DEPARTMENT OF COMMERCE

Dr, Langston

THE STATE BOARD OF HEALTH OF MISSOURI
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eglstration District No.___. / 32.5

Primary Registration District No...._.
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1. PLACE OF DEATH:
(a) County

Greene

®) Clty or town Snringfield

{1f outside city ar town Limits, write * l\URAL' and pame of towngkip)

(¢) Name of hospital or institution:

St. Joh:nSHosn 7}

{If not in hospital or institation, write strect namber oc Tocs
(&) Length of stay: In hospital or institution

L.ﬁ:)OLlI‘ S

In this community

12 Years

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ sate_ MISSOUTrL o) coumy. fGreene 35

© City or town Springfield 2,
(1f outside ¢ity or town limits, write “RURAL")
(d) Street No. 15’51 Benton é
(If rural, give ocalion) d
{e) Citizen of foreign country? (Yes or No}

If yes, name country.

30 PRINT  Ahe Waphalter

MEDICAL CERTIFICATION

A

o § .
WRITE PL{\INLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

20. DATE OF DEATH: Month__SUE o day 30
3. (8 H veteran, 3. (¢) Soclal Security : O p
N N yeat hour. s 0 mimnp s _M
name Wwar. ) No. Q
21. I hereb cemfy that I attended the deceased from
o S. Color or 6. (a) Single, widowed, married, [{ . :%‘ a4 ld-f,é 00 smasn e eeeaen &{5 U 19...;‘4‘
4. sexMale ™M race. White divoreed Mo i d. [[inat 11ast saw b0 alive on.ﬂp..g.'i.‘drbm & R | N
6. (5) Name of husband or Wife..._ oo 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Florence Waghalter alive  years MmﬂmuwudkML ....... .
7. Birth date of deceased.... A\ S - O T o AAALe LS‘M
° (}»%.mv.h) —5-1 Day) ,](.Y”%- 3
8. AGE: Years Months If less than one day Due to. 1
v 63 O 115 | T min. 7 '
- = Due to [ A ‘{"j
9.. Birthplace _ “St. Louis .. Missonri__/ N 7
- - - T . (City, town, or county) - - - {State or forelgn conntry)” = = V
Oth nditions.
10. Usnal oceupation Optometrls}-: I e (ln:tl;;:mmy_‘_mhins ha-of-death)
1t. Iandustryorb Vigor i PRYSICIAN
or ndin, —_—
5 12. Name Unknown. . /;‘ L Of opemtfgns.. ... LA BIAG A e "7(1&'\4& i
a8 S oy ; - . thndedu:e
S0 13, Bisehoace... 1173 1 qumwn Weauale OBy L (b catie o
HERT; o e comnty) " Sute or toreign countcy) Of autopsy should be
5 14. Maiden name Ilnl\'h awn q N ;l}]a_!-ggﬂ ata-
tistically.
§ 15. Blrthplace I{Q}feguii““) . (Suyﬂi{ognooxfneﬂ 22. i death was due to external causes, fill in the following:
6. (@) Iformant M25.._ Florence. ¥Waghalter (@) Accident, sucide, Wﬁde (epecity)
(5) Address._: ﬁpring.field,.....Mo e (&) Date of occurrence b
1. @ Bemoval.l . @ Date thereof... —7- {c} Where did injury occur? P T s S
{Burial, cremation, or femoval) o “') (D"’ “"") (d) Did injury occur irdr about home, on farft-lg industrial place, in pubhc place?
() Place: burlal or,cremation... Kans_a.s_ Cltx ,__LEQ... R -
f: f pim
18.. (2} Sigoature of {unerat director. _H.H. Lo h_[i'ip ver - WhHE at work?.: (ﬁ_m-!tn)n ‘id:a:;)of L Q a
) &s._ Sppingfield, Mo, ... ——y. | 2
gnature..
19. (g} -/_ @ .S 2V g
(Dafs received local resiztrar) (Registfar's Address... X
4 = T

(Licensed Emhnlmer’“‘:u\tement on Bclcno Side)




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

working under my personal supervision.

. P. 0. Addresg% T Lr Al et ks o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.) .

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




