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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._._..... 2‘

Stgte File No.._._mr.z__

1. PLACE OF DEATH:

(a) County
(&) City or town...

Greene.
..Springtield. - ___

([T omtaide city oc town Limits, write “RURAL" and name of tawnship)
{c) Name of hospital or institution:

1004 N.. Bogers

W Registrar's No....smzl._....
2, USUGAL RESIDENCE OF DECEASED;
@ sae. Missouri ® County.. JL EENE 3 ?
@ City or town Springftleld vy

f i ldlguuﬁa.myﬁ Sggwswﬁu “RURAL™)

4

{If not in hoapital or institotion, write street num or location) {d) Street No {If rural, give location) d
(d} Length of stay: In hospital or institution .
. Months (Specify whether || {¢) Citizen of foreign country?, {Yea or No)
In this community._.
years, mobths or days) If yes, name country.
3. (@ PnlI\T MEDICAL CERTIFICATION
FULL NaME___Martiha. wilson——
3. (4} Ii veteran, 2 Hlora. J.’: (e} Souz Security 20. DATE OF DEATTL: Month AQLLL_ day 27
. e N .
No N NO - )'r...l.gné:l......._. hour. l minute. 83 A M
name war, 1 [ — e -
21. 1 heteby certify that [ attended the deceased from.... C2 ) AT A% “7
£ ] §. Colar Hr"‘t, 6. (a) Single, wi;owed, mame& p 1. to... LB f 27 1 j‘-f
4 Sex.fgmale: | rndil2lle div“'ﬁulagg}"gﬁ-v that I last saw hA£.... alive on Qs ek 27 19443
6. (b Name of husband or wifé.——. oo, 6. (¢} Age of husband or wife if and that death occurred on the date aJ:l hour stated above. Duration
J Ohn F . w 1 1 sQn alive e .. yEATS e
7. Birth date of deceased__ D@ C . . 2ar  _ ._..1872 . ¢ /—Cé?
(Manth) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due o
4 3. S PRI . S .t
- Due to
corprimpechdGlede: Gountyo - Missourid|| - S Tt R
{City, town, or connty) {State or foreign country)
10. Usual occupation Housewlfe . .. : Cgs:; f‘f,i‘ff.‘:’:, T S epe TR -
11. Industry or busincss i P ! ’3' ....... PHYSICIAN
T . . et ajor findings: o ke . <, -
§ 12, W B .J‘\,. Toml:insen 1.} - s Of operations........ 72, : /ﬂ/le shde o Underli
5 “Unknown Unknown 7 N : e v
;f, 13. Birthplace.. | which death
' " {Cily, town, of county) {State or fmmnmun!ry) Of autopsy.. - ‘)’ ” v v B should be
5 14, Maiden name... ﬁdargdrEt D.:}.W 8an q S TPRTY 6 ooF . qha.ggeﬁata-
tistically.
b=
& | 15. Blrthplace [{3:‘2'3‘22““) };Ewir}ngﬂ?““uﬂ 22. If death was due to external causes, fill in the following:
< ’ »
16. (@) Infn N J an E... }Yl Lﬁ,Qn - ey (a) Accident, suicide, or homicide (specify)
@ adaess__Springtield, L'LO (8) Date of occurrence
b - o K .
7. @y Bl eeeesee. (8) Date the:rwl' %}{_29 /4T ||©@ Wheredidinjury oocur? ST o S
{Barial, cremation, or removal) . ath) (Day) (Year) (&) Did injury occur In or about home, on farm, ir industrial place, in public place?
T Place: bunal or cremation Lebanon r. MO i F ‘/
e T TS T 'H Iy s B e e Tt N RPN ) fplace) '+ _ art .
ils (aJ Sgnatu:e of fdneral d:rector H *H L2 Lohmeye T . VWhile at work?___. _ _‘f’ ‘(ﬂjm ;,Iv )nf in;u. y_._...?.‘._w. — ——
(b} Address. ng‘lngi leld MO, z 4 P
23. Signat e L e d e _
1. @ & -g_?—-q? @ 7’2 b dlog M- 7 57 ; /
roceived lncal registrar) {Registrar lumdm) [N Addres/ X o ] g 413 %
{Licensed r {ef’s Statement on Reverso Side) ﬂ (//— 4




STATEMENT BY LICENSED EMBALMER

3

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 supervision.

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

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

»



