No. 2

-12-45
-17.39
I x47070

4

~

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

, { DEPARTMENT OF COMMERCE

BURKAU OF THE CENSUS

FILED MAR 2§ M

Registration District No.....J.

THE STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,._g(.e_?.g

8618
State File No
Regisirar's No... /?{_:‘;

1. PLACE OF DEATH:

(8} County Greene
() City or town SDI‘iDEfiEld

(1{ outside ity ar town limits, write - RURAL" and name of township)
(o) Name of hogpital or institution: /

2228 N. Taylor

(if not in hoapital or msumlmn write mul. number or focation)
(d} Length of stay:

In hospital er 1mt:tu!lrm

85 ¥rs,

(Bpocify whether

In this commundty_ .
years, monilhs of days)

2, USUAL RESIDENCE OF DECEASED: 3 7

{g)} State..... MiS.SQuI‘ih (4) County. Gr‘e ene
(c) §ity or mwn.........._...S.prj.ngﬂi eld :
{If oulside cily or town limils, write [\URAL ] (é
@ steeNo..foes. N_Taylor ~
(il rural, give location) ‘—J
{e) Citizen of foreign country? {Yes or No)

If yes. name conntry,

3. (s} PRINT
FULL NAME.. .

3. () If veteran,

Ella _E. DeWltt.

3. {¢) Social Security

name war. No No N 0
5. Color or 6. (o) Single, widowed, martied,
o sEemalel | neWhite| Jsvecealidov.

eeeesimrineneees 6. (€} Age of husband or wifeif

6. (b) Name of husband or wife......

MEDICAL CERTIFICATION

day. 5
mmu(e 15 A *0,
d frog

21, ﬁ%atm edz% %,J i 8(4‘_'_/ 19..

that I'last eaw h alive on y &)
and that death occurred on the date aud hour stated above.

20. DATE OF DEATT: Month MATCH .

year. 1947

hour.

Duration

Mo. /)

9. ‘Birthplace _IQIKNIOWN
{State or foreign counu-y)

. {City, town, or county)

aliVeo......._..__years || Immediate cguee of deatly
7. Birth date of decensed. NOVEMbEr 1:2_______,______1__8_6_.8_. ‘ﬁ# el LBy —
{Month) Day) (Year)
8. AGE: Years Months Days If less than one day Due to
78 3 13 ST : | ST - 1| N
Due to

u:m!.mml.wn.ulramonl) (Mouth)™ {(Dxy) (Year)
et

T _(t)r Place: bu.nal or cremauan.__G.I.' eﬂnlawn___.._.._.._.._._-___ "
(a) Signature of {uneral duecer W . _Klingner &_. C.O_.!
) Addsmss._ i Stp:cingfield Mo., .

“18.

"""" “fa .
10. Usual oocumtiorL....:--HQu.S.e fir.e e e e c:::;r“f: :il;:::, wilhin 3 montha of deaih)
lI. Indnstry or business In Home * . iﬁ ...... PHYSICIAN
Major findings: L .
5 12. Name... .4 F I‘ank VerdOt — (gf operations l“’ll ‘_}‘i e Underline
E 13. Birthpl Jnknown France 2 the couse to
(Citgntown, ur gouaty {Siats or fureign country) bf t S ahould be
& ( 14. Maiden name BErEH""McK inn®¥ autorsy T : : charged 812-
f tistically,
[ - T
‘3{ 15. anhplme....U%&%;‘xﬁ T —Emﬂ%zz 22. 1f death was due to external causes, fill in the following:
16. {a) Informaut_ MI‘_S Lee Danufor th - (c) Accident, sulcide, or homicide (specily) ﬂr
(&), Addtess.;,.__zoSQ__N,L....T.ay.lQI.,.......u.._......,......._......_............ (5) Date of occurrence -
. ’ Where did injury cccur?
7. (@) Burialm_. oo (8) Date thereof 7 47| @ Wheredidinjury oocur e ooy s

Did injury oceur in or ebout home, on farm, in industrial place, in public place?
(‘/
(Specifly tspa of place

............ m @ | Me Iﬂﬂ fﬂf‘* Azy ,uj?w

(M D. al-othn.r).. —

1CH

(Dnlereeewerl}oca( iske )

Dnte signed %47

19. (a} s &) .—
/ J?

(Licensod E#hnlmex’u Statemicnt on Rc:trw i e)y



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. '

Licensed Embalmer,No

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated abo_v:e.'. %

.



