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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR _
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DEPARTMENT OF COMMERCE

FILED

Registration Distrlct No.......

f2.8..

THE STATE BOARD OF HEALTH OF MISSOURI

1 Cmﬁ 1731946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,.,__g.m_

i -l
123273
State F:Is No.
Rems.‘.rars No. é /?

1. PLACE OF DEATH:

(@) Couaty Greene

(b) City or towu...... ......... _S_D.r_ing-ti.Eld S ——

{ putsida city o town limits, write “RURAL™ and name of mw;hlp) -
() Name of hoap:t.n.l or institution: /

2. USUAL RESIDENCE OF DECEASED: 3 ?
{s} State Mb * Greene o

(&) County. T
(¢} City of towh........... SPI('[.} ield . cevigtoeneenens

& city or Luwnlmm.-, wnw RIJRAL ) ; é

633 S, Broazdway

S ) ) AP S

{Stata or foreign m‘uuy)
L Lt . -

9. Birthplace..._....._.. Centralia

(City, towp, or county)

Retired

10, Usual occupation

1. Industry or business

e BBB_ S _Broadway. /(@ street No ~
(1f not in Ix-plul or institution, write street number or loc.nhon} {If rural, give location)
{d) Length of stay: In hospital or institutlon . 7
neth g v: In hospltal or (3pecify whether || {¢) Citizen of foreign couniry? NO L. (Yes or No)
In this community.
years, months or doys) If yes, name country__._...__.
Fuil FAME.. Elmer. E...Bo ;.r og MEDIGEL CE];_TIFICATION Z
‘ e ia) oo 20. DATE OF DEATH: Mont. 9 U1Y day 25
3. (&) If veteran, 3. (¢) Social urity
@ year. 19 4;.6 IO . T+ 11 l2 ............. mmute 15 A M
name war. NONE No.NONne az |
21. I hereby certify that I attended the deceased from.... Jiidety o
D 5. Color or 6. {a} Single, widowed, married, L., 9. .
. 7 X H
4. &Ma l e race. VJhi t Zd}vorced_y_'__j_-_g;g_?!_g_z__ that I last saw hA\h. alive on.. ) -—Qr S 19__%‘
6. (4) Name of husband or wife....o..ccee... 6. {c) Age of husband or wifeif || and that death occurred on the and four stated abbve, Duration
[P IN. 4 alive.... L& 2 : years || Immediate cause of death
7. Birth date of deceased... Ma A 26 ......... 1861 g
(Day) (Year) / wh
8. AGE: Years Months Days 1f less than one day Due to.......
% 85 1l | 27 BT |
Dus to

Other conditions
{Includo pregoancy within 3 months of death)

PHYSICIAN

1

E 2. vame. B1lsworth Boggs. .,
a:.{ 13. Birthplace ( L n/ K “ «

5{ 14, Maidon rame o METERR Te1£ 6% *a“mmwm
=
S

(L NIK - UNIA Y.

(Mcnth) {Day) (Year)

- Cem,.

{Burial, cremalion, or remaval)
() Place: busial or mmaﬁom.,,E%S L
18. (¢) Signatute of funcrz{l.direct / L4

e Sgrindtierapio )

Major findings:

L) G

15. Birthplace
. {City, town, or county) {State or foreign country}
6. (@) Taformant MI'S._Robert Mack Sr., .
() Address. . Sprin gf ield) Ma.. .
1. @ _Burial 1) Date thercof.. 7 ‘{L&

Of operationa .

pe Underline

the cause to

\ [which death

should be

' charged sta-
2 : tistically.

Of autopsy,

22. If death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide (apecify}

(&) Date of occurrence

{c} Where did injury occur?
{City or ln'u) {County)
(d) Did injury occur in or about home, on farm, in industrial p!zu:e. in pubhc place?

+

W’Iu[e at

23. Slgnzlture__.
Address.

///

(Licensed Embalmer’ l’gmmment on ancrae S;der '
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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 Api)lrentice.N‘o S T e
working under my personal supervision. : ’ T ’ '

Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING {Failure to comply with
. the above constuules grounds for revocatmn of license.)

If this body is not embalmed fact Bhould be so stated above. « ] — o ~ “V )




