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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FLED WAY 5 1ag7,

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._z__..____.

State File ~13193
322

Registration District No.__ #.__1 Registrer's No.
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ‘-,,
{a) County Greene state_ Missouri iney. GTEENE 7 '
. Fieid (a) (3) Cdinty.
(4 Clty or town... e _S I‘m%m (-} .
{IT outaide city or town limits, writs "RURAL" and name of townahip) () City or town.......opringfield A
(¢} Name of hospital or institution: % (1f outsids city or town limits, write *RUNAL")
Burger-Connelly Rest Homs @ Strect No.__ Burger-Connelly Rest Home
(If not in hospital or Inatitution, write strect number or location) / (Ut mural, give losationy -
(4) Length of stay: In hospital or institution.. _eight month:s ciie @ cini f forei try? .ﬁo
In this community Life long residence ©wsb=beber | (0 Cltizen ol forelgn counteyt.... 3 {Yes or No)
years, months or daye) . If yes, name country.
MEDICAL CERTIFICATION
3. RIN
FULL NAME. ELLA.J. VESTAL 9 f
- 20. DATE OF DEATH; Month. #3 o ST T o S 4 TS
3. (8) 1f veteran, 3. () Social Security N Z?i‘.? L
name wor. NQDE No....EQ.Q.e_....................... G A mintite M.
21. 4 hereby certify that I atiended the deceased fpom. ...
5. Calor ot 6. 0 Single, widowed, masied, jWP\-‘ A ‘t’?
i . arri / . -
4. Sex Female / race. hite d.lVOl’Ced..@.._..----.--g-..-.. £ o t T last saw hﬁ-.. alive on.

7
6. (¢) Age of husband or wife if
alive ONKNOWN .00

6. (b} Name of husband [o1 T 1 R ————

Charges W. Vestal

and that death occurred on the dar.e and hour j
Duration
Immediate cause of death

. WRITE PLAINLY—USE UNFADING B‘LACK INK--MAKE A PERMANENT RECORD

{Licensed Enﬁmhge’lj- Statement on Reverse Side)

7. Birth date of deccased .. December .. . 19, . 1879 . Vard L.k / S
irth date of decease (Month) 2)" {Year) W} al W‘Mﬁ 7
8. AGE: Years Montha Days 1f lesa than one day Due to.. /{( ..
67 4 9 b min 4’/‘
Due to
o; Birthotace. o= —-._Greene. County,: _Missouri Of :
(City, town, or conaty) (State or foreign country) || " %’“é‘t """""""
0. Vst e AQUELLLE ' Qs gontitonn, T o
11, Industryorb HomB SRl
. . or findings:
E' 12.” Name : Gecrga W. Ca.mpbell - {) f operations...... :.‘..l——r-—'" .
= . m = . thUl'ldel.’hI:E
=\ 13 Birvplace__Greene County,  Missourl i . - - v the cause to
(Cn. umn or munﬂm (State or [ureign cuantry) Of autopsy.......: should be
E 14, Maiden name er’ ! fhs:{geﬁsta-
g istically.
E 15. Birthplace (C‘lPEEDO?:EH (Shieﬂﬁgluuﬂiw 22. If death was due to cxtermal eauses, fillin the folowing:
-5 .
16: “(a) ‘Tnformant F..W. Campbell (Brotherja (s) Accident, suicide, or homicide (specify)
(8) Address 735 Cherry Springfield, Mol » Date of occurrence
1w T BUTLEL "0 Dast coereorl Al /1947 1[0 Where at iniory oceuc S
{Burial, cremation, or removal) ° (Monthf™ (Day) (Year) {d) Did injury occur in or about home, on farm, in industriat place, in public place?
(¢) Flace: - burial or cremation _H&_Kel!'?‘)o.d emetery ’
il ‘Semanute ot iAIMR-LONMEYEr_Funeral Homey- oo
(6) Address Soringfield, Missouri .
g . 23. Signa ; .
w0 =R T ""%Z"M 7P Wi ¢ 77
(Dath received local remistrat) } trar's signatarey | l}_ Address. ; g f‘?
L4 y / % 7 Fd
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=t ! *STATEMENT BY LICENSED EMBALMER
\ .
Yoo L

I herebgfic:crtil'y that theﬂboyyse name ig recorded on the reverse side of this certificate was embalmed by me, or by
o 74

; , Registered Apprentice No // 7 7
1

r—

working under my personal supervision. /}
Slgned...g. SIS S A

a/ Licensed Embal
<

/ \
P, 0. Addses A on *‘ge—ége }74‘9-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [ . ﬁ? ailure to comply with
the above constitutes gmundskfo.( revocatlon of license.)

Yithis body,m niot: embalmed fact should be so stated above. - . .k W . e
Y oa e R P\ : [

‘.




