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E UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMEN&ﬁﬁ %ﬁm

Registration District No....,l... 2/5{,

THE STATE BOARD OF HEALTH OF MISSQUR! 13148

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._ bl 6 .... L E ...

State File No.

1. PLACE OF DEATH:

(s) County.
(#) City or town

Graane

Springfieid
(1f outaide city or town limits, writs "RURAL” and pame of township)
(¢} Name of hospital or institution:

Burge Hospital
(If not in hospital or institutjon, Write street ponm Iio.;n
(d) Length of stay: In hospital or institation lg l‘)ﬂ

2, USUAL RESIDENCE OF DECEASED:

Mi gaouri ) County

Springfig d-
(If outside city or town limita, writs “RURAL"}

804 3, Newton Ave,

(IT rural, give location)

o

State Gra ens.

{a)

(c}- City or town

(d) Street No

S7
2
£
d

{Specify whether (¢} Citizen of foreign country? {Yes or No}
In this community. 5 0 Yea ra *
yeurs, maonths of days) .. _ . If ¥es, name country,
MEDICAL CERTIFICATION
3. (@) PRINT JOSEPH LEE MeOOATY
FULL NAME... : b
(©) Social Sec 20, DATE OF DEATH: Month Harch day 28th

3. (b)) If vetu \ 3. (c ia) urit; -

® veteran ¥ year 1947 hour 4 -OO A  Aninute M.

name War. No
O 5. Color or 6. (g} Single, widowed, married,
-
s sex HRle U White divorce A rTi O /

(&) Name of husband or wife.. ..

© WRITE PLAINLY—US

6. 6. (¢} Age of husband or vnfe if
[}
Ruby Melain ative.... 40 e
7. Birth date of deceased Fﬂb ruary 14 "'882
(Month) (Day) (Year}
8. AGE: Years Months Days If less than one day
6 5 1 14 hr. min
0. Binhpiace.....BONtON_ Sounty, Arkansag /
_(City, towu, or county) (State or forcign country)
10, Usnal cacupation 9T and Operator sarbtsr Shop

21, I hereby certify that I attended the deceased from

o 028 ra bl
that Tlast saw hbem _aliveon.._ 2. 7 e

and that death occcurred on the date and hour stated above.

Duration

Immediate cause of death

™ =cb"—°":_~‘:._:4
Mot — CRncrint ,
Due to Mbthm d"n""

Due to k ‘

¥y

Qther conditions.
{Igclude preguancy within 3 months of death)

t
11. Indusiry or business, Joe's Barber ghoP Fajor findi Nt e e PHYSICIAN ~
. ‘ ajor findings: - —
E 12. Name John A, Hcﬂain " Of operationa...... ’% 5 U‘ teti
; nderline
S hoiace W TLENOWT Indiana /[ — \ the cause Lo .
= 13. Birthplace {Cis ¥, town, or county) {State or loreign country) \ ) “ih[Chl‘:‘lieat:'h
' » O O Of aut shou e
E‘ 14, Maiden mmeﬂinﬂrm- 5.(13’ / auzepsy s B c.'“:fgeﬂ sta-
= ~ : tistically.
e . a
© {.15. Birthplace. tgt?i?no‘::“ Py é:wdjl.o:::m““,) 22. If death was due to cxternal causes, fill in the follawing:
= » N =
16. (c) Informant #rag, Ruby Mc Cain . * (a) Accident, suicide, or homicide {specify)
® Addres8 % S, Newton,Springfiel d,Mol (5 Date of occurrence
17. (a) Bu n al - () Date thereof....... 'l'.'{"a’"‘r':"" o" 1947 (©) Where did injury occur? {City or town) {County) (Sate)
" (Burial, eremntion, ar remeyal) Hazalwbod (Month) (Foy) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation ' ;8 j 0
e [ . - . - g r - ’
18. (o) Signature of funeral dircctor.. ¥rei O, thiems r‘”‘ ‘i&m’of P ‘J ____ c/"
® Address Springtisld, Mo, <
AAV “t” D. orother) ...
19. (@) mﬁ ?Ki‘%_éqé.__
(Lrate recewad local AF 8 siSUat

. Date s?'cg m"\' 47

)/

{Licensed 7mhalmcr s Smum&t on Heveng Side)




STATEMENT BY LICENSED"EMBALMER ’

. - - P

- T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

Registered Apprenti'ce No )

working under my personal supervision. , Cr

i 7 I
i
oo A Mot DT 1 2 .=

Licensed Embalmier No......_20.0L

P-O: Address.._ Springfisld, Yo,

Not:_‘:_zrhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the aﬁonstitutes grounds for revocation of _license.) .

.

If this bedy is not embalmed, fact Bl](’)uld be so stated above. e

L ae




