| v
. 8. No. 2 DEPARTMENT OF COMMERCE ~° STATE BOARD OF HEALTH OF MISSOURI 21 884
Fasl § Tae 146 e

MM—2.43 Bureavy or tHE CRNSUS
AUG 28198 STANDARD CERTIFICATE OF DEATH s s 1o
e 1 x3ses7 F lLED 12_& Primary Registratlon District Ne.... M Regisirar's No. é é /

Registration District No.____ . Wl distiin sl
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:
2 () County Greene 111 : 5 e
. — o . Siate LL880Url
7 g (b) City or town__ Sprinefield (o) St i @) County. Gr Sens /
_ [ . (lfmhic!a ety or u.nm Hmits, writs “RURAL" and pams of mmh[n) (¢} City or town_ Rrookline 7}
'2 E (&) N f homlta] or nmtut E f . : E (I outaide elty or town limits, write “RURAL") o
/ = — PP e L b f_?..‘____.....___.._..“ (d} Street No.
0 o ulor | te stroot or . (If rural, glve location) /
(d) Length of stay:” In hospital or institution R
= (Specify whetker || {¢) Citizen of foreign country? (Yes or No}
5., In this community i
E yours, manths or days) If yes, name country.
& - MEDICAL CERTIFICATION
£ || o2 2mr__ Clera Til1noit -
P . 20. DATE OF DEATH: Month. Y Eu st day...... k0
3. (®) If veteran, 3. {¢) Social Security
§ Fo N NOHG 1S48 minute. 10 P a..M.
name war. .
< 24 1 hereby certif: frome.
!AI / 5. Color o}’ 6. (o) Single, widowed, marred. [} 71~ L. %’ ::% w
= W N o : cto . SALY . K .
N 4 s Ferale mee._Mhite divorced Widovied I\ @iuu live on _ _ﬁé
E 6. (5) Name of husband or wife.— ... 6. (&) Age of husband or wife lf and that d th occumd ol the date and hour n:ald above. D i
M Reve Go M. Willhoif 5@@@( years || Imigdiate cause of death wration
% 7. Birth date of deceased . S EDUATY 31, 3 aP7
5 (Month} {Day} {Yenr) =,
= :
4] 8. AGE: Years Months Days If less than one day .
U
'~ £ , 58 6 |9 b, i, || “W
' - N A - e to
NN = 9. Birtholace_ ongrun, Lissouri U, ¢
- g (City. town, or soonty) {State or fureign country)
. Other conditiona
& 10. Usual occupation Houser{fe (Includs progoancy within $ monibs of death)
)
fon] 11. Industry or business L1 f PHYSICIAN
] e . - B Major findings: « v —
o |12} 12. Name Willigm Bill DBruer / Of operations....... -\ 5
- Underline
2 E 13. Birthplace ... _...é.‘r- ,....Zé._...................... Tenn. / : x D= the cause to
- - (Cl.l, town, or count (State or foreign country) Of autopay \ 0 :’t?locgl%“ﬂ
é f{ 14. Maiden name Hpth Ai 1 isom / 1l cha.{grg sta-
= tistically.
[nd . .
@ E1 15 Birthotace MK - T""‘" . i || 22 11 death was due to external causes. il in the following:
2 16. (@) Inf o, (a) Accident, guicide, or homiclde (specify)
B (&) Address SprinﬂfiEI.G-., I'tesouri () Date of occurrence
) 17. (@) Rurial (5) Date thereot. =] 4-46 e} Where did Injury occus? T ) Fe)
(Beriat, cremstion, o remaval} (Monud) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public phce?
() Place: burial ar cremation Iutie
P - .
18. (a) Signature of funeral director= LK inzbeard Funeral Heft e O e of inglary e g
A AYP_J ...3:§_§9_1_1}.T_3_~. ......... -
19. (a) ... ()] ...__ .
(l'huunivad local reaietrar) (l'irrln.r- aignatare) Address_ __élm,‘zﬁ,‘ oy

(Lie-lnud Erbalmer's Statemesnt on h:v+'n Side) v

/1/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse eide of this certificate was embalmed by me, or by

, Registercd Apprentice Now ey

- i ol —
Licensed Embalmer NoL?f/B/ .............................

P. O. Address.....! 2 P A AR il AV S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHRITING. (Failure to comply with
the nbove constitules grounds for revoeation of license.)

If 1his Lody is not embahned, fact should be so stated nbove. '\

working under my personal supervision,

Signed... #UL¢




