5. No. 2 DEPARTMENT OF COMMERC THE STATE BOARD OF HEALTH OF MISSOURI ' 3 St
667

s | enED OEC LT STANDARD CERTIFICATE OF DEATH Sute Fite o

» 1 X3667 8 )
Registration Distriet Now— .~ Primary Registration District No.__Z(._Q_g_._Q_ Registrar's No.___?__Q‘__ __________
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASBEY;
g || @ Couny “§pringfield (@ sue_ Missouri &) County_ GTEENS 5’/
(&) City or town.. PI R
8 (II‘ outside city or town limita, write “RURAL" ond namae of tuwnship) (¢) City or town...... Springfield, et
;é (c) Name of Qospi institution:, X (If cutaide city or Lown limits, write “RURAL") :
oy I (@) Strest No 646 S. Roberson 2
; (r il hoapilal or lnl'l—ll'.hﬂ, writa 1 number or location) {If rural, give location)
155) (d) Length of stay: In hospital or institution . p
Z {Specify whether || {£) Citizen of forelgn country? iy {Yes or No)
- In this community.
E years, months ar days) If yes, name country.
= MEDICAL CERTIFICATION
= . 3. PRINT
= 340 FRINT CHARLEY HENRY MILLS be 1
- 20. DATE OF DEATH: Moneh. NOVember .. 2
3. (¥) If veteron, 3. (¢} Social Security 1946 10 045 P
= year. hour. bl minute M.
¥ name war..... AW I No —
- 2,1 hereby certify that I attended the deceased from.... Wil N tereremmmraaanny
o 5. Color 6. {0) Single, widowed, married, || / é
| Male (O “white o married ||/ ; ¥4, .. Mo 10
o | * e S oo diver that [ last saw b Mvawsalive o JW = ___ £ R . 19905
E 6. (5) Name of husband or wife.....—ooeo... 6. (¢} Age of husband or wife if [| 2nd that death oc‘cun'ed on the date and hour stated above. Duration
s Gl&dyﬁ Mills alive oo yEATE Im.mediate usc of death s
< 7. Birth date of deceased.._ JULY 25, 1894  n./”
3 (Momtb) . (Day) (Yoar)
m . - - -
4] 8. AGE: Yeara Months Days 1f less than onc day
Z
5 52 3 18 hr. min b
‘ o ue lo
& || 5 swsomeMaitlend, Missouri . v : _
D (Cil]'. town, or wm’) (Stata or fl-‘isn cogntry) ( ] ‘-“-““?—-“
% 10. Usnal occupation wat s - ST > * {Tuclade prelgn:::y within 3 mnnllu u[ dcnlh) e ————
- 11. Industry or business _ " A ‘] \”r PHYSICIAN
I8 2. wome, Hemery Mills . ... . @ MG . N\ =y
| E ' / b \ &/ Undetline
E & 15, mibplace {Clty, lows) or oo Unknown " (State or foreign cowntry) 7 / :vhhe'g’“é::ﬁ
- o T Of autopsy..... 7. -.[ahould be
e - ~—<
£ ; Unknown e
2 15. Birthpl : ==
E % place s — 5 TPy l'ueizn,a'mnlta‘) 22. If death was due to external causes, fill in the following:
= 16. (a) Informant Gl&dys Mills (Wif 3) ", t|| 6y Accident, sulcide, or homicide {specily)
B (5) Address..” 46 S Roberson (5) Date of occtrrence
17. (a} Burial T L7 Date thereof 11/ 19/1946 () Where did injury cccur? (City or u,..n) {Couuty) (Stato)
. (Burial, cremation, or '°"’°"D (Momth) (Deay) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation N8 tional Cemetery
18. (a) Signatre of funera) il _LOHMEYER FUNERAL HOME: . ... .
grature of fu While at
() Address Springi‘ield Missouri .
23. Signature_..
1. @ Ll =L P—FF 7 el G| S
{Date recoived local rexistrar) “(Rexistrar's nmtm)/ Addrem?‘g 2

I / / (Licensed Emﬂulmer s Statement on Reverso 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

Signed....._.. vg 4 /? /

Licensed Embalimer No

P. O. Address... Spri_l_:_ngield, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoecation of license.)

working under my personal supervision.

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




