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

DEPARTMENT OF COMMERCE
BUREAU OF THE CaNSUS

FILED NAR 2847

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICAT

Primary Registration District No... > &

5637
State Fils No.
Registrar's No. '/r ?’ 9

OF DEATH

1. PLACE OF DEATH:

(a) County...—_ Freane g

(5) City or town Singfield
(If outslde ity or towS limita, writa "RURAL" and nama of township)
() Name of hospital or Institution: I

602 N Weaver Str

(If oot in hospital or inatitution, write street number or location)
(d) Length of stay: In hospital ar institution

2. USUAL RESIDENCE OF DECEASED:

Missouri ® County
Springfield

(If ontaida eity or tmrn limits, 'ﬁu “RURAL")

602 N. . ¥eaver “tp-
(lfrnrll.;ivolocllhn)

(s) State Oreene -

(c} City or town

(d} Street No

)

10. Uaual occpation_......at.Ong Mason

(Specily whether I {¢) Citizen of foreign country? (Yes or No)
1n this community 70 Years
yenrs, months or days} If yes, name country
i MEDICAL CERTIFICATION
3. (a) PRINT C —
FuiL naME___Thomas M M-Kinney. ... .. - 3 __ %
T 3 (o Sodal Securl 20. DATE OF DEATH: Month._ _.___._.,_,,,Zj_«
3. If veteran, . e a urity
year. ..£: f;!‘,z__ --hour, ;) = minute M
halte war. No. - “d
- = 21, 1 by certify that T attended the deceased from.
l 5. Color ar 6. () Single, widowed, marrded, || & —7" — 0k St D & — 0. @
'S Sex__M.ale.___ race__ G 01 . Q—dk?orced_ﬂiﬂﬂﬂﬂ}! that | last saw h..‘-*--_..._. alive an_. ...____'_ez o— 1955 3
6. (b) Name of husband of Wif€w.eauu s 6. (6) Age of busband or wife if || and that death m“"ed on the date and hour stated above.
___Mary M% Xinney live.....—years ‘
7. Birth date of deceased August 1 1857
(Mooth] (Day} (Year)
8. AGE: Yenrs Months Days If less than one day Due to
29 i z hr. min N
j Pug to. .
9, Birthplace ~Missouri/y |/ 2 / st

{City. town, or county) {State ar loreign coantry}’

L 3

Othermndilinnn

~ ~C

(ln?ndn pregoancy witkin 3 manths of death) / / 2’5

11. Industry or business Y Py ,i;’ PHYSICIAN
= - jor findinge: -
8 { 12. Namewrooo e ——J o ROLOWND IInknowh? _ Of operationa.......... { PN ndentin
E . T : ndertine
1 P / A9 s
{City, tawn, er coonty, State or foreign counlry -
& ( 14, Maiden name..... MAria Mb Kinney oo \ .%,&f
= 3 y.
b= - -
g g8, Bmhnlaoe._...ial_'_;i; aliuu) LN —--(—é:‘—‘-.—“nnk%m? 22. If death was due to external causes, fill in-the following:
16. (a) Informnn' A Adah M 1hri a.h 4 (g} Accident, suicide, or homidde (specify)
(). Address 1126 Sharpan Str. () Date of occurrence
1. @ ..Burial (#) Date thereot__3__7 47 _|[(0 Where didinjury occur? Wiy vowm) . (Gonat) )
,(Buhl. cromation, er removal} . (Mozth) (Day} {Year) (d) Did Injury occur in or about home, on farm, in industria! place, in nnhl.ic place?
("' Place: burlal or mmauon____ﬂa,ze.]_md_cem o
18. {o) Signature of funeral director.. W o £, Campbell While at work? {Spacity riy S pince) of injury___.™

_'
®) Addres__ 867 W, ::_A‘mﬂ 7
19, %% () -
® (ﬂ)( e recei hm? @ (Ragtstror's afznatne

_ b 4
. Signature.._ ._i% (M. D LI T—
Addrens__ > M m_éﬁ .. Date -inad_JZ

777

(Licensed E}nbdm-r s Statement on Ro‘enn Side)

"2’4_5
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STAWT BYCLICENSED 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. W 5 M
Signed M

Licensed mbalmer No

- . P. O, FQfr¢sst Y Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so staied above.




