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1. PLACE OF DEATH: 2. USUAL,RESIDENCE OF DECEASED:
(a) County Greene o State 2
7 @) City or town.Sprin .g d, Missouri
{If auiside cily or town liafits, write “RURAL” and name of township) (c) Clty or town.mrsZ
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{Specify whether || (¢) Citzen of forelgn country?. : : (Yea or No)

In this oommunity,.w M }HM.._.._.._._ R

years, months or days)

If yes, name country.

MEDICAL CERTIFICATION
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FU}R NAME JJ._ a.:mesg Prmgle
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. veteran, . {c curity
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. 5. Color or 6. (o) Single, widowed, married, | 1944 o ‘2. 194_ .
Se: Male C) Whi&e divorced L et ) ' e Y74 = —-’J-
4. Sex i race vorced Jeoue e B . 41 Tt T lnst saw hessttalive on . ettt D e 19
6. (&) Name of husband or wife.....—.._...._.._.. 6. {¢) Age of husband or wife if |} #0d that death oecurred on the date@fid hour stated above. Duration
. , ur
Ve . yeara || Immediate cause of death .
7. Birth date of deceased July I 1873 || Seetiaion 2 Rees
(Monih) {Day) (Year) KA

8 AGE: ' Years Montha Days If leas than one day Due to M M

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

hr. min,
Due to
-] - o BinmpessDCo tlend -+ -« ~«- Scotland Z£ Juet T L e ;
PresTaswe™y yHpR ey " S

Monarch Muchine Co./ |} Other canditions
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R tl red (loclude pregnaocy within 8 months of death) B
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11. Industry or b e i oS ..| PHYSICIAN

\ Ma;or indin, . o, T
= . 12, Name w A LL :’nmnr?:m it e }"' L -
- T WA ot 4. /[\ g ~ - Underline

= — : . the cause to
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g s Nm?d—zﬁmﬁm orfowign cvunies) || of sitopey : : : should be
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16. (4) Informant.._f et o - Y £ {¢) Accident, suicide, or homicide (specify) .‘/
() Address,........... % (%) Date of occurrence )
17. (@) - 2 13;‘; terest_ &, A, fa47 || @ Wheredidinjury occur?

(Bml, cromation, o removal)

_ﬁ & (City or town) {County) (State)
) (Waly (Year) (&) Did injury occur in or abotit homc. on farm, in industrial place, iz public place?

' ) Place bunnl or cremation . .' I H
FRRCIIRTY | FR E'ma . i L
! “|] 18. (a) Slznature of fu 0 mever u nera Ome While at‘work?......_.. Boectly “,‘}n iiléans’of injury. oy S,

e e () Means of ipjury.. ...
[C)

Address. é‘ﬁ!ﬁ.&y‘M i W% 23. Sigoat Qﬂpw - -(M.D.nrutl;er)___m
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STATEMENT BY LICENSED EMBALMER

I hereby certily t?t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

272 .
ﬁé&é N,
(ﬁme to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EM{?
the above constitutes grounds for revocation of license.)

1£ this body is not embalmed, fact should be so stated above. ”




