No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MiSSOUR] 4543
BUREAU OF THE CENSUS
e || fuED FES 1] 19,17 STANDARD CERTIFICATE_OF DEATH S e ‘
T e g ﬂ
_X47070 Registration District No... _ .2 Primary Registration District No.—eeccoreeeo—eeeeo Registrar's No. ‘/42
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 || @ com Greene Mo a
a unty. Stat. Ly, . by C I‘eene
-a || ociyorwomDpringfield.. ..o - . @ SR Tt (B County S i
(s} (I!‘anmd.acaty y Gt town limits, write “'It L" and i (&) City or town S'O T il‘lg fi eld M
§ (<) Name of hospital or institution: V‘A R %f_ ouui:‘lécily or towa limits, write “RURAL™) D"
e o A S % Street No . : A
7 E - (If not in hoepital or insiitution, wri amber ‘ {If rural, give locution)
(@ Length of stay: In hospital or institutio (© Citisen of fored , No,
. (Specify whether ¢} Citizen of foreign country (Yes or No)
I E In this community 50 N ears (\
i = yeors, months or days) If yes, name country.
=1 ~
| . . MEDICAL CERTIFICATION
Bl 3yl st  Minnie Berry . Feb 9
o ST PR m— 0. DATE OF DEATH: Month €Dy
. veteran, ., . e cial Security
! ﬁ name war 1y one No None year]'94' 7 hour. 2 minutp. 4 5 A - M.
5 21. T hereby certify that I attended the decensed fromCP 2L
- j 'S, Culu‘r or 6. (a) Single, vﬁ:iowed married, S— 19%—2. 0
MI 4. ‘iexF ema 1 € U] r'“"l hite d“’owedv—dI:rL—e—d- that Ilast saw h.g:.‘a.. aliveon.. ___ &
E 6. {#} Name of husband or Wift... e 6 () Age of husband or wifeif || and that death occurred on
5 ,,,,,,,,,,,, Joe. Li0 gan. . Berry. Immedigte cpuse of death..
7. Birth date of deceased.............. Now, lgyo ,.4'4884 3 ----------------------------
5 {Month)} {Bay)
-]
4} 8. AGE: Years Months Days If less than one day
6 6 5 8 ..hr. min /j
a . - Due to.... s .
SR e Brphe. Winston oo o0 coMo. _ n B -
5 {City, town, or county) {State or foreign country) Q/ N
J Other conditi :
% 10. Usual occupzlnun_HC us e hi iﬁ..__.-....._..__.._._f..__.. e (Includs WGBD:::! within 3 months of deatk) [
= || 11. Industry or business At Home o M/..-" A ‘:’} vvnr| PHYSICIAN
- . . Lo T ‘- o jor fiadings: |, > . fo) - .
‘Jt 5 12, NanJameS C . Pa lmeI' - A Of operations... e} i;
= Yyt V) D - Underline
S | 1> ~ _Winston—- - . _ Mo.. e N e the cause to
é & {137 Birthplace A ; Y S ; M Tl which death -
) .,., wun ; y ar foreicn country Of atts should b
5 E{M- Maiden name. 11OU Crowder, = attopey g g s
™ = ) tistically.
= +
& | 15. Birthplace...... j“;instonm.__......__. resseeemare e in G0 tng:
g = 1rihplace. i (Ciee to-n. or couats) | - (Sl.auot P — 22, If death was dite to external causes, fiil in tie following: i
- - . . . :
e 16. (@) Informnnt J. L. DeI'I v I " (¢} Accident, suicide, er homicide (specify) l//
B ® Adgres_ By #. 1. Sprlngfi eld. “Mo_._ ................. (9 Date of occurrence
- s 3
17. (a) Burjal (&) Date thereot_ 2= LL=1947 |1 () Where did injury oceur iy arvow T ot v
) ) ». , (Burial, cremalion, or removal) (Moatk) (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) P‘laoe burial or cremation..? Mt C Om I’t_.._G OMa..___ ;}
£ T X - S -
4 “1] 18. (a) Slznnture of. funcral du’eclor ~ W LR (]’JI::;)OE 3.3 T5T o S
pury
® pddee® DT ng fi Mo. )
o 8N4 ) o I Ifl Ty HD
{Dste rmedﬁnl r['auu'ur) Lrar' s mignatore) A o
* / i } (Lnecnled Embﬂlmer s Statement N }{-:e Side)




"

STATEMENT BY LICENSED EMBALMER
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