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

J

DEPARTMEN'T OF CO

WED DEC 2%

E&mstmuon Distret Moo _.

Bureau OF‘I'H

%‘ﬁiﬁ

THE STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.....,z,.o.a.Q_...

State File No

40262

Registrar's No 9 ? ?

1. PLACE OF DEATH:

(a} County
(b} City or town

(¢) Name of hoapi
1510

GREENR

Springfielad

(11 cutsids city or town Limits, write “RURAL" and nome of township)

e 3

(d) Length of stay:

In this community

{If not in hoapital or institution, write street number or location)

In hosmtal or msgtuﬂnn

(Specify whether

2. USUAL RESIDENCE OF DECEASED;

@ State MQ., ® coumy_GTEENE z
@ cyorwwa nogersville - Ru~ra\. 3
{If guuide gity or town limits, write “RURAL™} il
@ suetno. Re Fo Du B
(Il'rﬁ_n]. Kive location) 7
(¢) Citizen of foreign country? Oe {Yes or No)

1f yes, name country.

‘years, tsonths or days)
A9 FRINT  pddie  Scott.
3. () If veteran, 3. {e) Sf\fn 1 Security
name war Iq one No. one
/ 5. Color or 6. (a) Single, widowed, married,
+ sefemale ncetiiite avorcedd L L1EG

6. (b) Name of husband or wife.........cce.. 6. {c) Age of husband or wife if
Berry Scott e 19
7. Birth date of deceased.. APTL 1 5, 1872
{Month) {Day) (Yeax)
8. AGE: Years Monthy Days If lesa than one day
74 8 7 hr. min

9. Birthplace

Hamilton County Illinois ./

MEDICAL CERTIFICATION
12

20,

DATE Ol'-‘l_lgié'gh Month Degember,,,,y

hour. minute.

&qa‘ P L

21, 1 h-tre g 1fy that I nttcndedlrg u.%:l fram
19 to I

that I last gaw h' &1 alive o
and that death oecurred on the date and hour stated above.

AM&BW,L% ________

1% Teth,
— 19 19"&('3;

Daration

Immediate cause of death
%@LD&&QHH&W QG.MQ “t» uxie\

Due to

Due to

(City, town, or county) (Stata or foreign conniry) - - - Tt -
I an ( 6&1
10. Usual oecupation HOuse V. 11e, - . fyoooa tt 'Othcrm':d'.uon’; &mlmﬁﬁ:} ﬁ"g“g‘t" ""*"‘Q‘ﬂ“' -
11, Industry or businesa_A &___HoOMmE - PAYSICIAN
E 12 membndrew Ji Hunt e I | oo Beovss: - et g el
n e
%\ 15 Birthot Hdmilton County Illinois i A’“VE‘\ e e
& | 13. Birthplace . - which dea
. (Suats or f try) .
5 Cs. Maiden name lspa "S‘f@DhenS tats or foreign coantry, Of autopsy (/ \ - - ::I:Uelﬁsg?
L] I R stically.

§ 15. Birthplace... H%il}‘}fmgounty (:s[u];%' j;il“?iuiw! 22. If death was due to external causes, fill in the following:
6. @ tiormnMISe. GELLrude Lowe, () Acedens, e, o homicde (rec
2 (8) Address 1510 W, Elm P SpI‘i"l gfield MO « || (6} Date of occurrence
1@ S Burial Ut g Dt theotd M/ 7 Q’/_‘{‘ (c} Where did injury occur? Citg o rowmy — (Eounin) e

. {Burial, crematian, or remaval) N . tk) (Day) (Yoar) (@) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Place: burial or cremuation . 26 e - T AP
18. (a) Slznatu.m.of fmfral ?cxo Mo 7 v 1 Whﬁ.; dw L? _____“‘, —:L_-_.fspf”"“ﬁ“hg)of inj ___9 _________ e

& Address P S - : @M D, orothes)
19. (@) 42{‘/‘&:}#‘-” o B %- ato ) ; Dnte euguedl:L i‘} "K;

{Dats received local reristrar) (Reautm: [ mznat

/Y

(Licensed E{nlbalmar s Statement on Ru'er.le w




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.. g o f e

working under my personal supervision.

the al)ove constitutes grounds for revocatlon of license.)

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




