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No. 2 DEPARTMEN 1%5 STATE BOARD OF HEALTH OF MISSOURI L 23‘294 *
P B 39534@ STANDARD CERTIFICATE OF DEATH State File o '

5-17-39
1 X32873 / 8 g ?
Registration District No.......fal.3.(). ... Primary Registration District No....Cwdeerlel €7C/ Registrar's No..... (& e B ’

7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?5
Greene : : vl
? g (@) County . e PN (@) State..... Missourt (5) County. Styeblalr k.
; i pringfie pr : A
(=) () City or tow . 0 Ol‘
[} {1 outside city or town limits, writa "RURAL" and nume of towuihip) (¢} City or town gce a 9
E (¢) Name of hospital or institution: - {if outside city or town limits, write “RURAL™)
Springfield Baptist /as»2. /
- (it oot in bospitel or iostituts ita stroet umber or loeation? (d) Street No.......
E oot in 1al or institution, write street onunber or location, ([frurnl, giva Iot:nl.ion) l
d) Length of stay: In hospital or inatitution .
z () Eth o ¥i 0 lospial or fna (Bpecily whetber || (¢} Citizen of loreign country?. (Yes or No}
In this community......
E years, months : d’;yl) If yes, name country.
= . MEDICAL CERTIFICATION
8 || 2 BT MRS, MARY MELLISA HEMPHILL, Tul 2%
- 20, DATE OF DEATH: Month 4 day
Q 3. (&) If veteran, 3. () Social Security 191*6 . 7
year our.
natte war.... A/que.) ...................... No........N
! ar 21. I hereby certify that I attended the deceased from......
El female l 5. Color ot nite 6. (s} Single, widowed, married, 19, to... {2 /2: f
W "
H 4. Sex divor " S that I last saw h. .‘f alive [ =] + — %_
\ < 6. {#) Name of husband or wife... . 6. (¢) Age of husband gr wife if || and that death occurred on the date and Hour stated above. Duration
b e ViOtOI' HemPhill ... alive.. [\ years
‘T-'ég 7. Bisth date of decensed.__DECOMbET 14, 1874 2y
O‘.é (Month} (Day) (Year}
c‘lu 8. AGE: Years Montha Days If less than one day ! 9479
z -
E v 71 ] 7 10 hr. min ']')""“ -M é -
- Jue to
B o minbpiace...... 05c001NA, Missouri () _
-5 {City, town' or county) (Stole ue fureizn country) e
. Other conditions
= 10. Usual occupation Home « netude. 2:«:::1::1 within 3 months of desth)
% 15. Industry or business T PHYSICIAN
ajor findings: —_—
J g { 12. Name.. .De_lLoules ‘; Of operations....... ‘ Unonine
-l L ; : the cause to
Z ||E s, Biruptace. ... M/{ Unknown : A} which death
(ﬁ l.nvn o em% F (State or forcign conntry} Of autopsy.... ahould be
5 & 14. Maiden name...... 08T, ‘entress. S— / fihztugtﬂ sta-
Y] o] n]m stically.
= S| 15. Birthplace : g own /;_/ 22. 1f death was due to external causes, fill in the following:
= = (City, town, or couvnty) (State or foreign country}
= 16, (o) Informant Victor Hemphill ! (a) Accident, suldde, or homicide (specify}
B () Address OBCGOJ*& . Hissouri - (5 Date of occurrence
17, (@ ....ourial ) Date thereot. 2 = AT - / G4/ _|[ () Where did injury occur? iy omny ™ o) e
(Busis), crematlon, or removal) (Moath) (Dey) (Year) () Did injury occur in or about heme, on farm, in industrial Dlau in Dﬂbhc place?

: (¢} Place: burial or crematmn.,.'o.sgtea.;. Mlssouri .
’ 18, (@) Signature of funeral directiiatt LOHMEYER FUNERAL_HOME

.................... While at wg,

® .534 St. Louls St., Springfield, Mo
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STATEMENT BY LICENSED EMBALMER
I hcreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. oo
R .., Registered Apprcntice NOweeree . .......
“\i'orking under my personal supervision. ) .
Signed... ... uré ﬁ C////7 T_
. Licénsed Embalmer No.. 3 akﬁy
. . s ,
P. Q. Add o - 2 st f

Note: The above MUST BE SIGNED BY THE LICENSED I‘\IBALI\II"I{ in his O‘V - r . {Failurd to comply with

the above constitutes grounds for revocation of license.) .

I this hody is not emhbalmed, fact should be so stated above. ' j<




