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

DEPARTMENT OF COMMERCE
Burrsavu or THE CENSUS

s 1l

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH /

o 163043

State File No.

RemstmﬂﬂrBEtQ MﬁY g‘ 7 194& Primary Registration District No... )WQ/O O 0 Registrar's No, "4,9 /9

1. PLACE OF DFATH:
(@) County Greene

(8) City or town

Springfiwid,.

(Il‘ouu-dn cn.y or town Limits, write “"RUBRAL" and name of township)
} Name of hospital or institution:

PLL: _Raptist Hospital

{If not in hospital oz institution, write street number or location)

(d) Length of atay:

In hospital or institution

(3pecify whether

In this community.
years, months or days)

GW

2. USUAL RESIDENCE OF DECEASED;
Missouri
Springfield

{Lf outaide city or town limits, write "HURAL')

Street No. 723 Sta’te

37
2
/A

o
{(Yes or No)

(a) State Greene

()

{») County.

City or town

(d)

{If rural, give location)

(¢) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

- ~{c)* Places'burial or crpm-.mnn

349 PRINT theant son of Mr. & Mrs, W. E.
= — 20. DATE OF DEATH: Month Haey day /Y
R ) N 3. i t
3. (b) If veteran /YONE [ Social‘NﬂA,‘gy year G ol hour &7 g wingte ¥ 2 M.
° (ONE .
fame war 21. I hereby certify that I attended the deceased from. -2""'_ /7'7
) 5. Coloror 6. {(a) Single, widowed, married, ’Y 104 {é, to. -—-——-/’7/9’1&., !9&__
s sex Male 7 te avorced LNV EANT. L that Ilast sag;; alive on..... < /%'7 19%2.;
6. (5 Name of husband or wife....o.oooove. 6. (€) Age of hushand or wife if || 2nd that death occurred on the date and hougAfated above. Duration
Ndﬂé alivy _.__X_é______ Immediateﬁse of death
T [aE I A7 Lo
7. Birth date of deceased.....‘.fi’ii‘;mﬁ‘u / = / q A AR
(Monthy Y (Day} (Yoar)
8. AGE: Years Months Days If lesd than one day Due tge
e s i Pgen i
[ 9] 0 0 N .2...-ht'. _.._.Q_........min. /(
O Due to =
9. Rirhplace.. SPringfield, Missouri
T {City, l.n!rn, or connty} “ T '{State or forelgn country)
: nNESAR T . Other conditions, T Area.
10. Usual occupation T s (Include pregnancy within 3 months of death)
11. Industry or busi ‘ SEiorEeE /g,“ PHYSICIAN
Oor indings: —_—
8( 12, Nome.. Wi11dam Bo Garfit . . ... - e L\ —

) R ;v ndettine
> Ft. Scott, Kansas / \ & the cause to
& | 13. Birthplace PPy i \ which death

1) l:n'cu ar foreign counlry . h 1d b
g 14, Malden name RuEE P Khesser Of autopsy...... Ey:,;’eﬁ ata-
ield, Missourk tistically.
S{ 15. Birthplace Springf 2 - 0 22. If death was due to external causes, fill in the following:
=2 ({City, town, or county} (Stats of foveign countzy)

16, (@) Informant William Eeé Garfit

) Address 723 State St-\ \SPFD MQ_.._.._....
‘Buriel KO Date thereof flay 15, 1946

(Burial, mmuon, or removal) (Month} (Day) (Year)

Greenlawn Cemetery
A LOHMEYER FUNERAL HOME

17. {a)

18. (a} Slgnature ot' funera

(b) Addreqs

19, {a} m - 4lﬂ

{Dats recemd local

St. Louis St.\ Springfield, Md.

Accident; suicide, ot homicide (apecify)

(a)
)]
(c)
@)

Date of occurrence.

Where did injury occur?

{City o town} {County}
Did injury cccur in or about home, on farm, in industrial place, in pubhc plaoe?

(Sml'r type of place)
(¢) Means of h:uury_._ - U,

(M D.or OLMA

While at work?




: STATEMENT BY LICENSED EMBALMER 1/
- o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was pmbalmed by me, or by

, Registered Apprentice No ,

Signed._M;_

: Licensed ﬁ',mbalme %[/Jaﬂ ........................

P.O. Address.._ YA L 5 4 A L

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. —\\

working under my personal supervision,

ilure to €omply with




