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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bunzay or THE CEKSUS .

ﬂhEDJUN9

Rexistration District No..

QTATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ,Z_M

Dr. Langston

State File No...l.’zm‘o.... ........
Regitrars No 5/.5"?

1. PLACE OF DEATI:
(a) County Greene.

(& City or town_........ _Spr_m&field

(1f omtside citv or town limits, writs “RURAL™ zod name of townahip)
(¢) Name of hospital or institution: d

St John Hosp.

{17 not in hoapite]l ne institution, write strest number or locatinn)
(d) Length of stay: I[n hospital or inlututlon,.,.._....l._,.w.g..,e.,g ...............
1 we ek (Ipecify whetbar

In this community
years, munths or days)

2. USUAL RESIDENCE OF DECEASED: /0 é
(a) Sme“wm_ﬁ_ﬂ_Q.M_L____. (&) County._ ... 9 ,_/

(¢) City or towni..___., .
(If couside clty or town limit, writs “RURAL™) o)
()} Street No. -
(I rural, give looation)
{¢) Citizan of foreign country? {Yes or No)

If yes, name country

tull KAmE __Arthur James:

3. (¢} Soclal Security
No. LDENQWO ..

3. (&) I veteran,
Na

name war.

'MEDICAL CERTIFICATION
26
minute. 45&‘. M

20. DATE OF DEATH: Monts MaY —  day

year_lg.i‘rz' .

hour

T I her, y certlfy that I attended the deceased from,
. O 5. Color or 6. (a) Single, widowed, married. / #1 o \-’_1[\1':! o 19"5[7
4. Sex... 7] me MDAt aivorced. AL E LG /tha( 1 last saw h_'“‘.’..q alive on .ﬁ 29 19.. §f7
6. (4) Nemeof husbandorwife_.. . 6. (¢} Age of husband ot wife if and that death occurred on the date and hour nlated above, Duration
_Ora_James. alive____________years ediate caupe offdeath ...J
7. Birth date of deceased_._J B 618718 F’*‘“—'-‘M"“ X.A%7,
{Month) (Day) {Year)
8. AGE: Yeurs " Months Days If lesn than one day Due to-..&!nﬂ-& ﬁﬂyJA‘L %l@ )-..-..........3_ s; A .
&9 4- 14: hr. min _...COM t g‘,’{ 5/
- 7 || Barsto.... 2 ﬂ?____wﬁum -_J
9. Einhvlue.......Er_Q.L_Qm Missouri (/ A Py
_ {Ciry, towa, or county) , _ = (State or Ioreigh country) T = i T\?\‘?‘;‘h -
O h nditions, T
10, Ulna!oocu;xmlnn Gperator: % n;;gg; ;;:;m i S i of i) V2
1. Tndustry or busivess_BIPETE District Elech -QoMl- " "’- VoY . PAYSICIAN
Mojor findings: /
; 12, Name Slfas A:. Jaﬂlﬂ& ) ngfropner::;‘:nq — ‘ :l‘ Undert
= s ; e g . . o ¢ REPR .t ...} Underline
=1 13, pmmpmcdonISON “Gounty - MissourtUffe r.c L PN IR IO 7L “[thecause to
. : : — - i " Toralxn try) )u/ \ ; en
S 14. Maiden nume _ E"I‘aﬁwﬁwen 't - o eomnty Of ag . .. - :'}l:a‘.’r‘zt!glbmf
& ) _ : ssaurl , _Mtistically.
g{ 15. Birthplace S.t(ac:l, gi-.i.:ufly) E‘g:}“w Py mnt:v)l 22, 1f death was due to external causes, fill in the following:’ -t ¢7 é
16. (a) Informant MES-.. Qra._dames. (6} Accident, sulcide, or homicide {apecif] /___. QR siohsnd L
() Addresa Branson » Mo, Tt (4) Date of occurrence. ¥ 7 4
i
v. @« Burial - @) Date thereof 5/1/47 (e} Where &id nlury gocur? (Eﬁ: ) g’:.“u?" '
{Burial, crematlon, or romoval) (Manth) (Day) (Year) (d).” Did injury occuy jn or about/b gme, on form, in Industrial place, in {ftblic place?
(¢) Place: burial or cremation Branson, Ma. e~ ? * .
8. (a) Signature of funeral dh-ectnr_EQrs,lL.ﬂ._.E unel‘al Hth’
(b}

-

19. (a)

Br.m%ssoum e

Y

{Dats r-:dvd

{Rexistrarty nlyml.u 3 _E_—




S

STATEMENT BY LICENSED EMBALMER

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....... ey

working under my personal supervision.

- Signed

g {. g : 7 ' " Licensed Embalmer No
M - ) © P.O. Addrﬂ::
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’.I'ING. (Failure to comply with

the above constitutes grounds for revocation of license.)
. If this body i.s_not embalmed, fact should be so stated above.




