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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FEB

ILED FEB 5 YF
%elglztmtlon District No..__._Saa%f .

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict No.___nz.m

789
State File No, -
Registrar's No._._éz-ﬁ-._____.....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: 9 i
3
TEF

z(:; (éotunty T3 T 1) g — (@), State._, Missouri ®) County.. Greenas
’ ity or town. === s
¥y (It outside city or town limits, write "AURAL™ and name of township) () City or town 911 H. Paclflc
(¢} Name of hospital or institution: {If outside city ar town limits, write “RURAL") é’
City Hospital /7 & see o Springtiold; WASSoUrt £
(If not in bospital or institution, write atzeet nimber o location) {{F rural, give location) [*4
(d) Length of stay: In hospital or institution
{Specily whether {e)} Citizen of forelgn country? (Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {9 PRINT LOLA GORMAN .
. PR r— 20. DATE OF DEATH: Month. JBNUATY 4, 16
3. teran, . t .
& v € * Y year. 1947 hnm—lo . 15A 'M s minute M
name war. No.
that ] attended the d
5. Color or 6. {6) Single, widowed, married, }
1 sexFemale / rce White divorced__Widowed
6. {#) Name of husband or wife_..cccoecoeneeeeeeer 6. (¢} Age of husband or wife if

Willlam Morman

dac

alive. vears
7. Birth date of deceased_ 9ULY 274 1875
(Month) (Day) (Year)
E. AGE: Years Months Days If less than one day
71 5 19 hr. min
9. Birthplace - Springfield, Missouri . 0 P . . . 7 )
{City, town, or cottaty) (Stata or foreign country) S i 7
i . - - Ve Othe diti &‘1%%(;’%—0
10. Ustal occupation Hougewife Vit - s -(lndndarm;e,mmnnywuhln&mmlhnrmw) e
11, Industiry or business - - i‘}} PEYSICIAN
B (12 neme AAEX BACOD. {4 oo e it s |55 cpermtne sttt a;;)\% L o
- nderine
[
2| 13. Birthplace - Illnkx;gwr; — __’Z____)__ 1\ h. the Caiseto
town, ol - L tale ar ure:gnooum.ry of t . Iy e
E  slden mame ﬁ fga %Wis / auopsy i \ « LY ' ti ;-Eeﬁ Bta-
= - istically,
€| 1. Bifthplace ‘Berry Count.y, Arkensas . / B T et s BILie. the folloatog.

R City, tawn, or gosaty)’
- "‘r

oman

(Suu or loreign onuquy)

-1

6. (@) Informais rs.. Lula

) Address_: %L W. Pacific
17. (@ Burial .~ )

(Barial, mmlim ar remmr-[)

®) Dam thereof.. ){u./ ..f:.

~Bellavue . 'Céa etery

} {Day)

A
kY
(c) Place bunal or cr!‘m’lhnn
1B. (i) Sigostife off

dlrecfmﬁ
(b) Address

EYER (FUNERAL . HOM|
issouri

19. (a) /?*’47 (a)"'Wf

(Dalbu received local ﬂw‘tnr)

\ fRngqum— a s:xmlum)

(8} Accident, suicide, or homicide (specify)
U]
()

d)

Date of occurrence.

Where did injury occur?.

{City or I.ovn) {Coun [+:17
Did injury occur in or about home, on farm, in industrial place in public Dlace?
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

et . . . Registered j}pprentice Now..oo...... S N S .

working under my personal supervision,

!

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING."” (Failure toj-comp]y with
ﬂ:le-above con.stltutes grounés for revPcatton of license.)
~
If this body'is not embalmed, f:&cbs‘hould he so stated above. . \ oA
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