5. No. 2

—12-458
5-17-39
> 1 X47070

™R
RD

v

4

" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
F‘ REAU OF THE CENSUS

JUL 26 %

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘,i_m

State File No‘ 239:’.9

Registrer's N o.....é_/‘_.....’....

Registration District No...
Qreene

1. PLACE OF DEATH:
Springlfield

{If outaide city or town limits, write *RURAL” and name of township}
{t) Name of hospital or institution:

St..Johns Hospital

{If not in bospital or institntion, write sireet gum. or locatijon)
{d) Length of stay: In hospital or institution..._l... Rl SN
{Specily whether

In this community.
years, monibhs or days)

(s} County.
(b} City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State. Ml SSourli (% County. Greene
{¢) City or town...... Soringfield — p o
(If outsida cily or town limits, write “RURAL") 1)
(&) Street No ROU te "5‘ 2 v BOX 128
(If rursl, give location} i /
(@) Citizen of foreign country?._ N {Yea or No)

If yes, name country.

FULT, NAME. JOSEPH_LIZBICH
3. (4) If veteran, 3. (a Soc.i_al Security
name war None No. None
5. Color or 6. (a) Single, widowed, married,
4. Sex Male C’ Tace mlitfi‘ d.wornedtilar_rl_eg

6. (¢} Age of husband or wife if
alive. MNKIIOWI years

6. (b) Name of husband of Wife.. oo,
Gertrude Lizbich

MEDICAL CERTIFICATION

11,
20 P wm

DATE OF DEATH: Month._SULY
vear.... 1947
21, I@reby certify that I attended tl:? deceas

2 LO WL o

that I last saw h..‘-.‘!nlive on ...
and that death occutred on the date an

20. day.

hour. minute

Immediate cause of death

WS

Ui
mﬁlfur 2 mmnlure)l rZri

19. (a) _2/2 _z
{Date receivad tocal tr-r)

7. Birth date of deceased...... - GUNALY 29, 1855 A~
(Month) (Day) (Year) W.
8. AGE: Years Months Daya If less than ote day Duye to
92 5 12 hr. in
E . DHIE b0 e erne e e e ke st e s
“'g, -Bifthplice - Dreslow .. = Germeny - 4|7 - -
(City, towa, or county) (Suate or foreign country)
10. Usual occupation Retired s ! . aiﬁﬁﬁ;ﬂy T T
s )
11, Industry ort rrier L e, S PHYSICIAN
] S L Major findings: . *f'» D :
24 12. Name -hdplnh Li=hich Of operations z. : - )
B i “L, . Py A Underline
Z | 13. Birthplace Unknown Germony : the cause to
{City, lown, qg county) (State or fareign country) Of autopsy % ( d - . - ;th:n]d&bc
g 14. Maiden pame... ARG _HBIBUGES h o . v fh,::rgcﬂ sta-
. know Tman 7 intleay.
§ 15, Birthplace (CE:]:fﬁom p—p—s (gne“ufmmzm“:f 22. If death was due to external'causes, fll in the following:
16. (a) In.fr'arm;nf S Captride: T.‘i ehich (w]_fp) (g} Accident, suicide, or homicide {specify)
® Address... RO # 2, Box 128, City ) Date of occurrence
17. (o) Burial - () Date thereof..7 //—311947 (@ Where did injury occur? {City or Lawn) (Caunty) (State)
(Burial, cremation, or remaval) (Mooth} {Day} (Yess) (&) Did injury occurin o t home, on farm, in industrial place, in public place?
(9 Place: burial or cremation Maple Park Cemetery
18"(a) Signature of funéral directody LA | LthayeI' Funeral Hofle . While at wot
(%) Address Sormzfleld s Missouri o
23. Signature..

Address, f\mﬂ allort.

{Licensed Emba.lme.{'l Statement on Rev‘no Side) //



reby certify that the ame is

orking under my personal supervision,

TEMENT BY LICENSED EMBALMER

Bded on the reverse side of This certificate was embalmed by me, or by

, Registered Apprentice No %7’_',?

Note: The above MUST BE SIGNED BY THE LICENSED

the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated above.




