DEPA%TMENT OF %OMMERCE
ILED "frAY 5™ “1887

Registration District No..__l_gp.g:_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_&_m

State File ;\'o 1 3.1 RR
Registrar's No..,_.z..éﬁ___.._

6. (a) Single, widowed, marteds
divorced... _wido__wﬂ‘
6. (c) Age of husband or wifeif

5. Color or

nite
Lr

4. Sex F M ‘/

6, (¥ Name of husband or wife..

that I last saw h®# _alive on
and that death occurred on the da

Ercdea?.

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3
@ County Gres Tingfield @ sae MiBsOUTE ® County. GTEENE 7
(& City or town p f ld
© (Hnnmdia city or town Limits, write “RURAL" ond name of township) {¢} City or town Sp r 1 ng i e cp’
¢} Name of hospital or institution: 1f outside wan lirgits, write “RURAL")
19 W.Walnut _ / 0 s o619 Wet Walhut 4
(If not in hospitel or institotion, write streot number or location) If rural, give location)
(d) Length of stay: In hospital or institntion ﬁ ’
(Specify whether || (¢} Citizen of foreign country? {Vea or No)
In this cnmmunity...._..__..._...._..l.o....xe.ar.ﬂ
years, months or dava) . If yes, name country.
MEDICAL CERTIFICATION
3. {o) PRINT
FuLL Name..-MaTy.Jane Jonee .
3. - - 20, DATE OF D 'm: Monm__épri 1 o128 th.
3. (b) If veteran, 3. (<) Secial Security . 55 A.
N . No hour. mintute. M
name war. ) No.
2, Lh certify that I attended the deceased frpm._ .

_/5" 194 Jso .

and hour stated above.
Duration

7. Bisth date of decensed_ G bODET 1 St 18 58
{Maonth) {Day) {Year)
B. AGE: Years Months Days If less than one day
8 8 6 18 hr, min
s, Birnpace.. NEAT _Vereallles Mo, 7%
{City, town, or county) (State or foreign countid)

\&‘Y&B el [k e
(c) Place: bunalor crem.atiun. Freedom Gemetel'l, s

18 (c) S:gnature of fureral’ t:l.ue‘:-u:n'.__Du.h-n."q ?Uﬁeral HOmem
() Addresa ... pringﬁield,_.._ .

T Wlulc

. a:% ;..............
23, Signatu “

. Oth it
10, Usual occupatlo:L,.wWHO uB_e_Wi fe a €T Con: om, within 8 monthe of death) &'DDITIOHAL —
. Ind business MESIGAN
:—,l neustry or : Ny . Major findings: . , . ‘ pee SU“,I’UW &
8 ( 12. Name.....ChATlea M.8ims Of operations.......... v va mwmfﬂmﬁ Underline
=
{E— sesourig |\ g e
i W, Lr count: or foraign country’ of 3
g 14. Maiden name.. :l f Ann Qhﬂ. etirerermonrrremaes autopsy B * f c.h::’r:cdstz:
b ? ? ? ? a tistically.
S 15. Birthplace. G tovaar oo ‘-:;J X (suu f "nwunu:) 22, If death was due to external causes, fill in the following:
= . L] an! “+ (State or forel -
t6. (0 moman. MBWAE_ARDXJOREE - () Accldent, suicide, or homicide (specify) ADS
o races. 619 W.Walout, Springfleld,  Mpe Due of oocamenc g
% 4~2 1947 () Where did injury occur?
17 @ ~ _Burial . () Date thereo. 25 €} Fhem ainuy iy o vawm T (Couain) et
+ @orinl, cremation, of Esmovi (Menth) (Day) (Year) (d) Did injury occar in or about home, on farm, in industrial plce, in public place?

(Spocify type of place)

{¢) Means of Injury. .o ﬁ S
Ll (# B arother)

Date signiﬁ.:,zz_.'f?

{Licensed El{bﬁlmet s Statement on Heversa Sid

AMMA ---------------------------------

L




DU - - Tme . o - - = = - - - - = -

STATEMENT BY LICENSED EMDBALMER

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.

Sonc W% L (2 nnn

Llcensed Embalmer No. Z 7 Z 7

working under my personal supervision.

the above eonstitutes grounds for revocation of license. )

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

.



DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

Registration District No..___l.a\j__

THE STATE BOARD OF HEALTH OF MISSOURI.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

Sigte File No...... -

Hopo

Registrar's No

1. PLACE OF DEA’ ?
(a) County ... .. o)

(&) City or town
RAL" end f

(If outside city or town limits, write
(c) Name of hospital or institution:

{If not in hospital or institution, writs streot number or location)
(d) Length of stay: In hospital or institation

(Specifly whether

In this community
years, inontha or daye)

2. USUAL RESIDENCE OF DECEASED:

(a) State {&) County.

{¢) City or town

(1f outside city or town FHmits, write “RURAL"}
{d} Street Na

(Il rural, give location)

(¢} Citizen of foreign cotntry?

If yes, name country.

3, (a) PR!NT m AAA 5

3. {b) If veternn, 3. (c ial Security
name war. No.
. 5. Color or E 6. (a) Single, widowed, marrl
4. Sex. .. .‘f ........ race. ]| divarced....... &7 " i 1.
6. (b) Name of husband of wife...........ooe—.. Duration
F
7. Birth date of deceased........ ._.@' “4. e
{(Month)
8. AGE: mrn MEnths l l@
™y
9. Birthplace. ____._. S T, T .._._ e f 4 W
or ¥) {Stats or foreiga country) LY
Other conditions, i “1;' )
10. Usnal occr (1nchade pregoancy within 3 months of death) i hS =T
11. Industry or b L PHYSICIAN
5 — I\ia{gfr findings: ! oL -
12. Name operations 3 i
& the et
‘}E 13. Birthplace . - lwhich death
{City, town, or county) (Statn ar lorcign country) Of auntopsy should be
g{ 14, Maiden name cPe:.rgeﬂ sta.
tistically.
B -
o | 15. Birthplage .
S T P Btate or Toerign covntry) 22, If death was due to external causes, fill in the following: V
16. (¢} Informant (6) Accident, sulcide, or cide (speuf; = 4‘ 7
(2} Date of coctrrence#
{8) Address V

17. (o) (b) Date thereof. () Where did injury oceur?. 4 Ay £ g(wm‘l Z i u' ?

{Durisl, cremalion, or temoval) (Month) (Day) {Year)
r

{c) Flace: burial or cremation

{d) Did Lmury-%j':r nbozt home. o t'arm. in industrial pla.ce in pubhc place‘?/_,_

—

18. (¢} Signature of funeral director | While at wotklsS T (’fipe_a_'_, ?S" ‘iﬁ;ﬁ’n; imury_;—m..--.--._.._.—-
5) Address %M
® ® M‘I (hﬁ oror.her)___..ip,
19,
(o} (Dats received local rewistenr) (R "a sigmatare) Zrovr Date @"' o 4 7




/3138




