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

DEPARTMENT OF COMMERCE

F;EDU DFN‘.I‘HOEVCENSUS y4s

Registration District No.. £ .#= &

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nozaad

State File Na...

36? fgq

Registrar's No..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ Coumy.....GrEENS Missouri Greene 3.7
Springfield (a) State ® Couaty
(b} City or town.. J4 £ b J - ’2/
{If autaide city ar tows limits, write "HURAL™ and name of township) (& City or wown..... Opringfield,
(¢} Name of hospital or institution: (If outaide city or town limits, write “RURAL") g
AST E. Cher];v - (d} Street No...... 457 E. Cherry
{If oot in hospitel or institution, write streat number or lacation} (If turat, pive location) 0
{d} Length of stay: In hospital or institufion . .
50 {Specily whether (¢) Citizen of foreign country?. (Yes or No)
In this community.... years
years, montha or days) If yes, name countty.
i MEDICAL CERTIFICATION
Full Name. ANNA E. ENGLISH
FULL NAME ] . ,
TR AT 20. DATE OF DEATH: Month..0Ct0bOr  4ay. . 29
3. veteran, 3. ial Security
eran ¢ year, 1946 bour kil $ 45 e M minute. . —.
name waor. No N é
21, I herchy certify that I attended the deceased from. bt L 00 ...
5. Color or 6. (6) Single, widowed, mnr:iedé., 19__%‘ to W /é IM
4. Sex female/ e White divorced. UNKNQWN. 7 that I last saw h£ .. alive on @d’ /é 19_%
6. (b) Name of husband or Wife.. . .meesreemimremens 6. (c) Age of husband or wife if || 2nd that death occurred on the date and bour stated above. Duration
AlIVE. e years Immediate cause i "“’_"h ¥ v
7. Birth date of deceased. MBTCH 2, 1866 |l Seseedttos atbecteter et "ﬁ, ER [RS8 7
{Month) {Duy) (¥ear) L/ o2y
- ¥ - - f &
8. AGE: Years Manths Days If less than one day Due to.. S B e, A el ;s‘}’ AR
80 ? 27 SO || A OORRYO min. ";
K Die to..
9. Birthplace ansas ~
{City, twwn, or count, S:nle wr furcigo country)
) fotired saiés c Other conditioms......... amrmm@mms_
10. Usual occupation A {Include pregoancy within 3 months of death)
11, Industry or busi UDknOWD i s PUYSICIAN
e Major findings: L —_
E{ 12. Namewmtﬁenwmgllﬁh - / f operations........ \ (2\ \\ \ 74 Underline
J th t
=1\ 13. Birthplace (Unl-:nown 'E‘enne:see - A wﬁg‘g}*ﬁg .
3 v 1 goun! tete or fureign country, Of 1 I TN, s, S 2 shou []
ﬁ 14. Maiden name, sgh‘% hJ Treadwa'y e ' ‘t:&?:gaeﬁ;m-
&= 7 .
€] 15. Birtuplace Unknowm Uninmown / 22. 1f death was due (o external causes, fill In the following: b
= s {City, 1own, or eounu) {S1ate or foreign couniry}
16, (o) Informant Cr George Hiynes.vy {8) Accident, suicide, or homicide (specify} [
(b) Address Springfield, Missouri () Date of occurrence N
17. (a) Buri&l "(6) Date thereof. lQ/ () Where did injury ? {Cliy or town) {Coanty) (State)
(Buris, cromation, ar removal) a CM"“'-") D“) “") () Did injury oceur in or about home, on farm, In industrial place, [n public place?
(9 Place: husial or crematlon reenlawn Cemetery .

Signature of funeral di LOH}&EIER FUNIBAL HOME;
SPRINGFIELD, MISSOURT

18, ()

(d) Address
. (M. D. oretit?fi 2.
19, 0—20 » 9’1/ e Tt @oﬁ‘ ) e
(@) D;l{mwud%lre{:glé @ . {Hegistrer's signapfire) .. Date stgned.{.‘......\g.g.. %
f { ( (ucemeJEmhnlmer'l Siatement on Reverse Side) V




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, OF DY .o ooeveeeerre e,

.......... et s nnny Regristered Apprentice No

working under my personal supervision.

- Licensed Embalmer No

P. 0. Address........... SERINGFIELD, MISSOURI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above conslitutes gronnds for revocation of license.) '

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




