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STANDARD CERTIFICATE OF DEATH

State File No
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Registration Distdet No.. £ _ T & Primary Registration District No_Jz_.M Regs:[rar s No, (9 0 ¢
1. PLACE OF BEATB: 2. USUAL RESIDENCE OF DECEASED:
(@ Count reene M G 3
oy springfield (@ State. MO, ® county. OTEETIE 4
{b) City or town - 7
(If outsids city or town limite, write "RURAL" and name of townahip} (¢) City or town S pring field QJ
{¢) Name of hospital or institution: (If ontgide city or town limits, write "RURAL"}
2034 Hof{man @ Street No.... 2004 Hoffman é
{I{ not in heapital or institution, write sirest number or location) {Tf rura), give location)
(d) Length of stay: In hospital or institution N o .
{Specify whether || {£) Citizen of foreign country?. (Yes or No)
In this community....... l 5 years .
years, months or days) ' If yes, name country.
MEDICAL CERTIFICATION
by RN Dellar F, Barber
o PREr— 20. DATE OF DEATH: MonthJUNE. . day _ L8
. veteran, . (] al urity
None Non e year,la.é_’?_ ______ hour... .l_O__...__.___.._ _minute. 00 .,..Aho M.
name War. No
21. I hereby certify that I attended the deceased from/ 9£ f:_-..
5. Color or 6. (a) Single, widowed, married, ||, . 19 to J: 19”
. ) ! / - G O - o Sl "
4, SCLFemdle- mce,Wh.i.:te d:vnrcedhfiar.I:lAE.d..J that I last saw b . alive on... A pE - _ﬁﬂ

6, (&) Name of husbandorwife... el

- 6. (c) Age of husband or ;'ife if |[{ and that death occurfed on the

,7(@.Bur1al

‘18 (ﬂ} Slgnature of funeml du-cctor

15. Birthplace.. CHTiSTL

) T {City, ) furei 3
{ 14, Maiden mmet‘?gﬁ,éyr Tn‘“) P =] rkidsg": o Pl e Of autopsy..

an-Co., Mo, [

Durati
Elton A, _Barber. . alive...... 74 .. years || Immedigte gffuse of deathy. Sy oo ur a—:o_n
7. Birth date of deceased.............. June__gl_,_187_5~ -------------------
(Month) {Day) {Year)
8. ACE: Years Months Days If less than one day
73 11 21 hr. min
5. minpace”__Christian County: Mo, /n
{Cily, town, or county) (Stata ar forcign countsy)
10. Usual occupaﬁom.._.ligu..sewj-fe SRR ! o -
11. Industry or hm.nmAt Home ‘ . — _ / 9)' "/// (A PHYSICIAN
B (1 veme:FrankShort . e || SR INL71T. —
£ . Christian Co. Mo. U ' \ the anse 1o
= i3. Birthplace p et : i i wlixich]ddeal;.h
g LR R I TTR- . - T, :h:r:cdut;
tistically.
3
-

s adsess,_Springfield Mo, - (8 Date of oocurrence

{City, town, or mnm.y) . ta url‘nn cnum.ry) .
16, ) Taffimint, “MystaLuther- C “l&ﬂ?a {6) Accident, suicide, or homicide (specify)

22. If death was due to external causes, fill in the following:

L~

5} Date thereot @ = A55~ 47 || © Where did injury occur?

(Buml, aemunn, or nmmrul)

PR -

(c) P‘lace burial or cremauon.

‘-'-s

Spring

{City ot town) {County)

ield Mo.?

19 ::; .—Z:_lr ‘?2_"' *)

{Date received local recistrar}

finzsd

" (Specity t(n)u of place) '

St
W’ (d) Did injury occur in or about home, on farm, in industrial place, in public place?

ns of injury.......... I - m .
]




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 ,

; working under my personal supervision.

| s L Ll Q.
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™

Llcensed Embalmer No

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL}lER in his OWN
-+, the above constitutes. grounds for revocatmn of license.}

If this body is not ahhulm fnct !hould be so stated above,
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