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

i

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI!

Buszau or e Cassus STANDARD CERTIFICATE OF DEATH sae pae o i20BDS .

FILED JuL Ju 47

Primary Registration District No. _5 l[._L _L - Regisirar's No.

Registration District No... ) s qugd-—~-ivers -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: =
(a) County SG ie fiEld (e) State HO - () County Greene 3 6/-
® City or town.. R RLINE ”
(1f outsids city or towa limits, write "RURAL’" and name of township) (¢} City or town S nr in gfi e 1d a
(¢) Name of hospital or institution: / {If outside city or town limits, write ~RURAL")
. F.‘ D.' # .10. - (d) Street No R.. F. De 7 10 P
{1f pot in hospital or institution, writa street nomber ar Jacation) (1f rura), give location)
{d) Length of stay: In hospital or institution N Fa]
- (Specify whether {e) Citizen of foreign country? Ce {Yea or Nd)
In this community. 27 Years »
years, months or daye) . If yes, name country.
3. () PRINT l . b th H MEDICAL CERTIFICATION
FuiL NaME..... Flora Rlizabeth Harry . .
o o s { 20. DATE OF DEATH: Month_ JUNE . day XQtH_ .
. veteran, . (e cia urity 1947 6 - . OO A
. aar h .. te. ML L1 e M,
name war... N.ONLE xo.None... ... y ou. minute
. 21, T hereby certify that I attended the deceased from
5. CuIGWh 6. {a) Single, wnz , married, 19 to.
Lte| fidow >
4. Sex Female ] divorced i /t.hntllast saw h alive on

and that death occurred on the date and hour stated above.

i8. '(}z) Slgnature of funeral director,

o i, Spring®ield. Mo. .............. _
19. (GW / 9_95) m‘ @M

6. (b) Name of husband or wife oo 6. (¢} Age of husband or wife if Duration
alive o ..___yearg Immediate cause of death S -
7. Birth date of deceased.. . EAUBTY.. .8, .. 1860 . |- CARALRAL O YR ORAD e
{Month} ( Day) (Yenr)
8. AGE: Years Months Days If less than one day Due to
8 7 5 l l hr. min ”
/ Due to
9. mnipie-Lhogansport .- Ohlo - ; :
{City, town, or county} {Stato or foreign cunm.ry)
. T Other conditions
10. Usual 0ccupation ..o comees House WAEE. i | e O b B o o et
11. Industry or business A t H Qe T PHYSICIAN
I e . Lo .- Major ndmg‘s i . .

B( 12 vaae. Joseph Wright S Of operatiotis..._.-.: ) o
& + L4 (7 v \ Underline
= | 13. Dirthplace Unknown e the catise to

U { 1 (Stews or fotcign cousitry) Of ANLOPST erreenne ) ' ’ lshould be
g 14, Malden name. mﬁ‘i’tﬁg‘m R e ld L o - .. . . c}m{gcd sta-
= . . Unknovwmn q tistically.
9 { 15. Birthplace T Gt tovo—== || 22. 1f death was due to external causes, fill in the following:
= 7 N ¥ eign country

16. (&) Tnformant... MT'S... Zelma_Campbell_ _ 77

® Address...S. pring.field Mo

(Burial, cremation, oz removal)

(o) Place: burial or cremation.... %t Lo

. . B__#10
17, @ Burial ®) Date thereof. 4 2’5/2%?’

istrar)

(a) Accldent, suicide, or homicids (specify)

{#) Date of occurrence

(¢) Where did injury occur?.
{City or town) {County)
(d} Did injury occtir in ar abotit home, on farm, in industrial place in pubhgnhce

’ ) (Specily type of place) .
. While at SOrk?—_ . o ] (e} Means of injury..... g- ¢

umrltonmlm)/ﬁ -

ks A

{Licensed Emfml.memetement on Reverse Side) % &w, o




(Jreer;c; Couniy Health Office, . ] g
744
. County File Number. _.‘11...?.----
7141 e

,D‘ta Fll‘d =

T A Al L e L

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.——77T

working under my personal supervision. %7
Slgnpd é E a

Licensed Embalmer Nn/ ’5@ 7/ .

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
. the nbove conshtutes grounds for revocation of license.)

If thns body xs not embalmed faét shouﬁd"be s0 stated above . ‘
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