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

DEPARTMENT OF COMMERCE

ILED J JUL 26 1947, &

Registratlon iatrict No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nozm

Sute Fite ;;a 23907

{. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Qena: P
{a) County Gr (a) State.....Mi‘s souri (&) County, Greene (3-7
(&) City or toWn..coeeerse- I_iBld Spri field 2_
{I{ owisida city oz town limits, writo “RURAL" aod name of township) () City or town......... p ng e
(¢} Name of hospital or institution: O {If outside city or town limits, write “AURAL"™)
Gity Hosp. (@ Street No. 801 N. Jefferson é’
(If not in hospital or institation, write street oumber or bocation) {1f rural, give location) 0
(d) Length of stay: In hospital ot lnstitution. L HIES e .
l O H . (Specify whetbor || (£) Citizen of foreign country? (Yes or No)
In this community 'S,
years, months or dave) If yes, name country
MEDICAL CERTIFICATION
YLD RAME. Cook Infant .
- - 20. DATE OF DEATH: Month........J 1 ly weday.. Lk
3. (by II veteran, 3. {¢) Social Security
NQ m’ 1&47 ............ ot B mmute-..l 5 g- M.
name war. No, Q ? #
21, T hereby certify that I attended the deceased from... ’ & M
0 5. Color or 6. (a) Single, widowed, marﬁed._’, =7 & " Ig_%)to 7 ", # - 19'?
. sex Made. 7 | rce Whit divuroed.s.i.ngl_e ...... that I last saw h.. dAwmealive on i AR 7 B 19_“_?
6. (b) Name of husband or wife___.....ccccoeeeeeeeeee. 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive.ow.o......years || Immediate cause of ear..h -
7. Birth date of decensed...JRXY 14 1947 IJA‘“
{Moanth) {Day) {Year)
8. AGE: Years Months Days Ii less than one day Due to_._@ f ' g,,a .....................................
0 0 O 1.0 hr. min 7 -
i U Due to
s BnmpneSPringfield  Mlssouri -

{City, town, ar county) {Siate or foreign conntzy)

- . ndi
10. Usual occupationa02f AN O&m;‘;::y ~ithin 3 montha of death)
11. Industry or b o End f_-'\ PHYSICIAN
. or indings: —_—
E 12, Name. . gy ford W, Goak .. . oy DI OF operations........ lr/) \\ el e
nderline
E 13. Birthplace. Carma&e Mla E.Quri o sllfmcﬁltxisei:;
{Cit, w'n.orcoun:e taie or counry) Of autopsy \ should be
E 14. Maiden name......... I ] c_haggeﬂ sta-
faeh " . ol ...|tistically.
§ 15, Birthplace. Ea(c.s';.?:'f-ﬂ“u) I(E.St&rt’r:&ntmux) 22, If death was due to external catsses, fill in the following:
16. {o) Info e Gayﬁud_w_‘_ C,QQK (8} Accident, suicide, or homicide (specify)
& Address_._...Springfield,. ML () Date of occurrence
17. (o ... Burial '(8) Date thereof... 7/16/4% |l © Wheedidinjury oceur? S T T
(Burial, cremalion, or remaval) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial plaoe. in public place?
(¢} Place: burial or cremationmE.a.stﬁ l%wn 22
18. (o) Signature of funerat director.._.__%% ».] : inj ”__(_J__
(b) Address.......... Sprin&rields ‘Q[ D. o )
AL onaiaE, ...
19. =4 _‘.¥ AR (5 R
i (Date rootived local Date mﬁeclﬂﬂ

{Licensed Emﬂalmcr’a.StAl.cment on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiiicate was embalmed by me, or by

as ._.; Registered Apprentice No
s««.-.u.&n- ' o+

working under my personal supervision. B

This bady was not embalmed. , . Licensed Embalmer Now.o—o oo

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalimed, fact should be so stated above. : . 'h.: ARV AN




