S, No. 2
M—5-43
v, 5-17-39
o1 X36671

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, s 800 _____

Y3
Stale File No.
Registrar's No...... /‘ ....................

1. PLACE OF DEATH:

BURERAU OF THE CENSUS
{a) Count)_r

FILED JAN 22 4%

Registration District No._._..
{IT outsida city or town limits, write *RURAL"” ond name of township)
{¢) Name of hespital or institution:

Springfidld Baptist

__GREEFE

A{a)

Missouri ®) County_TEENE

Springfield

{¢) City or town.__...7
(If outside city orgwn limita, writs *RURAL")

837 East Lombar

State

2, USUAL RESIDENCE OF DECEASED: ?
g :

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

{[f not in hospital or institution, write stzoet number ot‘ Jocation) {d) Street No (It rueal, give location) 2
(d) Length of stay: In hospital or institution Weeks
. (Specify whotber || (¢) Citizen of foreign country?. (Yes or No)
In this community Slnce 191;0
years, ouths or dayn} If yes, name country.
MEDICAL CERTIFICATION
. (a) PRINT
FUull namME_ MARIE MINER CHAIG
TS ) Social Securis 20. DATE OF DEATH; Monthd GRLALY day 6
. veteran, . (¢} Social y .
N year, 1947 hoar. -3 hod 50A b rﬁ . minute. M.
name war, .
21. T hereby certify that I attended the deceased trom.. 2 C Ll ol oo
Femate / | S vhite |“ 80 M iidowed 0.5 0 b G 0.5/
Jist -
4. sex I €L . race divorced .. D that I last saw h v alive on 4 ,/ E - 1922 +
6. {b) Name of husband orwife._ ... 6. (c) Age of husband or wife if ]| 2nd that death cccurred on the date and hour stated above. .
. . Duration
Charle S H - Cralg (dec ) Ve e oo.._years Immediat G2 use of depth . —
7. Birth date of deceased.... 52Y. 20, 1875 KZ/?—W@L P e, A
{Month) {Day) {Year) A i “d_(é i
8, AGE: Years Months Days If lesy than one day Due to
71 7 16 hr, min
. Duze to
9. Birthplace._oouth Lebonan, Ohio - / - . - .
{City, town, or county) (State or foreign country) ; ; E é
. e Qther conditions.
10. Usual occupation Home - AN * {Include pregnancy wilhin 3 months of death)
11, Industry or busi M Pt PHYSICIAN
. ! L . . a.jor ndingsa: , X
12 Name.__ Leverett Graig.. Maaandys 3 -1 TG operations. s o
i . thUnderlh:g
. > I o 2 Case
ﬁ 1. Bmhplace_.....c.g%.ubll or thq‘ ------- ! " (State or forsign countey) of LDV wll;ﬁ Chﬂlubth
AT autopsy........ shou c
a 14, Maiden name o P ° . . ) ) charged sta-
Lebonan, Ohio / R S S B A S tistically.
S| 15. Birthplace ; 22, If death was due to external canses, fill in the following:
= {Citr, wown, or covaty) tato or foreign country) . J/'

Informane MT'S. Kate L. Miner (sis) ., -
address. 337 E. Lombard Spfd., Mo.
Burial (b) Date therm!l/ 8/ 1947

{Burial, cremation, or removai) (Manth) (Day) (Year)

Gulena, Missouri

() Place: burial or cremation

(a) Accident, suicide, or homicide (speciiy)
(b) Date of occurrence
() Where did injury occur?.
{CiLy or luﬂ'n) {County) (Btate) .
{2) Did injury occur in or about home, on farm, in industrial place, in publn: place?

N ERAL i LI ST DA L f place)
18. (a) Signature of f_‘-‘m d_i"""ALMA, LOHMEEKLR FUN HOEE \thile'r at wor ...f_..'_.'_.___: (Smfy t(,cl))e 'ilgans of m)ur o e
@ adaesopringfield, ﬂlSSourl Coe : : /%g4£>“
23. & iy e z. (M D. o
19, (n) "kf;,_ ] /e 4 v ng D e e : T or
(Date received local regisirar) (Registraz s xignatugk) Addreme MM—hq 7 2/ 4 . Datesi
-+ = Fd 7’

{Licensed ’ﬁnlmlmo: 's Statement on Roverla Su.le)/



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 . .

working under my personal supervision.

Signed '—’Z \ Q,

Licensed Embalmer Fz ‘

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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




