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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SILED WU

“THE STATE BOARD OF HEALTH OF MISSOURI

251 1848TANDARD CERTIFICATE OF DEATH
Primary Registration District No..__;)_-.—..a"ﬁ‘o 5 gé 0! Registrar's No \%X

20037 v

State File No.

(¢} Name of hospital or institution:

{[l outside city or towa limita, writo RURAL )

Registration District No.........ccemveinenee
1. PLACE OF DEATH: G 2. USUAL RESIDENCE OF DECEASED:
REENE o
((:) f:?umy Pyural 2 Ds.l.-;L hi (a} State.. M asouri ®) Cotinty Grsm f\ \"17
t t S - —. oo asne .
) ¥ or town T owtaide ity e Lown limite, write “RUHAL” ond natag of sownsbip) () City or town u;”na Ru !'Ul ‘h me?b erLL
[y

1100 E. Centrall{on: street)

Springfisld RP,D, #4

{if not in hoapital or institution, wrile street x;umber or Jocation) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or Institutlon : . No
Unk ; (Specify whether || {¢) Citizen of foreign country? (Yes or No) 3
In this community nxnown <
yours, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (0 PRINT  THOMAS ERVIN EBTES Jun 25¢h
.T o S s 20. DATE OF DEATH: Month 19 day.
3. If veteran, - (¢) Sodial Security 19456 1:00 P.u
h 4 e inut M
name war None Ne None year our minute.......,
21, [ hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, || _ &fian, - ‘4_4__. 17&:
o s 8810 (0 | e Fite]  dvoreUnknown: ghhs © - T
6. (b) Name of husband or wife_—.._......__.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
Unknown+ ative bl MK Immediate cause of death <
7. Birth date of deceased.-. . UmﬂlOWI"J Lol U.N ________ -----W% -
{Month) {Day) {Yeor}
AGE: Years Montha Daysa If less than one day Due to
w 7 ﬁ HJWH‘ u‘u“' Rt. min.
Due to
5. Birthplace. ... SPANET104d, _Miasouri -
(Cu.,, town, or county) (3rata or foccign countyy) ‘
10. Usual mmﬁun‘m"g'ép'e‘t"'mwg—/ = Other condltm“q, within 3 months of daath) “
11. Industry or bnsiness___.._..g.p.ﬂ.n_gfi.ﬁlﬂ__ﬂawgpape.r_a,._l_n.o,.‘_ . i ; PHYSIGIAN
Unknown: . S apermton sl .
12, Name — S~ G || - Dhopemtions- {7230} Undertine
21 13. Birthplace U nknowrs 7 ____LL‘\) K. __/_ 273 the cause to
.{City, town, or coanty), .* " {Stata oreign coantry) Of autopsy should be
14. Maiden name...........\ LXDOWN: - 3 charged sta-
é\ ; tiatically.
i5. erthplaoe_ ey m-""*--"-"------‘.'—. - ~—— || 22. If death was due to external causes, fill in the followmg :
= {CiLy, town, or county) . {Stats or foreign country)
16. (6) Informant . RecGrda from deceaged. . ... 4 __ [|@ Accident, suicide, or homicide (specily)
(}) Address o St : (8) Date of occurrence
17. (a) surial - ...” (8) Date thereof Ju 'lY 2 2 1946 () Where did injury occur?, Wity or tawn) (County)
{Buria), cremastion, or remaval) (Monik)  (Day) (Yoar) %))

“(©) “Place: burial or cremation~1838.1Wc0d ‘Comatary. ...
18. (a) - Signature of funeral directér...: Fred ¢, Thiems - - :
__SBpmanglield, Mo, .
R4S

(Regnl.a" » mignatnore) /

- 5 )

Did injury occur in or about home, on farm, in industrial placc in puhlu: place?

(Specily type of place)
) Mm? of inj )'

A (M D.

* While at work? s . Y325 (e

/7 / (Licensed Embalmcr/l Statcment on Reverse s.dqﬂ ’




STATEMENT BY LICENSED EMBALMER = - 7 -

1 e e

s - -

I hereby certify that the body whose name is recorded on the reverse side of ti'lis certificate was embalmed by me, or by,

W . Registered Apprentice No._.. . ,

working under my personal supervision,

SN . . Licensed Embalmer No.& .2 ? __________

P. O Address. <Y demd “/Mqﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]I\G (Fhilure to comply with
the above constitutes grounds for revocation of license.) P

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




