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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Reggtl:anDn Di[twrlﬁzro ° A i@

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu."._z.ﬁ.TD:‘O

il e leallpo Widll

State File No, i!?j 'Er)
Registr#f's No... 32_£ .........

1. PLACE OF DEATH:

{¢) County
{b) City or town

G.I.-eene.
sprinzfield

(If outside city or town limits, writs “RURAL" and name of tawnahip)
{t) Name of hoapital or institution:

Sl..dJoin Hosgd

{If not in hoapilal or institation, write atrect nitmber or hg::lhm)
(&) Length of stay: In hospital or institution. ... 3. HOWES
5. ¥e ars (Specify whether

In this community
years, months or days}

2, USUAL RESIDENCE OF DECEASED:

@ sate.. Missouri @ County_.. GrEBNE
(&) City o town Soringfield o
(If outside city or town limits, writa “RURAL")
(&) Street No 930 E, Dale é
(1f rural, give looation)
(&) Citizen of foreign country? ! {Yes or No)

If yes, name country.

L (,,) Baria

MEDICAL CERTIFICATION

(®) Address. 424X Sp ringrield, 5o

i (b) Date thereof. ._y‘g' i%ii;

(Day) (Yeoar)

(Burial, crcmnl-m. or remov-l)

v Place' bu.nal or cremauom - Har r: 1,5.013 - ..kr‘_.rC" .......... -
18, r(a)"SIgnature of fr.mcral dlrector HE ,[.'1.., I..-Q.'lmey =Y W ( )

do0 FRINT  Hjldred ann Huyrd.
= - 20. DATE OF DEATH: Month.. ADLL Loy 21
3. (b)) Ii veteran, 3. {c) Socdial Security 1947
N- f - year. hour. e —.minute._.. 3 O.a. .....M
name war. °~ No. 1 .
- 21. I hereby ify that I attended the deceased from
A s- Color or 6. (o) Single, widowed, married, i/m"mm"""% .__k_g_______________‘ 19_((_:7m V/:. ( IQ.Y
- * 5 ., . q Sy
4. Sex Eemdl €, I ""’ﬂh 1Le d“"’":ed'marr:led' that I last gaw h alive on ‘{/')- {J 19!-'{,, d
6. (b) Name of husband or wife.., .. ccor—ceeene and that death occurred on the date and hour statbd-above. [ » ]
alton
_Homer.Hurd. 1 cauze of depth d g‘a
7. Birth date of deceased......... A twﬁ%, ------ ol §-10
(Month)
8. AGE: Years Months Days If less than one day Dowep c@
. N ot "
24‘ l 6 hr. min ’ Adned
o= Biithplades zHFTL ESQR. il A,r.!ganaaa_l o
{CiLy, town, or county) {Stato ar foreign country) 7
. » P o . ‘Other conditions. et A Ligellud_..... S
10. Usua! occitpation H YRS Eew i‘ re“ & (Include mmﬁﬂl monthl of d.eal.h)
11. Industry or business ; S <rvreo| PHYSICIAN
oo a - o ajor findings: . . . . . —
) 5 © 12,7 Name. Bﬁnnlei.lﬁeﬁl. ol - Ll Of operations.. g .Q\ ‘1 ﬁv e * Underline
E 13, Birthplaee, . 3ALL ison, Arkansas./ | the cause to
. *(Ciky, Lown, OF counly i {Shata or foreign country) ~ Of antopay. .) ) :vhocu!deabc
5 14. Malden name.. ma._ Yan ant. el bty e T charged sta-
. 1 i - tiatically.
S | 1s. Birth :ace_,._H_.ar'ris on Argansas / . =
2 irthp! G, primy mmmu)\ - (St{m poa comarz? 22. 1f death was due to external causes, fill in the following:
16: (o)~ Informant Homer ‘Hurd- AMNNC LS

(8) Accident, aW(spedj’y\
(8) Date of oocurrence /

(¢) Where did injury occur?...

{
(d) Did Iojury occtrr in g ut home, on fa.rm in industria

BRI (smuupnol'plm) oo e,
R () "ofinjury

® Addeess..........Springfield.,..

9. @ = =2 f =447 » MWZ;

. (M.D. orother)
. . Date sign AI/ .7




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 superviston.

L - - .
qlﬂ'l’lﬁd(/-) 0 \j :/C’/ J/:‘ ;/’/P/ A v ('--2,'1/ .

Llcensed Embalmeg No /}l’

[ -0 ..
P.O. Address...="~ f—'/)—:’/n ,Lka/fv T,

/ A I4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

.

If this body is not embalmed, fact should be so stated above: .



