DEPARTMENT OF COMMERCE
BurrAU oF THE CENSUS

e FILED NAR 31 1347

!
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.m.‘:?_...g_{ﬁg

A
o703

State File No

Regisirar's No.

~0
D

1. PLACE OF DEATH:
(g} County

(8 City or town........ — jﬂx
(1 fouu:d-u city or town Lipgits, w:
(¢} Name of hospital or institution

Gre ene/

-F.ownship

"HURAL” and name'of towashiph

Rout e/ﬁ/:’: Springfield

(d} Length of stay:

In this community_......«
years, months or days) &7

{If nut in bospital ar i fitation, writs strest
In hospital or institution

enths

ber ar logalion) ’

(Specily whether

2. USUAL R[‘SIDENCE OF ‘DECEASED:

Z°
{a) Stﬂte. .Mi S 50 uri ) County Greene -~ ‘/
{c) Cu.y_or town Rural Springfield ¢
(lroullu_de n:g or town timits, writs “RURAL™)
{d) Street No Route. 7 ' l}
o {If rural, give localion) -
(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (@)

FULL NAME.

PRINT

Harold H.' Gonant Jr.

3. () If véteran,

name war.

3. {c) Somal

World War # 2.

. sex Mgle U '

5. Color or $ . (o) _Single, widowed
Y |
Whit divorced .~ .....9,..........

ul'llé 82 4

5 ver.1947 hm%..;z:fl'

MEDICAL CERTIFICATION ",

20.

1./ I hereby certify that I attended the d Ge
J']A/'- o= ; P W

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

race that I last 2w h alive on i
6. (b) Name of huesband or wife. ..o 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Deration
alive e yearn || Immediate cause of death
7. Birth date of deceased April & 1921 o
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to. ’@ ...... P
25 1L 12 hr. min
/ Due to.
9. Birthplaee. OkdaROma. CAty. . -Qklahoma-
{City, town, or county) (Stato or foreign country)
. N 3 . Other conditions.
10. Usualoccupation RR€8%kaurant Operator: . :- ther condltions..— oo { 'I
11, Industry or business " PHYSIGIAN
. . Major findings: - - ‘
g 1z. Name...Har0ld H. Conant. SC... ' . . ||-" 0fcperations Undertine
2= | 13. Birthplace UI? Kn Own (Enkr;lo_wn ) ) /1 \:whhig‘cllgs:
‘oo tato or farcizn country ' ‘62'____5,4 __ _______ & A vl e
g 14, Maiden name %1 a'i ’dé’ i 1 Z}"m"j} é shou dB?ﬂ?
. 2 - - tistically.
51 5. Bupkee Hubghinson  Kansas / 22 At et oas ddh 1o oetern] canses. BTl in the followine:
= R {City, town, or county) {Stale or fareign country) =
16 (2) Informant...9uSanna H. Hotze ., - (a} Accldgnt, suicide, or hemicide (specify} ,..-4, 2
» Addmss........_._o_ﬁ 1 ahO ma C 1ty - Okl {- P (8) Date of occurrence.. J b g o .. ,’é ___#%_ " S
17 @ -——.Burial . (8 Date therco. ‘;}{ 22/ e {] @ Where did injury °°C“f?—-—------—--—--Ea—l;—;‘;;;) ALy 2
{Burial, cremation, or reuoval) ath) (Day) (Year) (d) Did injury occurin or about home, on farm, in industrial place, in publ.lc plaeg?
{¢) Place: burial or cremation Natl Onal o L
[ & ' R
18 {a) Sizuature of funeral director... H A'H Qe Lohml"e 'ﬁ I While at worl:?.._.__ o _____‘fff_‘[’ ?’:;ﬂ li-’[:::;)uf lnjury M
® __Springfie d_ . ; ' ‘
23. Signature.
19, (a) Mﬂ ____ - '
ate received bock| reristeer) " {Regisirar's sigpatare) Addiress.

I \

(Licensed Embalier’s Stalcment on I{ﬂerw Si




S
ECENTT
\?(; ne , teatth Qftice,
§ O f-3iBEL
_ Q Count"F’. ceuriaer oo %
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> ~
S Z
s v %
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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.

This body not embalmed, Signed

Licensed Embalmer No

P.O.Address ... oo

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

.-,

.

If this body is not embalmed, fact should be so stated above, \." ' - TR . .




