S. No. 2
M—S5-42

/. 5-17-39
oI x32873

y

4

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

DEPARTMENT OF COM MER:

FILED BET 2% |

1946

Registration District No/z.y

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIEICATE OF DEATH | State File No........
Primary Registration Disu:{ct Noaz.aoa Registrar's No.. ?

or. Dewey

1. PLACE OF DEATII:

{a) County

Greene

(% City or town.( ............... 3. ringfipl d

If culside cuy or townt liinits, write "IHURAL™ and aame of tuwnskip)
(¢) Name of hospital or institution:

Burge Hosp

{2

{d) Length of stay:

In this community.... 3

(If not in huspitsl or institition, write ntrect number or lucation)

In hespital or institution,

Years

{Sr.;euify whether

years, munths or daya)

2, USUAL RESIDENCE OF DECEASED: 5 ?
@ saeliissourd “)&mw'Greene 2
@ Ciyortown.... Springfield £

{If vutside city or town limits, write "HURAL") ©
@ streat Xo...... 020, Stanford P
(Il rurul, give location) [
{e) Citizen of foreign country? s {Yes or No)

If yes, name country........

3. {a)

PRINT Inez May Leysaht

MEDICAL CERTIFICATION

FULL NAM :
Y] - 20. DATE OF DEATH: Month... JEC . day 2
3. veteran, 3. (¢} Socia urity
No ]ﬁ‘s L) — ,1946hnurll inute.... So .M,
NAmMe War. No
21, 1 hereby certify that [ attended the deceased from...CL /- N
{ 5. Colorow G, (a} Single, wﬂfwed marna lQ..gZ to. D-EC, 2 19?6 B
Female hite -
4 SeXreresieneen] TR fdIVORCR e that I last eaw h..) alive on....| BW- L S g""tn 9. :
(b) me of husband of Wife... oo 6. (C) Age of husband or wife if and that death occurred on the date and hour stated above,
e y Sa «E """ p) Duration
7. Birth date of deceased........ DE.C.y 8 :
- {Month) (Day) (Yenr}
8. AGE: Years Meonthe Days If less than one day Due to
53 ll 2 hr, min.
Due to

9. Bﬁrt}m!ace

d__... Miss ouri(|

- —-(Caty town: orr.nlm:y) R

10, Usual occ-upation ........ HOlJ.SEWJ.fe

(Sinte or fureign couu:r;)

Other conditions.
{Include pregaancy within 3 montha of death}

11. Industry or business iR PHYSICIAN
g1 Unknown || Of aperations ity R —
= 12. Name z . era ; 4 { v : Undesti
z e v 7t | R v o . . . |: . Underline
;“3 13. Birthplace Un m awn. / U ;h;l::.: I;?:atg
(G 1y) {Stnte or foreign country) Of autopsy ahould b
§ 14, Maiden name %hmsﬁﬂ . L _ cpzu_rgeﬁ ma'f
tistically.
il . — T g T 0
g 15, Birthplace ((H?E.r: ?rzﬂu) (Sintaor Ty 22. If death was due to external causes, fill in the following:
16. (2 Informant.... MI.' . L J Leysaht ;’ (a) Accident, suicide, or homicide (specify)
®) Address.......... Sprlngfi eld 2 MO, (B) Date of occurrence
17. (a} - —-_. (b} Date thereof. 2/4/ 46 (¢} Where did injury occur? FTp— County) (Statel
{Burinl, cremation, or re 1} (Moath) (Day} (Yeor) (d) Did injury occtir jn or about homte, on farm, in industrial place, in public place?
. ~ () Place: burial or cremation G’reﬁnlawn S— - : /
if: i pl
18. {a) Signature g funeml director... H H.‘._. Lﬂhme yer“ et mee While at iy )(&Q:‘,} of injury..... £)

[
19. (a)

Address pr ngfleld, M

/ 2~ —FF ) )’1’2

( ate received kecal registrar)

4&0’? .. (M.D. ofortee.......

Addrid % ; e foil :..... Date sgned £ 2, 4.4/,

///

{Licensed Embalmer’s Stateme

5
g Reverst 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, or by..oooeoorocee —

Registered- Apprentice NO... ..o .

“working under my personal supervision.

Signed....

Licensed Embalmer No.._._ @808 . ... ...

P. 0, Address... Sgringfield Mo,

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

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




