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DEPARTMENT OF COMMERCE

FILED” JAN 2271947
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.&m_._

, 813
State File No.
Registrar’s No, .922 ........ eeaeman

Registration District No......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Ureone (o) _State Missouri (b). County. Greaens A27
(b} City or town, =52 Snmng_l;z,gid = 2 mem— - O R -+ g 9. Coy
© N ¢ (lfulnhude city or town limits, write I\UI\AL" and name of township) (¢} City or town Sp ngile N ;’/
< ame of hospital or msmut:on , outeide city of tgwn Limits, 'me SHURALY)
£10i ¥, High Street  / oo 1202 WUHERT R RRSY g
(Ef not in hoepita) or institution, write strect number or!iocntion) @ {If roral, give lecation) U
(d) Length of stay: In hospital'or institution .-
4 month (Specify whether || (¢) Citizen of forelgn country? no (Ves or No)
In this community. m v9
years, months or doys) If yes, name country.
3. (a) I‘“lNrT n EEEGOA AN’] LUTP RELL MEDICAL CERTIFICATION
FULL NAME : 20. DATE OF DEATH; Month,. S QRUATY <, 9th
3. (&) H veteran, 3. () Social Security 1047 2:55
name war H'cn& No Non - lyear hour. ’rmnurp M
B 21. I hereby certify that I attended the d d from
Wemal,ej 5. Color or it e 6. (a) Single, mdoﬂ{:d Ox%mned [0/ 19__%“) B oo ol / -—9
4. Sex ... el - - divorced...._. T I'.hat I last saw h ) )"'nlive an. I -
6. (b Name of husband of wife.ivooae 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above.
alive_—— o .....years || Immediatg cause of death
T : ’
7. Birth date of deceased Mﬂy ’ 3 1868 “"‘W"Mah&l' ....... / .........
{Month) {Day) {Year) - %'
. - /)
8. AGE: Years Months Days 1f less than one day Due to....
78 | 8 2 ) .
T, min
s : 1 L 7 Due to
9. Birthplace Uhrigtian County, -Missouri) - - -
{City, town, or county) (S'.nl.e or loreun ouunlry) """"""
' . N . FURTE Otherc ndit]
10. Usual occupation h one Y ;ow:';?‘::y within 3 months of death) .
11. Industry or business u 9]-33 TP .| PHYSICIAN
é 2. Name. . 900OR C. Killer - - OF operations.. 5 - U—d ;
T - . nderline
: 13. Birthplace vnsno \V[l unkrno wn‘// . ,J\') (‘ thlﬁ C:.I‘.;llse tﬁ
. whichdeat.
{City, town, or couuty) {State or foreign country) of \ \ sk 1d b
B ( 14. Maiden name. UTIXNOWN Unknos [’7 autopay. (i o : gh;frlgleﬂ gt,a‘f
b - tistically.
_in ;nknown {
§ 15. Birthplace.. (C“yxﬁfnﬂ:: v (Sum:(n Fy—— 22, If death was due to external émsa, fill in the following:
- . » v oreign v
i6. (&) Informint Exie Olivar - o Tl (2) Accident, suicide, or homicide (specify)
@ Addm 1101 W, H1 zh ‘3. ¢, Springfreld, Hoe., || @) Date of occurreace
17. (2} Du rial - (b) Dal; thel-'m} Jan, ! 2 1941 () Where didinjury occur? {City or town) {County) Late)
- 7 (Burial, eremation, “"““’"}'}D ortar cnar al bg.'!'l]s]‘); )l%'i"é N (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation ! il e id AT EH6U ] ' .
§ LT e K N B
18. (g) Signature of faneral director. Fred C. N3 g2

(&) Address Jpringrie.d, mo,

19. () {.

- L‘f;ﬂL_ ® _7’_“’_73 4
{Data received local refitiar) J

rereeee (M. D.orotherY 24 ..

...... Date gigned.. £ "7

%
/ / / {Licensed Eltlhalmct’. Statecmeont on " verao Side) Fad * |



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nani}e is recorded on the reverse side of this certificate was embalmed by me, or by

]

, Registered Apprentice No

yares

Licens: ‘Embalmér No. 3681

working under my personal supervision,

+ P.O. Address.._Springtieid, Mmo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the ahove constitutes grounds for revocation of license.)

Tf this body is not embalmed faet should be so stated above.

..

v
we g ’

. -~
- -




