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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED. AR 28 18475

THE STATE BOARD OF HEALTH OF MISSOURY

- STANDARD CERTIFICATE OF DEATH

8600
State File No.
Registrar's No. '2 ; 3

Primary Registration District NO-:M_.-

1. PLACE OF DEATH:
Greene
Snrinetfield
(1€ outsids city or town limits, write "RURAL" nnd name of township)
{¢) Name of hospital or institution: -
{1

Rentist Hosnital

{a) County
{#) City or town

Greene
(a)} State (4) County.

Soringfield

{If ootside city or town limits, write "RURAL")

(4} Street No ?24 East. Thoman

2. USUAL RESIDENCE .OF DECEASED: C
Migsouri ; /
'
A

{c) City or town.....

(If not in hospital or inatitution, writs street number or location) {1i rural, give location) £
(#) Length of stay: In hospital or institution Da ¥B N
Ve (Specify whether || (¢} Citizen of foreign country?. O {Yes or No)
In this community. l o) years
years, months or dnys) - 1f yes, name cottntry.
MEDICAL CERTIFICATION
3. (@) PRINT Aug % =1 4 .
FULL NAME gugsta Haxuter
20. DATE OF DEATH: Monen METCH g L7 tha .

3. (b) If veteran, 3. (¢) Social Security

194-‘7 hour. o) mintite. 4n 4 M.

name war. NO No NO ne year
21. [ hereby certify that [ attended the d ed fromg
} 5. Color or 6. (a} Single, widowed, married, M‘A&\ﬁ’ % _____ | .19, Lr!
G 4 . L !
4 sor B M 7 race. i1t 0 dworced._.l_;;'.ﬂf_ll‘l.i,% that I last saw hlfh_ alive on. My—-‘ 19*7 H
6. (5) Name of husband or wife.oooooe. 6. (€) Age of husband or wife if || ard that death occurred on the date and hour statEd above, Duration
AliVe e FEATE Impediate cause of death - R . S PR
. Bivth dote of decenmed, D ECEMDET 8, 1869 Bt desdaciabidis oty 6 Baus
(Mosth) Day) (Yoar) . .—A‘;':eiw* 209 S
8. AGE: Yeard Months Days Ii less than one day Due to O
7 7 3 9 hr. min
i Due to.
~9,~ Birthplace. o Uﬂknown - i . Q ' - . -
(City, town, or county) {S1ato or foreign country)
- . g
. i . s Other conditions. LQL:M.
10. Usual occupation ho usew L f e . {Include pregnancy within 3 moaths eath)
11. Industry or business - e n —aanen PHYSICIAN
. . . Major findings: e - .
g 12. Namie -UnknOWn s ' © Of operations.. i r'\ R}(i .
H . V/ r L ‘ LY Lhl.l'ru:!arlu:e
- us
£ 415 Birthplace. ..o Unk DOWD.. : : ] & the cause to
ty, town, or county - tata or foreign m:mt.ry Of t should be
& [ 14. Maiden name t.1 ~Baxer L4 autossy D charged sta-
=} U 1;‘_ . V/ . tistically.
§ 1 15. Birthplace f NENOWD, : - P 22. If death was due to external causes, fill in the following:
(City, town, or county) (State or I'mugn’country)
16." (@) Informant. 3€T L Perrigin’ ' (a) Accident, suicide, or homicide (specify)
(b) Address 200 _Colle £e (b) Date of occurrence
y ‘Where did injury occur?.
17 @ Burial : () Date thereof 3-19,1947 ||© Whereddisjuy pre PreM PEp

{Mcnoth) (D ay) (Year).

Clear Creel
deL.Dunn °

(Burial, cremation, or temaval)

(@) Place: burial or cremiation

18. (a) ISigﬁature ‘of funeral director.
@ Address.....opTingfield, .
19. (a) r ~/Fris 7 ® ?r 5

(Dats reeeived local registrar) {Figistrar's umlm) [

(&) Did injury occur in or about home, en farm, in industrial place, iz public plaop

(Swzl! type of place) . “ 1}

cang of i m)(./...... .,..-_.._..._.._...._..

/ i { (Licensed Embalmer’s Statement on‘leveue g’de)




STATEMENT BY LICENSEI}) 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

AL Ay

_ Licensed Embalmer No Z 7 7 7 !
T ! . P. O. Address _~AL-A At gy f}C . ,% .

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

Tf this bot':ly is not embalmed, fact should be so stated above.

working under my personal supervision,




