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'THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ @ (" 0F

State File No... 233.1_4___
Registrar's No..... st?_ﬁh

JAFY

Registration District No
1. PLACE OF DEATH: 2, USUAIL RESIDENCE OF DECEASED: .
@ County gg;iggfleld {a) State Migsouri (8} County Greene 5 ?
(#) City or town .
(1f outside city or town limits, write “[JUURAL" and name oftowmlnp) c) City or town.... Spring field }
(¢} Name of hospital or institution: (If outside city or town Limits, weity “RIURAL")
Springfield Baptist Hospital @ Street No....o0ringfield Baptist ﬁospltal é
{IT not in hospital or institution, weite street num! tocation)} {1 Tural, give locntion) e
{d) Length of stay: In hospital or inst:tutlon...l’ ....... 0
(Bpocury ‘whether (e} Citizen of foreign country? (Yea or No)
In this community.
yenrs, months or days) _ If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
FuoLL NAME.....___ JNFANT HEEL. . oo e Jul
ST PREE R 20. DATE OF DEATH: Month uly day.. Ay
3. veteran, (4 cia urity
) year 192&7 hour. d - minute a M.
name war. None No Hone a. 7
21, 1 hereby certify that I attended the deceased from o
5. Color or 6. {8) Single, widowed, married, || AT D ry
™ _ E L] o
o s Fomale! | Thite|  gyorea....Single (|&7
6. (5) Name of h1.’1,sband or wife..ooeeeeeeee.. 6, () Age of husband or wife if Duration
N one alive_—oee....yearg || Immediate canse of death. . V)
7. Birth date of deceased....._JULY b 194’? i Faee
(Month) {Day) {Year)
8. AGE: Years Months Da-ya If less than cne day
0 O O A- hr, min
Due to
“29] “Birthplace-. - Springfieid, _Missonuri 6 v - - - ~ -
{City, lown, or cou.m.y) {State or fortign country)
. . b . - | Other conditions.”.,.:
10. Usual occupation. ........ Inff“n L e . : (Include presanney within 3 months of dwath)
11. Industry or blt iness I M = ;4’1 ______ PHYSICIAN
= ) - . T ajor findings: e 3 T A
g 12. Name ' Ll F’”d Hen'l . ‘ -+ OF operaions. -ttt o \ ' h'\‘ B Underline
=
= | 13, Pirthplace . Manchester, Oklabmas / \E e cause to
e . (City, mwn or gouaty) (State or foreign country) ) Of autopsy - N should be
‘é 14. Maiden name Ann owe Heel BUFR T T 4 .r‘:}m{geﬁsta-
54 : Wri ht Count Missouri /) |l fstically.
o 15 Birthplace 2 I () 22. f death was due to external causes, fill in the following:
= (Cﬂ,y, town, or county) (Suw or fwelsn counl,ry) )
16, (a) InformanL ‘oo Glaud H.e e;L( Fa.ther) '........'...._. (s} Accident, sulcide, or homicide {specify)
®) Address.o oo Spr;l.ngi‘lﬂld Mlssaurl, . (&) Date of occurrence
: -t Where did injury occur?,
17 "Burial ® Date thereot..._... T/ _l94" 2 ;
@ . (Burial, mmmn, or removal) . . {Manth} Day)é.{Ym) (City or tawn) (County} (Sutey

" {9 Place: burial or cremation. ............ Bnbberson Priaidrie
5. (o) Sighatyre of ;Mmctl;ohmeyer Funeral_Home

(5 Address Springfi=ld, Mossdon

19. (a) _.._7_".[2'ﬁ_z..._ ) .

{Date received focal repistrar)

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

. {Specily type of place) ) .y

. Wh:!e at wnrk? (e ]

|
Means of m;urs-..........,......._TU ______ / 1




STATEMENT BY LICENSED EMBALMER

i

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,

</
Note: The above MUST BE SIGNED BY THE LICENSED ENJBALMER in his OW ANDMWRITING. re to comply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated abave.




