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

DEPARTMENT OF COMMERCE

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

BuREAU O CEN:
EVLE D "JUN 12 1945TANDARD CERTIFICATE OF DEATH
Primary Registration District No. 5 000

16296
Stale File No
Registrar's No....4'.4.’oZZ

1. PLACE OF DEATH:

Greene
Springfield

Qar outnide city or town limits, writa "RURAL" nnd name of wownship)

{a) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
5 'f

State MO ) (& County.
City or town.... joR i ngfi e ld

@ Greene

()

‘\

{¢) Name of hogpital or institution: 1f oulside city or hwn limits, wri URAL™)
539 West Webster St., / @ setro. 539 West HebSLET Bbes z
{If not in hospital o inatitation, writs sireet number or location) ¢If rural, giva location)
(d) Length of stay: In hospital or institution No. G
(Specily whesber || (£) Citizen of foreign country? (Yes or No)
in this community
yecars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT .
ruiL Namve_Mary Isabelle Cralge ... Ma 01
: - 20. DATE OF DEATH: Month___£8Y dy 2
3. (b) If veteran, 3. (¢} Social Security = 4 3 ;0 P
. T\I N one - yearlg 6 hour. mindte hy M
name war None No i |
21, I hereby certify that I attended the deceased from...é."'[/_._-_
5. Color or 6. (a) Single, wi married, 19}(( to. S 2 19 g(
hite Wiaow : Hln 7 -
4, Sex F ema L VI divorced..._.. 0ol that I last 82w heffe . alive on ST R ) L1955
6. (b) Name of husband or wifé....occoeeeeeereeee. 6, () Age ofﬁ and.or wife if || and that death occurred on the date and hour stated above, Duration
eé urali
(AN 15/ e d/C Immediate cause of death....... d _xkﬁd/h_ I
7. Birth date of deceased Febl’ tla I‘y 68 1863 ) /?%
{Month) {Day} {Year) ” p
8. AGE: Years | Months | Daya If less than one day Due tom_%mﬂ-—‘dcz_“_ e
v 83 2 1823 hr. min.
e Due to
- 9, Birthpla __:____._______I}Et. Olivette AV, / R I
. {City, town, or sounty) (State o2 foreign en}n'nuy) ¥ O g% oy
10. Usual cocupation Housewi fe : e Other conditions

{Include proguancy within 3 montha of d.snl.h)/

12, Name

11, Tndustry or business At . Home
5 Shioman Stout - ‘
{ 13. meplamm.im(&,,ﬂ.}_ﬁ_..w"",..”m {sufgr;‘mm{ :
5 Maiden mame... 6 LHE HboOTE oy ’
{ 5. Birthplace....... (helV s ... t /
= ) (Cily, town, or county) {StaLe or forcign counlry)
16. .(a) Inform'n.nr T"illlam J Crﬂlg Py L
u)AMméﬁmwmmSprlngf;g;g Mo. '
Burial

(8 Date thereof_ 82—
(Burial, mm.ul.inn. or remaval)

(Momih) (Day) {Year}
H%felwood

Cem.
18.+'(a) Slgnature of funeral diréctor. . 0.

o ages_ Soringfdfeld Mo, 4 -

17. (a)

(c) Place buna! or cremation...

PHYSIGIAN

Major findings: f‘
Of operations.........

Utderline
the cause to
fwhich death
should be

/A

Of autopsy

X

.

charged s
tistically.

: —A ]

22. If death waa due to external causes, fill in the following:
(a)
(b)
(3]

Accident, suicide, or homicide {specify)

Date of occurrence.

Where did injury occur?.

{City or Lown) {Co
Did injury occur in or about home, on l’arm. in Enduatnal place In pubhc plnce?

(Specify l.ypo of pl.-ee)
thle at “orL" et (€} Means of iruufY

|| 23, signat M. D. cretbess
19. (a} h 1£)] Jv P A4 5 -[—1('-—— M Enatyre / ¢
. {Date received local rezistrar {Bexistror swixmalure) [ || Address.. / Lot // % . Date signed. M 2.
/ / / (Licensed Embalmer’s Slatement on Re":;ne Side) / ”_ t.)"/




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

.................... et emenennnmeznses et Ay Registered Apprentice No.._ .= —

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




