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* WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
Burzav oF THE CENSUS

ILED APR 23 19,

geg.stration District No.....

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.».-z—_m...

State File N.,__i_,{f: l 55!

1, PLACE OF DEATH:

(a}) County
(3) City or town

Greene

Saringfield
(Tf outside cily or town limits, writs “"AUAAL" and neme of township)

(¢) Name of hospital or institution:
1242 E. McDaniel /

(If ot in hoepital ar institution, write street nomber ‘or location)
(&) Length of stay:

In hospital or institution
forty years

(Specily whether

In this community
yenrs, monlhs or days)

Regisirar's No 2 ? / ‘
(5 County.

2. USUAL RESIDENCE OF DECEASED:
A7
Springfield

Missouri
{Ef outsida cily or town limits, wril.e_“llUllAL") é
1242 East MeDeniel

(LI rural, give location) 0

{a) State, Greene

(¢} Clty ot town

(d) Street No.

No

(¢) Citizen of foreign country?

If yes. name eountry.

3. (a) PRINT
FULL NAME,

RANSOM H. HYERS

3. (B If veteran, 3. (c¢) Social Security

pame war Onknown No. Unknown
5, Color or 6. {a) Single, widowed, married,
4. Sex Male CQ Tace. White dworced..._wlf_g _____ -
6. (b)) Name of husband or wife. ... __..... 6. {¢} Age of husband or wifeif

Mrs. Gertie Myers. ..
7. Bisth date of deceased,... NOVEmbar 3,

2,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_ M&Rch . .27,
enr,....ﬁlSAZ.....__._hour.._.__...___8_.'_..._. ..minute... 25 ...... R-M
21, T Qereby certify that I attended the deceased from
J=a [ TN 7 TSR S Sy ST W

that I fast saw h...J A4 alive on LA~
and that death occurred on the date and hour stated above. |
Duration

lmm&ﬁwﬂ@wm ...... LéeMo,

trs. Gertie Myers -

16. {g¢) Informant

® Address 1242 E. McDaniel Street .
17. (@ Burial (5) Date thereof. q[ 2—/ 1947
{DBurial, cremation, ar removal) {Month) (Day) (Yemr)

" Places bu.na] or cremation Baple Park Cemetery

‘18" 1oy Signature of funeral GMFRA. Lohmeyer..-[—'uneral l:lcumew,ﬂe b warkr

(t) Address Sprlngfleld HleOUI‘l

9. () X =Z=%7 »

(Dafe received local rerstrar)

-~ {Month) {Day)
8. AGE: Vears Months Days If lesa than one day Due to
68 A 24 i hr. min
A R R Due to
o:~Birthplace.~._:_Marshfield, ---- Missouri . -
(City, town, ur conaty) {State or foreign r.ounin‘)
- . Other conditions
10. Usual cccupation Barber {Include pregnancy within 3 montha of death) —
11, IO OF BRI T SO oo cesceme et e s s rerssrarrans poms atssarmsartammemanntcmbetassssns | | wmmmebtten o am o amemem et ettbmemroAmameaeoremerer et 4808 4 SRS ALt e A £ £ atams et b rm st et @ eeenen PHYSICIAN
o Major findings: [/}
g 12. Name... *""‘—'ﬂoa’h""uvers Of aperations (-’/ Underline
[ .
= | 13 Birthplace (.Un]_m_qwn_ _— ’I(‘;anner ssee / : — Py —— the cause to
i oz ou tata ar foreign country, Of autopsy g should be
£ ( 14, Maiden name W EeHE " Clouse : , e
& kfl T . tistically.
© | 15. Birthplace ,Un OV LENNCS528 22. I death wag due to external causea, fill in the following:
= {City, town, or county) {State or fareign coufitry)

(o) Accident, suicide, or homicide (specify)

(3 Date of occurrence

{¢) Where did injury occur?
(City of town) {Connty) {State) -
(d) Did injury occur in or about home, on farm, {n industsial place, in public place?

pe of place) .
Means of injury...........d

/ / / (Licensed ?mha-l.mn w Statement on Reverse 51% \ X



STATEMENT BY LICENSED EMBALMER

1 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. 3
XA
/

Licensed Embalmer, o Z: f ? - =
/N/‘ SOy
P. O. Address /£ £%2. At . 7 I A

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

Ti this body is not embalmed, fact should be so stated above. v

’




