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

DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF TE CaNsUs
ILED SEw ANDARD CERTIFICATE OF DEATH State File No._.___.%gg
Reglstration District No.......... Sdled Primary Registration District No, _wdedeft Registror's No . (a3 NI
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
GREENS 3
(a) County St @ State Miazouri ) Count Greane 9
ringiimed o "
(®) City or town Sp ; ringfial
(If ontsida eity or town limits, writs “AURAL” and nama of township) (e) City or town.... SP .
(c) Name of hospital or msutuTt;on' (If outsido city or town limita, writa “RURAL")
414 E. Wertater Ot. _ (@ Street No 414 E. Webster St, A
{If nat in hf.piul or institotion, write streat number or location) {If rural, give location)
(d) Length of stay; In hospital or Institution o d
. 50 Y (Specify whether || {¢) Citizen of foreign country? (Yes or No}
In this community__.. = ears
years, months or days) If yes, name country.
) _ MEDICAL CERTIFICATION
3. (e E&;ﬁ;r M A.RTHA GA'RP.I E DAYTON p t ?6th
- - 20. DATE OF DEATH: Month __"B8USY ., &
3. (3) If veteran, - 3. (c) Social Security 1945 1:50 A.m.
N one N one hour. * minute M
name war. No.
21. [ hereby certify that I attended the deceased from . as &2 (Eansg tra §f=
5. Color or 6. (o) Single, widowed, married,, 1wk to 26 w¥k -
Feual /1 . Thi Vidowed J . T G
4 Sex 29 e L) race te divorced & [ hat Tast saw b.RA__ativeon_B_S_&2a e 198
6. (b)) Name of husband or wife. .. ... 6. {c) Age of husband or wife if and that death occurred on the date and hour o . Duration
. Tayior Daytom ative_deceaged il immediate cause of death...... I = S W
" :
7. Birth date of deceased...... MBTCH 2, 1862
{Month) {Day) {Yenr)
8. AGE: ' Years Months Days If leas than one day -
v 84 S 24 hr. min/ e
K 7 || Due to ot
9. Birthplace. Uni DIL‘, ‘ s. ca‘."(}llnﬂ- _ -
- {City, town, oz county) (Siate ar foreign codxntry)
10, Usuzl occupation None Olther mmy TR peereprEeT /
11. Industry ot business.. ..__._..__ﬂ_Qnﬂ i PHYSICIAN
. / Major findinga: - / -
g 12. Nm. Oliver G, Bopera. N 2 Of operations : *\/i 2 " Underline
il B mm.mm (cnn?o record "%u;\ ¢ fur':: .u.zlm) f/\ L the cause to
. ¥, tow! or eﬂllnecmn Ty
E 14. Malden name M nE-‘-r iﬁﬂth Jon ngoun: / Of autopsy ~ :ll::r:;gsg?
E— tistically.
=
O{ 15. Birthplace no_resord 8. bﬁ-!l‘OJ.]. 22. If death was due to external causes, fill in the following:
(City, town, or county) {State or foreign conntry)
16. (a) Informant....... Misa Mary Davion - () Accident, sulcide, or homicide (specify)
® Add 414 - E, 'Peoster St.,;Springfiela, MO} () Date of occurrence
- i ! o 14
. @ _ buriat : (#) Date thereor- AU G 87 ;1746 |[ () Where did injury occur iy e P
. r“"”‘:’- “"L““"-‘m’ or re:m"l) (s ‘M“‘“‘) {Day) (Yeur) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
A \ "
(© Plave: burial or cremation T 82NLAWN: Somst oy
Q1 u
18. (a) Signature of funeral dimctor....‘F..I'.‘e.d...UA.‘..? hisxs... (Smf! t(,;);- i gince) esssanrereanmenm,
® Addm, Springiiesid, Mo, . , .o m cm
23. ettt i D.or B~
19. Y ~27 - ) __.!ff._ZZ <%’ -
@) {Dats received local rexistrar) 'y signature) Address... u.s ‘?_._2.,...‘ | » . te s:umtd.n 6
/// (Licensed Embalmer {Suwment on Reverse SW‘” m W
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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 efmbalnied by mnie, or by ] -

- - -~
-~ ~ P -

, Registered Apprenticq..No ...... ) —

working under my personal supervision.

' | .: . Licen‘sedAEmbalmer No Jé&/ :

o " P.O. Address... Sp nngtls.ld, MO .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls O“’N ]lANDWRlT[NG (Failure to comply with
the above constitutes grounds for revocation of license.) Y . .

If this body i is not embalmed. fact should be so stated abovel . ¢

-




