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DEPARTMENT OF COMMERCE
BUREAU OF THE Cnusus

FiLeD 0C1

Registration District No. ___/_%_________

THE STATE BOARD OF HEALTH OF MISSOURI

24 1946STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. Iy

Dr, Amos

g/

L
State File No.......q..

(5

Registrar's No,

1. PLACE OF DEATH;

2, USUAL RESIDENCE OF DECEASED:

Greene _ &
{a) C?Lmty T Q (s) State Mi SSs O‘Llri (5} County.._. Greene " "g v .
() City or town opringfield LG aacts™ J
{If cutside €ity or tawa limits, write “RURAL" and nams of lowpahip) (¢) Cityortown ... SpI‘i n_g_fie 1d _ -
(. Neme of oepial ot asltulon: P (i outaide sity or s tiosis, write "RCRALS 78 |
fﬁiﬁnen'e lor i o}lntvyrih I).;Etl'm goqu' o) () Street No Greene("b ci ll.ng. )E‘d. rm a
o rural, give tion)
{d) Length of stay: In hospital or institution 2 Qq'rs
S Ye ars {Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community .
years, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3, PRINT L
3 {@ PRIN) Joseph Nibler Oct &
&) It 3. (o) Socimsmm 20. DATE OFféﬁrg‘ Mot i T
3. t . . fe
na:ee::rn No No 0 Y year hour. 5 minute 2. M
. . I hereby certify ghat I
5 Color 6. (a) Single, widowed, margied, M‘Z‘B M r
4, Sex M‘ale O Whit diverced....... ....._.él "
6, (b) Name of husband or wtfc..._.__.................;.f'ﬁf.(’-:) Age of husband or wife If
a.live......_...._.._..__.yearﬁ' h
7. Birth date of deceased Unkno¥n
{Month) (Day) {Year)
8. AGE: Yeara Months Days If less than one day

65

ht,

min,

.C -}ru‘....

18. (g) Signature of funeral director.. _H ﬁ. LOhmeyer_.._,._.,_,,
® Adm_m__springrj.eld, M

9. () L0 - —HL ® 2

{Dsts received local reemstrar)

C Due to
9. BmhpmSpr ngfield, _ Missouril
r—-= {City, town, 6r 6onnty)-— . (Summ foreign country)” TR s - -
10. Usual occupation None: P — Other‘eo.ndmons e Ty
11 Industry or busi ‘ SR PHYSICIAN
g 2. name._.John Nibler , g || My Sndioee: Y \3{ . —
s . N Y S . T st . ! . nderline
- . Germany LT‘ /J\V\ the cause to
e L 1 SL{'MW (o, Wt © p? y e ey : - U\ N which death
:__ 4 W‘ Z Sy tats or foreign conuntry «Of nut‘up&y;...‘ i : s ) should be
14. Maid - charged sta-
g . €n name Germany Lf --------- - : =i tistically.
g 15. Birthplace TP PR a— 22, If death was due to external causes, fill in the following:
16, (a) Informant._ Mike Nibler . N . (a) Accident, suicide, or homicide (specify)
(5) Address ... Springfield s Mo, ... ||@® Dateof occurrence
17, (a) "B]J.I‘ial...m —-u--:- L (5) Date thm’ 1-0[ Bz$ﬁ- ------ () Where did injury occur? (City or town) {County) (Strate)
- (Dﬂm-l- cremation, of removal), ‘(Montb) (Duy) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
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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 embalmed byme,or by .. ...

ROY H, Mercer Jr . , Registered Apprentice No 380

working under my personal supervision,

Licensed Embalmer No. 3808

P. O. Address Springfield’ Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIMER in his OWN HANDWRITING. (Failure te compl
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. ‘ }
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DEPARTMENT OF COMMERCE
BUxEAU OF THE CENSUS
’

s
. f g
Registration District No......... %

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

vo 2. Yo JT.

Regisirar's No.

{. 'PLACE OF DEATH:

{a) County
(b) City or town

(#W/) ak

(If gutside city or town limits, write "liUBAL uncl name of wwn.dup)
() Name of hospital or institution:

{If nct in hospita! or izstitution, writs streed number or location)

{d) Length of stay:

In hospital or institution
(Specify whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (6} County.

(¢) City or town........

(d} Street No

{I{ outside city or town limite, write "RURAL™)

(If rural, give location)

(&) Citizen of foreign country?

If yes, name ceuntry

3. (a) PRINT \ -
FULL NAME. .\ [ / L

—{b) If veteran, 3. () Social Securlty

name war.

VKEI A PERMANENT RECORP

MEDICAL CERTIFI

9. Birthplace..,

0. Uuualpoc‘:.l

Other conditions

{Includ ¥ within 3 bs of death)

11, Industry or
Ty . . PHYSICIAN
Major findings:
12, Name f operations......
B Underli
71 13. Birthplace @ the m:;cual;
ity, town, or county) (State or foreign coani: (which death
5 14. Maiden name . this Of autopsy.... should be
charged sta-
5 ) 15. Birthplace - = tistically.
= T P — (Sratn or foreige amte) 22. Ii death was due to external causes, fill in the following:
16, (o) Informant (e} Accident, suicide, or homicide (specify)
(b) Address (8} Date of occurrence
17. (a) (5) Date thereof. (¢} Where did injury cocnr?.
i\ (Buorial, cremalion, of romeval) (Mcntd) (Day) (Ycar) (City or towo} {Caanty} {31ate)

(¢) Place: burial or cremation .

)

Did injury occur in or about home, on farm, in industrial place, in public pizce?

(Specify type of place)

18 i i -
8. (a) Signature of funeral directo While at work?. . —eeecevressneen. (€) Means of Injury_
(4) Address I .
5. ) _ ® 77—4 e 23. Signature (M. D. or other)............
(Date received local cepistear) (Registrar's Address Date signed
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