. No. 2
1—5-43
5-17-39

I Xx3esr

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

DEPARTMENT OF COMMERCE

FI LEBﬁREADU Eﬁ' C'm?civs‘gm

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.

40219

State File No,

R ! ———
Registration District No...__.........._'._za__ Primary Registration District No_ﬁ:fp_a_g_,. Registrar's No. /0..@.;_’_-_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3
@ County GREENE Missouri Greene S,
5 field (a) State {») County._
(&) City or town prmg . 2
(if outsido city or town limita, writs “RURAL" and name of towashis) () City or town Springfield, 2
() Name of hospital or institution: {If outaide city or town Limits, write “INURAL")
2115 South National ) Street No...2L15 South National g
{if not in hoapital or inatitutjoo, wrile strest number or localion) (If rural, give lacation)
{d) Length of stay: In hospital or institution N
(8pecify whather {¢) Citizen of foreign country? {Yes or No)
In this community 56 years
yenrs, months oz days) If yes, name country,
2 FRINT WILLIAM C. EARNEST MEDIGAT, CERTIFICATION
3. (8) If veteran 3. (c) Social Securit 20. DATE OF DEATH: Month_December ., 15
. ve! . . fe, a urity
N year. .._1946 ......... hour,, g-iOkB M..O.m 7mut.e -5
Q.
fame var 21, 1 hereby certify that I attended the deceased frr:? 9[ 9/46
(_) 5. Color or 6. (a) Single, widowed, married, ||, 10 to__ 12 15 46 19
+ sex Male I eV te aivorces METTiEA that I last sawuiim alive on 12/ 11] 19.....3
6. (b) Name of husband orwife._._.._.._........ 6. {¢) Age of husband er wife if and that death occurred on the date and hour stated above. Duration
Virgiﬂi& Barnest alive_..____..fé___.years Immediate cause of death
7. Birth date of deccased.. M8TCR 9, 1890 . Cerebralj hemorrhage . .5.min.
{Month} {Day} (Year)
8. AGE: Years Months | Days If less than one day pue o Hypertension K-
56 9 6 hr. min.
- z N M Due to
o, Birtholace._opTingfield, Missouri {3 : :
{City, t&wn or ea.un!.;r) {Stata or foreign country) Other mmmm““ Di Ver t 1 culOS 1 s ; ?
10. Usual occcupation eweler - {Tocnd within 3 months of death)
11. Industry or business._ EameSt J9W91¥ bhOP e | B rerr e PHYSICIAN
. , . .|| Major findinga: . Tt .
E 12. Name,,,,,.......j.l{._ m. A, E&I‘l’le st . L .o ! i[[-- Of operations v / )l \ ' ! U'nderﬂne
=\ 13. Birthplace @ ? ) ) Tennre isee ) L.h{\ ‘) 4 ﬁ‘ﬁﬁ'ﬁ’;iﬁ
il W1, to or fureign couniry, of autopsy.... should be
§ { 14, Maiden name FI3¥EREY Donnell . S ity
2 .
S 15. Birthplace * Tenne ‘-55887/ 22. Ii death was due to external causes, fill in the following:
= (City, town, or county) . (State or fareign couniry)
16. (a) Informant Mrs. Virginl& Barnest * H (@) Accident, suicide, or homicide (specify)
(b) Address 2115 Sou th National (¥) Date of occurrence.
17, €@ Burial () Date thereot. 8~ /= fo__ || © Where did injury occur? PP ot e
. (Burin), cremation, or removal} ) (Manth) (Day) {(Year) {d) Didinjury occur in ot about home, on farm, in industrial PIEIZE in public Dhce?
(&) Place: buriai or cremation. B8t _Lawn Cemetery L
’ "y s o8 T Toet aa - D“r‘.f ¥ place .-
18. {(m) S:gnatu:re of funeral derLMg L]?JMEYER FUNERAL HOML While at - e e eeses (S '(’30 1{;,,3,01 m]ury e e —en
@ Address._SpTingfiel issourl b : Y. oo, omhcﬂ [Y\ ﬁl”
5/7< WL a9l sy Semes Y
19. - A i, AR { ) R
(o) (Dn{;&uved lchl m?;gar) @) enslrar untnature}’ Address Dale slgned._.. /\'—7 q'lﬁ

/77

(Licenscd Embalmer’s Stotement on Roverse Side)




FFR 9 1344

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....... N

ﬁ 7 @J

Licensed Embalmer No

working under my perzonal supervision.

P. O. Address............. Springfield, Missouri..

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\‘IFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




