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‘THE. STATE BOA|

STANDARD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR

Registration District No.. ... 0.

Primary Registration District No.

OF, HEALTH OF MISSOURI

RTIHGATE OF DEATH

- ').
State File No. .?

Regisirar's No. ....PZ /2’

2-eo1t)

i, PLACE OF DEATH:
Greene

2., USUAL RESIDENCE OF DECEASED:
Missouri

howell %’é
/

reoe:ved [oral rexmifar) (H-muar [ lixﬂl.m) ]

(a) County. 3 - State. %) Count
{b) City or town Sprinefield @ A () County
(it outside city or town limits, write “RURAL” and name of township) (c) Clty or town West Pluins
(¢} Name of hoapital or institution: ‘ (If outaide city or town limite, write “HURAL™) /
CitycHospl tal fofl @ strect No....... 12BE e _Ja¢ksonon
(If not in hospital or institution, write street nnmber or Jocation) - {If rurel, give location)
(d} Length of stay:: In hospital or institution day Ho
(Specify whether || (¢) Citizen of foreign country? i (Yea or No}
In this community.
years, months or daye) If yes, name coutntry,
MEDICAL CERTIFICATION
3. {a) PRINT .
FULE NAME Ida Flemming .
- - 20. DATE OF DEATH: Month.  }arch. . day 9th
3. (B If veteran, 3. (¢) Socizl Security o
. year. 1 9 l;? hott. 10 minute Fa...M
name war No L4
Z21. I hereby certify that I attended the deceased from
1 02 5. Color or 6. (3) Single, widowed, ntar medareh Stk 1007 o e 9o 1907
4. Sex.. le | ne. liggro M""’m‘i w L that Ilast saw b &1 alive oneo SO D, 1947
i and that death occurred on the date and hour stated 2l y
6. (5 Nameof husband or wife._.._._ ... 6. {¢) Age of husband or msﬂj‘q = j;‘ 2 E Dauration
4 alive. oo yearsg 0 A e il ol
7. Birth date of deceased Aveil 19 1885 L
{Montk) {Day) {Year)
8. AGE: Years Months Days If less than one day
6 1 1 0 2 O hr. min
R s . Due to
" 9. Birthplade HNorth Carelina. - : F -
{City, town, or county) (State or foreign cunfry)
. inus i oL .o , Other conditions.
10. Usual eccupation ho 1sewl fe {Ineluds prognancy within 3 months of death)
11, Industry ar business Y o PHYSICIAN
g - Major findings: \ : .
E 12, Name yngnown Of operations : . .
= \ 7 \ \T\ / hUnderlme
2% 13. Birthplace -Unknown . N oo fthe cate to
{City, town, oz wounty) {Stala or foreign country) Of autopsy...... "/) shoutd be
g 14. Maiden name nLnewn 2 \ Oy e w5 e L ) |charged sta-
. . c// - tistically.
EY 15 Birthol Unknown : S
© [ 15. Birthplace - - 22. 1f death was due to external canses, fill in the following:
= {City, town, or county) (State or foreign country) B - 7 .
16. (&) Tnformant Yary Emerson ..+ |lte) Accident, suicide. or homicide (specjfy).. » /4——1'-(
&) Address___ 380 Francisco, Celifornia (8) Date of occurrence. o L = ”C‘/
17. @ __Aemovel () Date ereot____3/310/47 (¢) Where did injury occur?._.. M; TR (sunu;ﬂ
{Barial, eremation, of removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
(-c) Place: burial or cr:mauom.._‘.'_‘?é_t.. ”113.1%...,;.} jiaseuri— y NN o
18." (o) Signature of funeral dxrccwr_.RQ_QQLtﬁQ_n__ﬁ.LLﬂ.QIﬁl Hanme While at workie........ (SM, l-(n)n ':‘ place) of injusy.
® mMmmw_m_ﬂget'?lulﬂS;.ﬁlﬁ%ﬂun 2o,
19. T T
(a) . Date smnlﬂ%—; 1_7

} )} (Licensed Em‘balmer s Statement on Rcrcnc Side)




L™ .

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. M W

Signed

Licensed Embalmer No

P. O. Address

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

If this bedy is not embalmed, fact should be so stated above.
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DEPAIB{TMENT OF %OLIMERCE THE STATE BOARD OF HEALTH OF MISSOURI .

. > .
vy o e STANDARD CERTIFICATE OF DEATH S Natcyﬁ‘_.ff
Regiatration District No.......’d\....g_,. Primary Registration District N u......o.g.‘.w Registrar's No......_ a,,,,,. ,,,,._l_

i. PLACE OF DEATH; & 2, USUAL RESIDENCE OF DECEASED:

{a) County.__._______ .
(&) City or town

N T Ty Y p A (a) State, (4} County

{¢) Name of hoapital or institution:

(If outside city or town limits, write "R AL" and name fmr‘"‘“ﬁi;) - ~(r;) City or town
, {1f outside city or town limits, write “RURAL'™)

{If not in hospite] or institotion, Writs streot number or location) {d) Street No (If rural, give location)

(@) Length of stay: In hospital or institution.

{Specify whether {¢) Citizen of foreign country? . (Yes or No)

In this community.
years, months or days) If yes, name country.

MEDICAL CER

@) PRINT
L NAME_.........:;-;O‘-CF_.J:A—

. DATE OFW? h e (o, ™ il ol ; "" ——
vear. S 8 .1 . S JONE 1121130 SOUOU ., 3

3. (8) H veteran, 3. (o) Sodal Secu@\
name wat. No

? 5. Color o 6. (o) Single, widowed, 19,
4. Sex . s race. O e dworcetL.M 10.s
6. {¥) Nameof husbangorwife . ... 6. {(c})"Age of husband or wife if "
w L Duration
S il . ahv}
7. Birth date of deceased ... . o P
(Moal SRY) Yoar)
o
8. Months ) ess than Due to
44 Q i % [ RpeT— () N
Diue to
5 A Iy 7
¥, o or ) (Stats or foreign country)
10 Other conditions
. e {Includo pregnancy within 3 months of deaih)
11, PHYSICIAN
] . Maié:fr findings: -
. operations
E 12. Name Underline
- t
&\ 13. Birthptace wﬁgﬁ:\:g
(City, town, or comnty} (State of fareign couniry) Of autopsy.... should be
E 14, Maiden name charged sta.
Fa tistically.
& § 15, Birthplace A P
= City. o conaty) Btata or Tareign eemtesd 22, If death was due to external causes, fill in the following:
16. (8) Informant (a) Accident, suicide, or homicide {specily}
{¥) Address {&) DIate of ococurrence -
- ¢} Where did occtr?
17. (a) ™ - (b) Date thercof. A @ ajury {Cily or Lown) (County) {Stats)
{Barial, cremation, oz removal} (Moath) (Day) (Yeas) {d) Did injury cocur in or about home, on farm, in industriai place, in public place?
{c) Place: burial or ctemation -
18. (o) Signature of funeral director. While at work? (Specity ?:)" '{’,“"")or Infury. o

(D2ats received local registrar) Address......... Date signed.........ooooe.

(?) Address - )
19. {a) I[P~ 7 ) "7 %e—. Ty D 23. Signature (M.D. orother)__..____
= _#a 'uig#m!
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