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WRITE PLAINLY—USE UNFADING BLACK INK~=MAKE A PERMANENT RECORD °

! DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED Aj5381

Registration Distret No..

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No.. A2 .

Stale File N026839

Registrar's No.

il

1. PLACE OF DEATH:

(a) County .
(b) City or town Sp 'l'lngfleld

(If outsida city or town limits, writs “RURAL” and name of kownship)
(¢) Name of hoapital or institution: /

1400 Fythainn- St.

{If not in boapital or institution, write street nomber or location)
(d) Length of stay: In hospital or institution
25 Years

GREENR

(Specily whether

In this community.......,...
years, monthy or deys)

2, USUAL RESIDENCE OF DECEASED:

Greens

{a) State Hi BS_OUI'i (&) County. é'?
{¢) City or town........ 8p nngfleld L
(If outsida cf'l.y or town limits, write "RURAL")
@ Stest N 1400 Pythian: . A
{1l rural, give location) r
{e) Citizen of foreign country? NO (Yes or No)

If yea. name country

3. (o) PRINT

MEDICAL CERTIFICATION

NAME ... .. . YN4d%&dsall A1MNWBIGM D SIRGDH LIV .
P R W — 20. DATE OF DEATH: Mon:h"...{‘ygu st ‘u'th_
. 1 . . (e | urity
verems Hone HOone year 1946 hour LU P M, inote M.
name war. No.
21. I kereby certify that I auended the decease rom
o 5. Color or 6. (a) Single, widowed, married, || / fO e 19§<£
mais O hbt s divorced. M ed I/ i
4. Sex v IV OTORC e eomees |t hat T last faw b M\‘:ﬂivc on / a 19
6. (b) Name of husband or wife. oo 6. (¢) Age of husband or wife if || 2nd that death eccurred on the date and hour stated above. b ; &
Cora Ha akinsg 6 5 Lralion
2 alive_ .. P« __ vears E—
7. Birth date of deceased..... 8 STUATY 30, .LBE'?
(Moath) (Day) (Yoar)
8. AGE: Years Months Daya If less than one day N
v 89 6 b T B e min,
9, Birthplace No T Pd I&liqolﬂ / )
(City, town, or county) {State ar foreign country)
itions..._. T R
10. Usual occupation R e-c 1 !‘0 ri et - -l T C:Ehc:’oo:deg’nlncy -n.hu( 3 months of death)
11. Industry or business, 3 rocery St ore _oxnsr Y PHYSICIAN
Major findings:
E 12, Name. . Orval Haskinsg et T Of operations.:.....A SR WF W S L . ]
[ g ) ’ - n g Undertine
=1 13. Birthplace no_record no resord \'d’ T ;hnfﬁgﬁfﬁ
{Gity, to uhy) {Stats or forei try)’ W
4. Maiden name Ré ﬁ&'&"‘?? o foreim cone ,I Of autopsy 1 zlil‘zo.r:égng?
. a . - . - tistically.
5. Bmm.u.‘_.f!«gurﬂgﬂ—-—— .'—no recaord 22. If death was due to external causes, fill in the following: &~
| {City, town, or county) (State or foreign country) / -
16. (a) Informant” mrs. Vm, P. Hasxins . .o |14 Accident, suicide, or homicide (specify)
) Address. 1200 Fytnian- St,, Springtieid Mo, (|® Dateof occurrence .. p—
AP .
17. (a) surial () Date thereof_AUZs 13,1946 || () Where did Injury occur? Gy vown T o e
(B""“" ""’“"""" o ""'"’"n . (M_‘:'“h) (Day) (Yoar) {¢) Did Injury occur in or about home, on farm, in industrial place, in public place?
15 'Plack: burial or cremation.__ B8 St "LAWR: Uemrstary
H 1 - . pecify t £ place)
5. (o) Signature of funeral director... X108 9, Thiems.. . - /While bt work s O Yo of Y 0.
) Address Srranzfiesd, Mo... . 727 : o
_ 23 Sizna& : 3
19. {a} !é-‘ é &) ... é “ .
(Dato registrar) 's signaturs) Address_.._




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 Apprentice No -,

§ A

* Lifensed Embalmer No 355*‘

working under my personal supervision.

Signed....

* P.O.Address.._..Spminafisld, Mba ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDW’RITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




