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1.

{a)
(&)

(£)

(d) Length of stay:

PLACE OF DEA il

County
City or town._.____

Greene
Springfield

11 potside ity or town limits, write “IRURAL" and name of wwoship}

Name of hospital or insiitution:

o ta _John! a_jl_asplhal

i1 deye

(17 6ot In bospitnl or i writestrost

In hospital or institution

(Hpecily whether

2. USUAL RESIDENCE OF DECEASED:

(@ Slate.."....m..sﬁ.o..url._..____.._ 0] County rGreene 3?

(¢) Cleyor tovm _________ P r “ _.._..._.._........_.._.._..2/
(I ou -id-cuy lo'nlimiu. writa * "RURAL"™)

() Street No............ 183.8 S" Ca.ﬂmhell"‘ s .n

(32 rural, give location)

Ro

4

(¢} Citlzen of forelgn country?

(Yes or ch)"

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

{Date recrived Tocal mklrn)

N

(nnhl.r-r’- sizn

In this commum'ty._.__._._..._.33_..138.1‘3 .
yeoats, months or days) 1f yes, name country
. MEDICAL CERTIFICATION
3 @ TRINT  ELTZABETH’ WRAY ) 9
PRTRT ) 20. DATE OF DEATH: Month > day.
. veteran, . {¢) Social Security
e war None No None: yur..._m_‘ﬂ..mm.hour minute M
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. {a) Single, widowed, married. [}/ 7/ = e lgé;_? to e d 1/ .
4. Sex... mee_Rhite dIvorced__.Mﬂrnﬁg..i that T last gaw h: € nlive onm_m,_%,m&m e 104
6. (3) Nameof husbandorwife____ ... 6. {¢) Age of busband ar wife-if || 22d that death occurred on e date agd hédr stated above. Duration
J ry _R- WI‘&V plive years R L
" ) 4 ?
7. Birth date of deceased______ 23 1889 .|| - IOttt ol A1l ) - X Mo, g
(Month) (Day) (Yeour) o
8. AGE: Yeann Monthe Days~|"  if less than one day Due to -
58 6 15 hr. min
N Due to
9. Birthplace Wright County Missouri .
- (City, town, or county} (Btata or foreien country)” - ) = _ E
Oth ditio SO 3
10. Usual ommﬁommmm.ﬂlnl".sel'vi ce (},.:,f.ﬁ‘.?';.,'_n.ﬂ:, within 3 months of death) Ll’ F L
11. Tndustry or business_GOYVernment, - l’_rini',ing of fice : ’ PUYSICIAN
a Major findings: (‘" ‘ ——
(. Nm_mﬁeaxgﬁ,EMShQerm,___.__wfw Of operations = | Underline
21 13. Birthptace Glidden, Towa ' Lt - : bieh death
o~ (Chﬂ &-&uﬁm_eb inger {Stata or foreign conutry) Of autopsy et :vh e deabtl;
E { 14. Maiden name € g // -l ' charged sta-
stically.
g | 15. Birtholace - {, '3.?5 ign‘;‘,) (ssfgf:'isn f:i’) 22, 1f death was due to external causes, fill in the followlng:
“16. (a) Informan ME E __HI.'E-V - {a) Accident, suicdide, or homicide (specify) sy
@) Address__.._....... lel_ﬂalmaa_&trgﬁh, Kansis Cll¢y, D%ﬁd” gecurrence.
17. o .. Burial (8 Date thereot A 10, 1947 @ Where i tnfury occurt e re (%)
(Burial, cremation. or removal) Gr L (Hénlh) (Dt-v) (Yoar) {d) Did injury occur in or about hame, on farm, in lndun.rial place‘ in publlc place?
(0, Place: buial or cyepat een Lawn Cemstery ,/ —
18, (“) Signature of f“-njg m" LOhmey er Funeral Homie While at work?_._ ....,...........(BWH' l(,c? ‘.’hflﬁ;) of injury. .................,.......... —
T ® / Springfipld, Missouri~ 9 _’D y
" “éﬂ /1_4_7 ,/ 23. Signatgfe.. . > (M. D, or other,
. a

- Date signed..

Embnlmer e Statement on Roverse s.&’J
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: STATEMENT BY LICENSED EMBALMER

d on the reverse side of this certificate was embalmed by me, or by

A At <% £ Registered Apprentice No%?? .................... ,
workang under my personal supe n. / g
Signed ‘).LQQ,@ g%jg .

Note: The above MUST BE SIGNED BY THE LICENSED EM
the above constitutes grounds for'l_-evocniion of license.}

If this body is oot embalnied; fact should be so stated above.




