. No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 5639
_12.4 Burrav oF THE CENSUS _
5-11-3; LED MAR 2§ % STANDARD CERTIFICATE OF DEATH State File No.
1
Xdzoz0 agaﬂan DistrietNo.. L. T Primary Registration District No 2 d__d_,_,,e Registrar's No.__ / _g_ Z -
! 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s
R a {a) County Yraeng - (@ ‘State Missourt Ureene 3/
& || ® cityor town Springiiead o () County =
2 O (If outside cit¥ or town limits, writs "HURAL” and name of township) (¢} City or town Springfieid
fj E {¢) Name of hospital or institution: A / ¥ ™ (¢ outyide city or town lmiu wriw “RURAL") }(5,'
Yoo N, Uampoess Ave. Y68 N. Campoesl AV -
E . {1f not in hospital or institation, writs street pumber or location) (d) Street No :)
, ([I' rural, give location)
o {d) Length of stay: In hospital or institution ; . 8O
In this community 40 Years (Specify whether [ (¢) Citizen of foreign country?. (Yes or No)
years, months or days) If yes, name country,
-1 0 o
8 || f@ FrINT  LOUIS HOPPYAK MEDICAL CERTIFICATION
- : - - 20. DATE OF DEATH: Month #aron day. 3rd
3. () If veteran, 3. (¢) Social Security 1947 7210 Pom
ﬁ 5 name war none No norie ¥ear, hour. . oMo inute M
E 21. T hereby gertif’ Lhat 1 au.ended the deceased from ]
5. Color or 6. (o) Single, widowed, married, F '3/
Ma le b whlte MaArme d 19 80 == 3 OO |- «
4, Sex race divorced.
v . | 0 B el | 3 F TR last BaW hJaq_ . alive on > N— <
E 6. (b) Name of husband or wife.. oo, 6.7(c) Age of hushand or wile if and that death occurred on the date and hour statedfabave, i Drati
1 Loulsa Ho fruan alive_.. = Immediate cause of death uralion
g 7. Birth date of deceased.... Septemoer 16, AT s o '
= {Manth) {Day) m " y
4] 8. AGE: Years. Months Days If less than one day Dye to.... P A . o o0 S
z so|. 5 |17 | | “
a . hr. min D )
ue to
“E |l o mithones UNKnown vermany L. T T F
= (City, town, or county) (Statn ar foreign cougley) || =TT s b e
= 10, Usual occupation Retiread .- ‘ C:;Ll;:é::ndiﬁons .!\l;'
" " progoancy within 3 montha of death) .
g 11. In(!t.st..'y or bvmmws Ci viai Engine 9 r 5 - ) . \ ....... PHYSICIAN
y r H .- X Major findi H N
|8 (e, simr - KBBpeT HOTINAN L i e (| MR TN TN T -
[ = Underline -
2 B\ s mwspnee_umknows . uerwany N ety
g ’ wil, or County {Siate or foreign country) Y which dea|
S |8 { 14, Maiden mame_ KA RS TINO. I NELOT g Of actovsy X e ot
E . . . Cltistically.
_ . Birthplace unknown JareAn - - =
E % 15. Birthp (City, towa, cr cousty} eato or heimyownﬁn 22. If death was due to extern uses, fill in the following:
= 16. {a) Taformant Lpulsa HOI fran i L (a) Accident, suicide, or homicidge (specify)
B @) Address. 308 N Omp peiL Ave.,Springfies i »220[«8) Date of ocrurrence
17. (3 ourial ' () Date theseof__ 3—_G = ¢ 7 || Where didinjury occur2,
. {Durial, cremation urr:m:vll’) {Month) {Day) (Yln') T Tl (i I.o-ﬂn). (S}ounly) s ‘S-u.m)
L ) © Map le pParg (d) Didinjury ot ‘or about home, on farm, in industrial place, in public place?
- (¢} Place: burial or cremation .
A is (a) Signature of funer:ﬂ director. -l" T'_B 10, tha BH-B
(3] A.—M.—-« Sl‘ﬂnglle«ldp uo. /-
19, (a) __: tﬂ [{:) I— . S
(D- reeemd luz! (Ih 3 m:.umlml _
/ / / (Licenaed Emb&lmer 's Statemcont on Rqr#ﬂa Side) d "
Lol




ar - -

STATEMENT BY LICENSED EMBALMER!' . -

' -
- ’
F .
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