYSICIAN
oF ndings: ezl . i
E 12, Name Da.v_id Ainsley . g Of operations, . 4 hun&erun'e
” t
& mnmeUmgmm = LK. . i gat” éggg
Ly, towp of ooun or ToreLgn ol ¥,
& { t4. Maiden name " Hanna Rnowles Of autopay : :’_“ : sta-
1 istically.
51 1. Birthplace u o¥m - —— 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign country)
16. (a) Infarmant.: Mrs. Fellows () Accident, suicide, or homicide (specify)
@ Address____S8lvation Army - Spring.f.‘ield,_ Mgy (9 Date of accurrence
ocour?.
17. (a) Burla]. * (5) Date thereof. Ma.;c_25 __.1.946 (¢} Where did injury {City oz town) (County)
{Burial, cremation, or remaval) {Month) (D-:ﬂ {Year) (d) Did injury occur in or about home, on farm, in industrial place, fn Dul)llc Dlm'x?
“ () Place: buiial of cremation_ 0T @€0 "LBWN Cemetery £
Place:
18. (a) Signature of funera! m LOHMEIER FUNER‘}L HOEE- T wWhile at work?f_._ /7). __ £, ’?;‘)” Me.ms)of lmmy__ e, WU
(6) Address St. Louis St. negfield, Mb, e : v Jd’
- f‘/ o 23. Signat il A ol e (M. D or other)l.L
19. (@M ® VL o L v .+ A
{Date received local resisiras) (Runs!.ﬂr-nmlm) Address. 7/ LA i Fpofl . Date signs M
-

/ / , {Licensed Embalmer's Sl{u.cmenl. onv%vem Side)

r4 1/{/




STATEMENT BY LICENSED EMBALMER
N
I hercby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

‘%

............. , Registered Apprentice No ,

working under my personal supervision.

Licensed Embalmgr N /V/;/ﬂ.

P, O. 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.




