8. No. 2
TM—~-2-43
v, 5-17.39

I x3se37

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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

" STANDARD CERTIFICATE OF DEATH

Primary Regxm:mn Distriet No...«

Regisirar’s No... \_5:;2/7

1. PLACE OF DEATH:
@ Greene
® Springfield

(1! putaida city or town limits, write “RURAL' snd name of towoship)
(¢} Name of hoapital or instltution:

1345 So. National

(If oot in hoapital or jnstltuticn, write atreot nomber or lootlon)
Length of stay: In hospital or institution

County
City or town...

(d)

{Specily whether

In this community
years, months or day)

7. USUAL RESIDENCE OF DECEASED:
Missouri @) County
Springfield

{I{ outaids ¢ty or town limite, write “RURAL™)

1345 So. National

{11 raxal, glve location)

{a) State Greene

(¢} Clty or town

(d} Street No.

(e} Citizen of foreign country?

If yes, name country.

3.{9 ERINT ATTCE J. McSPADDEN

3. (4 IF veterun, 3. (¢) Social Security
name wsr........l}l}_ll\ﬂ.t............................_..... No.....h.).ﬂ.{l\):&-r_.__._..

5. Colat or 6. {0) Single, widowed, m.urr[ed

MEDICAL CERTIFICATION

MoW ...... day.
. g hour, g

attended the d

L]....

mlnum

20. DATE OF DEATH:
ﬁr..w_£.¥

21. I hereby certify that
/'

4, Sex Female // race White divorced.... W1dowed that 11ast saw b.elur.... alive oa........, = -/7 ........ " 19_..5.12'6
6. (b) Name of husbatsd OF Wife— ..o 6. () Age of husband or wife if ]} and that death occurred on the ~’/ 2 T stated above. Duation
. Mc Spadden p | Immedlate cause of dgath. . g el
7. Birth date of deceased......... .. J— LI
(Month) Yur
B. AGE: Years Months Days if less than orne day Due to
. ¥
3 7 el GLb....... i f -
T ue to.
5. Lirthptace oA WY Missouri (7
Lo - (Citv, tawn, or county) . {Btate or foreign ecountry) I 3 "
QOth nditiona. - - *
10. Usuat occusation...... 0TS (Inctode o= ¥ within 3 monthe of deatb)
il. Industry or b SHaior ﬁndinn . % PHYSICIAN
B ( 12. Name Perry Lowther 701 operations \. —
= JEST - T 0 . .o A h R} Underline
=1 13. Birtbplace LAY - wn kL TREe N the cause to
" (Cily. town, or cgunty} ‘ (Stasas or foreign eom;n—y} Of autopsy.... &1’ ehould be
2 { 14. Mualden name.._. VK L ‘\ R I?;‘t'f"ﬂ sia-
= R | Sp— . tistically.
% 15, B:r(hplace..._..._ia;..&;&:(‘i -ﬁ-“—;’-j - (s:’i—;’u K;mmr':; 22, 1f death was due to external causes, ITiD the following: -
16. (o) Informant.: Mrs. Arnot Snider (8) Accident, suicide, or homicide (specify)
() Address " Springfield, Missouri . [}® Date of occurrence
7. @ Burial ) Date thereot.. . =02 F =Tl (0 Where dd injury oecur? Gy o) (G (e
.{Burlal, eremation, of removal) ) (Moath) (Day} (Year) (d} Didinjury occur in or about bome, on farm, o industrial place, in public place?
(@ Place: burlal or eremnavion__8D1e _Park Cemetery |
18. (a) sznatu'e of funeral du AI"MA LOHMEYER FUNERAL HOM] While at work? (Specity ‘(";. dpﬂ.h;.a of mlu.ry...... ..._._.___..4.-._.....
¢ A . 534 St. Louls S5t.. _Sprmgfield o - —
23. Signature..... g8 Mlerddle? AL e Q00 T T (ML D.orother) ...
o recoived local ragistrar) ) (R s slgmators)




APR 4 104

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 ..o

. Registered Apprentice No

working under my personal supervision,

Licensed Embalme

D

A . .
P. O. Address... “

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Gyure to comply with
the above constitutes grounds for revocation of license.)

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




