No. 2

12-45
-17-39
X47070

DEPARTMENT OF COMMERCE

FILED Y ON "9~ 1847
Registration District No_[:zal_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._&..,é...?_:o

17159
State File No.
Regisirar's No q é ._4 .

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

1. 'PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: T
{a) County Gresne @ s Minsourl © Comy, TOENO 37
() City or town Springfiald - )
(if octaida c:tyu:u“rn hmuu. write "RURAL" and name of township) (¢) City or town S‘p ri ng fi el 2
(¢) Name of hospital or institution: (If outside city or town limits, write *RUBAL")
810_ 8, Hampton Ave, @ Street No....... 810 S, Hampton Ave. 4
{[{ not in hospilal or institalion, write sireek number or location) (1f roral, give location)
(d) Length of stay: In hospital or institation . 3 N 0
% Years (Specify whether || (¢) Citizen of foreign country? (Yes or No)
in this community e
years, months or days) . If yes, name country. .
; MEDICAL CERTIFICATION
3. @ PNt CZA1BERT WILLIAM SALOW . 291h
o 7 o e 20. DATE OF DEATH: Moneh_ M8Y 15~ p-3F .
3. veteran, c} Social Security fel
ST none = 510-18-4870 . hour. * 2% minute Y
hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married; 9{4‘ M =7 194{7
. sex Male /) Thite div md_uarrled/ / : ey VY =
- SeX I et that I last saw h. M4 alive on -
6. (5) Natmc of busband ot wife..__ .. 5. (o) Age of husband or.wifeif || 2nd that death occurred on the date and hour sfdted above, Duration
Nattlia abvih_"-svsm Immediate cpyse of deagh . .
. =
7. Birth date of deceased Fabruary y 498 (M M% M« ) Meeeld;
{Month) (Day) (Year)
8. AGE: Years Months Days If Eeas than one day
6 9 ‘3 5 hr. min
0. Birthomce” T rophetatown, .- - -Tilinois
{City, town, or county) {State cr foreign munl’t&)

-
(=]

. Usual occupation

Carpenter -.

Other conditions.:
{[nclude pregnancy within 3 months of death)

[ 11, Industry or anm’ns . ... BHTYSICIAN
. Major findings:
E 12, Name willlam Sa.LOW f operationa........ M /’ . ? Undesti
hderling
21 . nilce_ UKo Gormany | oo A et
(61 unty) {State or foreign oouu!.ry) of tor should b-e
é 14. Maiden name. ... Uhri Sﬁ na. .St 31 futosy - . L ‘lekarged sta-
=) . (‘ ! ! . tistically.
e s Binh:,"“-':'\ : (Cutnm{?e:ﬁm,) % (Sugfrﬁﬂymumn) 22, If death waa due to external causes, fitl in the following:
= . . N
16, i3 Infu-rm'\.m O M, Al‘i f‘a Xant>", '~ (a) Accident, suicide, or homicide (specify} /
@ Addre3 1078, Hampt on Ave. ,Springtieid,Mo.l| » Date of occurrence.
1. (a) ‘Hurial (b) Date thereof Juns 1, 1347 (c) Where did injury occur? G . -
"7 (Bugial, cromation; or remaval) (Manth) (Day) (Year) (d) Did injury occur in or about home, ob farm, in industrial place, in pubhc place?
(9 Place: burial or cremation Dudenviile,Mo.,lemstery 2
18, (@) Slgnnture of funéral duectnr c.Fred 8. thi ome While at work?. __...._._{S.Tdi, T 2 m)of injur:,'....‘.:.,......_..__(_.:f_ . "
(5) Address Sp l‘ingfiald Mo, ’ "zb,
23. Signature... £ - = T (M. D.orother) Lad
19. (g} . ﬁ : y - -3/~
(Dau: received local regia! Address__. A EAARL iy . ... s Date signed

e's Statement on Rgvetu Sidg 4




[ .
vy, -~ . T -
[} _' N _“
i
- & - % 1)
1 ~
STATEMENT BY LICENSED EMBALMER . ~ l ’

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 I ,

working under my personzl supervision.

* ° " Licchsed Embalmer No.....o DO
. T
- . P 0 Address.._, Springfield, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . :

If this body is not embalmed, faet should be so stated above., . L . G e
T . ) “ ;



