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DEPARTMENT OF %OMMERCE
EHEED-

Registration District No....._. 128_

" THE STATE BOARD OF HEALTH OF MISSOURI

L 11 {848TANDARD CERTIFICATE OF DEATH
Primary Registration District No..... om0 0XEYs

s e 20016V
Rul'.tim:r's No.,..&.ﬁ\i—

1. PLACE OF DEATH:

{a} County
(b} City or town

{¢) Name of hospital or institution:

GREENE
Epringfield

(1t outside city ar town limits, write “RURAL" and nama of township)

d

Srringfieisd paptist Hogpital

2,

{a)
(e}

State

USUAL RESIDENCE OF DECEASED: 3
(2) County Greene e

Misgouri
Rural — N). ( .D_mobet Lo

(If outaide city or town fimi wnu ‘RURALY
Springfieid Route Wi

City or town

{Tf ot in bospital or institution, write street nuﬁ “Ilﬁ,“hn) (@) Street No ({Ifrural, give |°g-,a|,m)
(d) Length of stay: In hospital or institution 2ys o . Yo
0V (Specily whether || {¢) Citizen of foreign country? ! (Ves or Ny
In this community earg .
years, months or days) If yes, name country. .
. - MEDICAL CERTIFICATION

3@ BRINT  pyBY IRENE STOKES
20. DATE OF DEATH: Month._9 U110 P 28th

3. (b) If veteran 3. (¢} Social Security l i9 45’ . 9:10 A g

' N orie N [#) 41 -] year. hour. R' minute. M,
TAme War. No. "

21. T hereby certify that I atiended the geceased from

4. Sex FemleA

5. Color or 6. (a) Single, widowed, married,

Thite

race.

dwomed._ua:_".nedi/

- & 197 B {-.Zf-'/ e 19

that [ last saw h.. € alive on e
and that death occurred on the date and hour stated dbove.

k2P &

19......%

6. (¥ Nameof husbandorwife . _ .. 6, (c) Age of husband or wife if Duration
Paul ¥, Btokes alive_.. .99 Immediate c?a/o‘d th - . .
7. Birth date of deceased.. AUgU AL 12, 1893 y "‘j ““\-""“"7 War' IS0y :
. {(Month} (Day) (Year) . b
8. AGE: Years | Months | Daya_ If less than one day Due m-.._?g_é/‘o_ Vol 7o i QRocC, @V
. s .}
/ 5 z 10 16 hr. min I “{
” . Due to.... G
9. Blrthplace . BASOID , lilinois / P Y
{City, town, or county) {State or foreign ennn!ry)(’ \ 4 )‘*J
10. Usual occupation Yone z %be‘r fﬂndmnm, withio 3 mootha of dsath) \ (Y
11. Industry or business.......... None PHYSICIAN
Major findings: N
8 12. Neme.....» J-08eph Jacoby / J B o ey Cmynsi G foand. ||
T 7 nderline
E 13, Birthplace, Phi 1ada-’-r nia, Ponn fﬂlvani he ) ‘t;:helg:iégtg
(cuy. town, .. {(State or foreign conniry) of hould b
B { 14. Maiden name 2tERE Bocnmin: autopey s i
. . tistically.
§ 15. Birthplace (S:t?::z:m; (s‘f::[l not,iu{) 22. If death was due to external causes, fill in the following:
16. (a) Informant Pahl ’ otOkBE {a} Accident, suicide, or homicide (specify}
@ Address ReFeD D, Springfield, Migsourm (| ® Date of oocurrence
17, (@) Burial () Date mew A0 (294 {c}) Where did injury occur?, Tt pror— o -
(Month) (Day) (Yeor) Did injury occur in or about home, on farm, in industral place, in public p!aoe?

-
18, {(a)
&
19. (a)

(Buml mmlunn or remaval)

- 7 Greeniawns

“Place: bnna.l or cremation
» o, 3 .
Signature of funeral director._.Z_% ed 0. Thiems

Spdngfielziyy%sou ri

Add
_f:;g_i}e ®

-
{Date received local registrar)

(ﬂq—m\- signature)

{d)

Gpecify lm of place) !
- Means of {njury..._..t.....

While at work? "

/ l / (hnm:ued Embalmer’s él.nl.eme.nt on %I’ﬂ'lﬂ " 7




. -
T s
' ﬁ’ -
<
-~ 4 ) T i
. f
PR - - -t
- L]
_ - -~ H [ R alr—Tr— =
- T-AUNEPRLAIN
. - . ’
-~ — v 4 ¢ -
o |
mranlin LY
@ . [T+ BRI .

STATEMENT BY LICENSED EMBALMER

.

I heret;? cértify thaf'the body whose name is recorded on the reverse side of this certificate was emba]med by me, ar by.

Reglsteﬂ.‘d Apprent:ce Neo
working under my personal supervision.

R o=
Licensed Embalmer No 2899
P. 0. Addréss Bpringfiebd, Mo.
Note:

The above MUST BE SIGNED BY THE LICENSED FMBALMFB in hls OWN IIANDWRlTlNG.
the above constitutes grounds for revocation of license.)

(Failure to comply with

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

L




