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' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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] DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FLED 12y 19 19@

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

AT

2.029 Resirar's No. y,zé

Registration District No... Primary Registration District No.
1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED:
{a) County.... G‘!" cen e: (a) Stat;..M.i.ﬁﬁ.Q_Ll_r_j_-_______,________ ‘(b) County. Gr egne 3?
() City ot town... ... SO .%.f ﬂ - d
(1f outaide city or tawn Hmits, 'nl-e URAL" and name of township} (¢} City or town s p r 1 n&f iLe 1 d 9—-
{c) Name of hospital or institutien: H, 0— (T outaido city or town liroits, write “RURAL™)
Baptist Hosp. () Street No 722 K. Grang -,

(If not in hoepital or institution, wrila street number or location)

(&) Length of stay: In hogut >Hours:

ar, institution

(1f raral, give location)

.

ears {Specily whather (e) Citizen of foreign country? (Yes ar No}
In this community
years, ouths or days) If yes, name country.
. MEDICAL, CERTIFICATION
3td FeT Gegorge F. Winters. i
o PR, 20. DATEOF DEATH: Month  May. . aay XL
. veteran, . {c} Socia urity ot
No year....Lg..4.z.._.._ hour._.._ 1 _________ - minthi.a_n.
name War. G No .
21, I hereby certify that I attended the deceased from.... VWAL J,O
5 5. Color or 6. (a) Single, widowed, married, || # 19497 o ’M-\.\_‘ o 1Y,
s sexiale... 2] race. fhite vorceedf 3 BBL-2d-#| thae 1 1ast saw h. Amasalive on Trvioas 1Y 19!,"-':

6. (¥ Nameof husbandopwife. .. 6. (¢) Age of husband or wife if
Letha Finters

Dum.rum

and that death oceurred oat;ejzate and hour stat?i

alive..............cn....years || Immediate cause o th. =
)
7. Birth date of decoased......3€ Pl 13 1873 ] LY YT 3 . .
(Month) (Day) {Year)
8. AGE: &'eara ‘ Manths Days If less than one day Due to
7 3 7 28 hr. 1min
Due to..
9 Birthplace_. Uinciﬂﬂ.&ti_.___......_.:._...‘_... .Ar _______ s B - ) R T
{City, town, or'‘couaty) - (Suats or foreign cnnnuxj Q - "
. Oth it St
10. Usual occupation Supt.,. o (Lnctude pregaaoey within 3 moabalof deati)
11. Industry or business Fruehauf Trailer CO I% _______ PHYSICIAN
. Major findi gs N .o £ -
E 12, Name Cha.rles Wint, ers N . ,Ct;f op-;m’;lons 13 i M R ; Underti
nderiine
e , Unknown Unknown & ) the cause 1o
&.\.13. Birthplace o : = : which death
et T B ( or cognty) ) {StaLe or foreign coantry) of nuu;bﬂ N U L shoutld be
5 14. Maiden na [, SSRORUUPRR 1 2 A ¥ Ly T . - charged sta-
g “Bnknown Uitkrio 7 A Fistically.
& | 15. Bisthplace e g Siie = Toreien coiry || 22 1f death was due to external causes,|fill in thcft‘éuowmg 2
- * ly
16. (a) Infc;rm'm-t r‘s .. G.F. W int. er‘s\ : /' - (@) Accident, suicide, or homicide (specify) t"‘b“'&"“ -4 c""
& Add springt 1e1d,, Mo. (2} Date of occwrence Apas L0 \\\‘ '[ R
17, (a) . ‘Burlal o (b) Date thereof........ Of. b 4T || © Where didijury occur?... iown) %ﬁﬂ“ e
, in industril place, in public place?

{Buarial, cemation, or removal) {Maooth) (Dey) (Year)

[G3) " Place: bu.nal or cr-mannn Hazelwood
18, “(a¥" Sighhtuck of fuinerat director. Tt o H. LODMAyer
() Address Springtield, Mo.,.
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{Dato received local rexisirar)
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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

working under my personal supervision.

» Registered Apprentice No

AN,
Signed..._..zzy. 7
S 1 %

"Licensed Embalme: / o......g 2
| | 7 7%
ke , ‘ P. O. Address 322 7 . Sl : 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RG. (Failure to comply with
the above constitutes grounds for revocation of license,}
T If this body is not embalmed, fact should be so stated above.
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