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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

= LED be _f}_i

Regiatration Distret No.._

" THE STATE BEOARD OF HEALTH OF MISSOURI

WANDARD CERTIFICATE OF DEATH
Primary Registration District No.__tgf/:t.‘é:.‘gwm .

pomn, 19982 Y

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: é
(a) County gr‘gpne TSI @ Statt'_._.MiSS_OllI'.iT{..m ® c:oumy_ﬁr_eene__._w,..,...?
Oy o o e ok SRUMATY s Ba ST mi ™ || (@ ity or town Springfield e
(¢} Name of hospital or institution: (u' outside city or town limits, write " RURAL')
St._John's Hosp. (@) Street No 718 E. Walnut é
{1f not io hospital or institation, write strest nomber Ilnﬁnnj (LI rural, give location)
(@) Length of stay: In hosmtaéorinsw"'iﬂﬂ (Bpecify whather (e} Citizen of foreign country? {Yes or No)
ears
In this community
years, months or days) If yes, name country. ..
' MEDICAL CERTIFICATION
il rame Dorothy Camp Hoblit
FULL N A 2 - 20. DATE OF DEATH: Month__d M€ day. 15
3. (&) live ! No 3 ! Ng yenr...lﬁ&.é..................._hour : 6 minute...... lZD -
rame ,wm No 21, 1 hereby certify that I attended the deceased from June 6 1946
¢ , 5. Color or | t 6. (8) Single, Wl]j[ﬁwe;-r en . l‘ 19.. e to. J_lme 15’__ 1946.__._. 19 -
4. Sex. F emal € ". race. ite divoroed.......a.:....-....__.._...._.._‘ that I Jast saw b BF... alive on....._. !Iu.na _15 B 19.46. d
6. Name pf husgnd or gyife, o eerree 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Darati
arris ?ﬂ %Bli t aﬁve“‘c&m .years || Immediate cause of death u :o;
7. Bint dateof deseasd... JANUATY. ... 235 1890. || -Nephritis, bepAtitis, toxic, acute | 1 wk.
(Moath) Dty (Yodr)
8. AGE: Years Months Days If less than one day Due to Over dO ge of paraldehyde
4 22 | e S W
vV 56 e M. ... min, D" l" 3
N . ue Lo . .
9. Birthplace....opTingfield " Missouri Al VU
. {City, town, or county) (State or foreign country) J T
; S Terminal hyperglycemisa. end.
10, Usual occupation Housevufe ¥ ?:ﬁﬁm ‘rllh[n $ months of death} B2y
11. Industry or business.._ uremis due to liver and kidney _ [emvsican
i i . Major findinga: oo —_
g { 2. Name.... DL, Walter A/ Camp’: | l‘ Of operations.... = [failure. .| —
&= . ; the cause to
- N ,U K N i rla. 7 _ t A
AL Bt L R Cloudy swelilng of 1iver and phedns
o . I “Ffances sHoR pe g
& { 14 Maiden name BoSEan WaSS. f kidriey. tistically.
51 15. Birthplace 22.- 1f death was due to external causes, fill in the following: ~ A
- . {City, town, or county, {8ials or foreign counnsy) o o . R _
¢ 0 v Harris K. lgob Lit R
(d) Date of occurrence. o
() Address pringile ] O, o
17. (@) B'U.I'l al ()] Dnr.e thereof 6/17/46 (6} Where didinjury occur? {Ciry or town) {County) {State)
(Burial, cremation, or removal} {Month) (Day} (Yess) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: busial or cremntion____Map.l.e__EaIk.-..................N.m......... —_— s
> ' il ol )
18. (g} Signature of funeral director. _Ii H 2. __LOhmey..eru‘._......_.._... While at work?... 2" ________ET” t(,g?. M:an.-. of lnjury__::. g —
® Zm_PI' ingf. LL@JWMQ - H___;_:_______ 2. Semtured e LD
19 (Dato recetyed m’f?&éﬁ o — __(R;mu‘g 1re) J’Addrm ‘Springfield,MiBBouri ...... Date mgncdﬁ / 18/4

/// {Licensed Embalmer’s Statement on Reverse Side)

[0



JUL 30 1880

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 m

working under my personal supervision. .

) Licensed Embaloder” —o; ¢§7
P.OA

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

ANDWRITING. (Failure to comply with

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




