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WRITE PLAINLY—USE UNFADING BLACK l'.'NK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED™JON "5“""’”?911;

Reglistration District Nowo .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.mz..m

state wite o, o 0 13D
Registrar's Naé{/_ Z.__....”

1. PLACE OF DEATH:

GREENR
Springfield

{IT outside city ar town Limita, write "BURAL" and nome of township)
{¢) Name of hospital or institution:

1B No Main Ave.,/Z. . . ..

(1f oot in hospital or institution, writs streat nomber or b
(d) Length of stay:

() County,
(8} City or town

In hospital or institution

(Specify whalber

In this community.....
yetrn, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) StateM O u (%) County. Greene —37
,

(¢} City or town.. Sprln-fip‘ld .
(If outside cily or town limits, write “RURAL ") 7

1052 East Chestnut St., /

(If rural, give location} =

No.

(d) Street No,

-
{e) Cltizen of foreign country? (Ves or Na)

If yes, name country

bull BT John_C.._Land
3. () If veteran, 3. {c) Social Security
name war....... NOIE noNone
5. Color or 6. (a) Single, widowed, marred,
. sMale | .JWhite svorceafi LA OWET

6, (b) Name of husband or wife......crrmseeeeeeee. 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

Month,..,.,.Ma, -

hotr.

20,

20, DATE OF DEATH:

ymr1947 minute

21,41 he% certify that I attended the d ﬁc:mk
} 101 >0

that I last saw h.’ ’!)_ alive on )-k‘“\ . 19 ;

and that death occurred on the date and hourlt.ated above.

...day.

00 B

s
s .
R
rdi

Duration

alive oo . yeara
7. Birth date of deceased May 18 1864- ....I..Q‘(.\ﬂ..
{Manth) {Day) (Yaar)
8. AGE: Years Months Days If less than one day
8 3 0 2 hr. min
j Due to..
9, Birthplace - » - Temn . . - - i
{City, town, or county) (State or foreign country) 7
10. Usualoceupation..Retired Laborer... i ...} c:;'s:,ﬂ::gi‘m, ittin B i of death) ! j
11. Todustry or business......_ ~_LE.:DDI‘ er ke ’n . PHYSICIAN
jor findings: _ . 77 } o : . —
5 12, Name it b o Unknown. 10f operations........%... (‘/j : ; Tolaheide %»d "
[ 7 nderline
& {13 Birtbplace : o - Unknowm [/ 3 the cause to
= {CiLy, town, or connty} Iis or faex;n eonnu;w) Of autopsy should be
ﬁ 14. Maiden name. - . char eﬂsta-
: stically,
& . <8 -
g 15. B’“h“l":"\ vy, o or '_;) Sh q&ﬁgf&hgﬂ—) 22. U death was due to external causes, fill in the following:

»

16, (@) xnfor:a';ﬂ“~Mrs . 'L:Lge Per ryman,. I
G Addréss.__S prj.ngf ield_ Mo. :
17. (a} Buria l i (b) Da.te thereof. 5‘22—1947

- (Bu:ml mmnuon. or rumoval) ~ (Man!.h} (Day) (Year)
(<) Place: bunal or cremauon ..GI' ea] .Ll? 'Il Cem.. .
‘18, (@) Slgnature of funeral du'ector :

® Addrgss.— Springfiéﬁ.d MO .
. @ L2~ m_z 7o __?V,i

aurmnvud

(a} Accident, suicide, or homicide (specify)

{h) Date of occurrence

{c} Where did injury occur?.
[ G4

(City or town) {Co

Did injury occur inor about home, on farm, in :ndnstnal p!zme in pubhc plzwe?

t T Era

\Vh:l: at v.nrk"

. st
23; Slgnature.. -
Address...._

(Licensed Lmh:?‘cr 's Statement on Re{ﬁlo Side) y K
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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 ...

....... . ...y, Registered Apprentice No ,

working under my personal supervision.

Note: The above MUST BE SIGN BY THE LICENSED EMBAI..MER in his OWN
“ e\‘above constitutes gmundsifor revocatign of license.)

If this body is not embalmed faet shotild be so stated above.

'\x - A\, L NN
i .

Te o




