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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF

DECEASED:

In this community.
years, motths of days)

If yes. name country.

(:; :;:;,my SEH ngﬂ%ﬁmw ...... - @ Smte. Missouri @) County_. OTOGMNE 39
ty of to Vo ;
(5) City or town {ifantaida city or town limits, write “RURAL” and name of tawnahip) (&) City or town Srringfieid 20
(¢} Name of hospital or institution: . ("nul.udn city or town limita, write “RURAL")
62 W, Pacific 3t. / U Street N 962 W.- Pacific St. £.

(If not in hospita) or institution, Write street pamber or location) Test B urm-l. give location) O

(&) Length of stay: In hospital or institution i No
27 Years (Specify whether [| (¢} Citizen of foreign country? {Yes or No)
I3 . -

3. (o)
FULL

PRINT ATGIE MENKE

MEDICAL CERTIFICATION

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

e lF=r = *

- ey — 20. DATE OF DEATH: Monn SEPLOmOer . 24th
. 3. Securit I b a
% () Iveteran, Mone @ !%one i year. 1946 hour_ £0340 Poio .. M.
name war. L o,
21. I hereby certify that I attended the deceased from
e/ 5. Colot or 6. (o) Single, widowed, mareied. || o F—, 2 & 10 %o P Dm0k q
m " ; i d iy !
4. Sex Fe 1 o ?'1‘111.‘.0 leDrDed_,.g.gL!-:.:?:..’,.gﬁJ that Ilast saw h.o@ ee_alive on 9 —_— C"——' . 19_"’_‘ £
6. (b) Name of husband or wife_.......c.. 6. {c) Age of husband or wile if || and that death occurred on the date and hour stated above. -
d Lelin ?5 Duration
Fre OLine alive....... Y . _yeara Immi?:te cause of death, ... 5 RO,
7. Birth date of deceased ka rCh' 23 18?8
’ {Month) (Day) {Year)
8. AGE: v Vears Montha Days If lesa than one day Due to.. S oAl S - -
(8 w5 | 2 i
N _ A Due to.
9. Birthplace Randoiph Gounty, dddineis 7

(City, town, or connty) (State or foreign country) : W
N OnNa ! Other conditions

(Bwul mllnn.or!um{ll}
~ r D

Eaat Lawn “ n-)th“) (Vear) (&) Didinjury occur in or about
Lk T a-ae L] r-y

10. Usual eccupaticn P— et T || tindlude pe ¥ within 3 montha of death) / R
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STATEMENT BY LICENSED EMBALMER

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

.............. » Registered {\pprentlce No......

working under my personal supervision,

: : - .= - Licensed Embalmer No. 3581
A " P. 0. Address  Springfield, Mimsgouri
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the above constitutes grounds for revocation of license.) : .
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