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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMM
FILED"BEC %Uﬁfﬁﬁ% STANDARD CERTIFICATE OF DEATH
Primary Registration District anddo

Registration District No..... L. & :

STATE BOARD OF HEALTH OF MISSOURI

State File A&O ‘}8
Registrar's No... 95

1. PLACE OF DEATIT:

(e) County Gr e ene ' . : . aemematea e

(v City or town..

i}isca or Lawt mn.s wrltadllUHAl M and nane of township)

f
(¢} Name of hospital or institution:

487 Che eyt

(If notin hoapital of | m.gut‘ﬁon. Wit sWeet number or Iocatmn)

(d) Length of stay: In hospital er institution........., I Month
In this commaunity.... 1 Mont-h

yenrs, months or days)

(Speufg, whether

2. USUAL RESIENCE OF DECFASED:

{a) State...... Mis sauri.. . (&) County.....Greena. . . .=

{e) City or town.......... S pI‘ i.ngf ie ld

{d) Street No....o.....

(Lf outgide city or town limits, writa * ‘RURAL’ ")

457 Cherry

{¢) Citizen of foreign country?

If ves, name country.

.(H rural, give locotion)

{Yes or No)

3. (g} PRINT .
rull name.___Charles. R. CoQley .. . . )
: 20. DATE OF DEATH: Month........ Dec., day..... 1
3. (b) If veteran, 3. (¢) Social Security
name “arUnKnQWIl NoUnKnOWD 21 1
1 OL 5. Calor or " 6. () Single, widot’fd. married, C/
: . . 10w =
4 M& € . . Tace te | diverced. lthat’;last saw b Laagalive on /I s ? (:9 =% C.P 19...
6. (¥ Nameof husband [ s 1 O 6. (¢) Age of hushand or wife if and that death occurred on the date ?“d hour stated above.
_________ AlVe oo YEATS Immediate cause of dz.;alh...;
7. Birth date of deceased........... Unk.n Lo )'.' & DU - Sl
(Month) {Day} (Year) R s, - .
8. ACE: VYeara Months Days Ii less than one day Due to.... X . -’
13
hr. min”
] Due to
9. Blrthp]ace.._.y.nl’.{._g.gwn Unkn own / ~
N “(City, town, or county) *. -, (S1ate or fureign country)’ s - ~ T | )-\ A}" y’
" || Otker condition
10. Usual occupation Lnknown - (Include pregnoncy within 3 months of desth) 29’ {
11. Industry or business : PHYSICIAN
o Major ﬁndmgs S
E( 12. Name Unknown @l of operations....... ! . Undert
T T L 7. LT : ; erline
£ - Unknown Unknown / the cause to
Pl KN Blrthnlnr'P :e ’y- ) which death
- v'(Cll)' mwn, or county) . i (State or foreign country) Of autopsy m should be
m { 14. Maiden name............... p nt{n-QWau o Tl lt:ha'.rgeti1 sta-
= . istically.
B .. — - — - — o
g | 15. Birthplace......... i cg%%?ggﬁﬂ ~~~~~~~~~~~~~~~~~~~ (Stu&%ﬁggg&yj 22, If death was due to external causes, fill in the following:
-~ . .
16. (@) Informant Personal Papers 4 (a) Accident, suicide, or homicide (specify)
(h) Address._. Sprln&f i 3: M ) o (6) Date of occurrence
) La s N
i7. {a) BemQYa.l .. (b Date thereof . 12/2/46 (e} Where did injury oceur? (City or town} (County) (Staze)
(Burial, cremation, or remaval) 1 (M"i‘h) (Day) (Year) () Did injury oceur in or about home, on farm, in industrial place, in public place?
(C)" Place: buna] or crhmﬂhnn C 1 nt'on L] I o~
18 (c) Slgnature of funeral director H ‘H Lonmeyer . i - While at. wi - /.}L/
@ adress_9pringfield, Ma, i /
23.° Slgnature MU WY S,
1 @ Deé.d - (n ) 71’% ................................... 3 oy
: 7| Addressf. 3.2 /Y

Date received !n('.ul regzslrur)

/ / / (Liccn-e(f Embalmer’s Statement on Reverse 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

K

ey Registered Apprentice Now e

working under my personal supervision.

Signed

| .0 Address..... SPrNELAeId, MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,) ) i

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

"y




