. No. 2

w12.45
5-17.39
X47070

DEPARTMENT OF COMMERCE

FIL o"é"f“‘é“j"sg%

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sute it o SIS
- Primary Registration District No_-Z_Q:??'P Registrar's Vo 8 / l{

1. PLACE OF _DEATH;:
(o) County..... G-BE._:NE
SPRINGFIELD

() City or town

(ifoutndu city or town limits, write “RURAL" nad name of township)

{¢) Name of hospital ot institution:

602 S. Grant :Avenue /

{If not in hospital or institotion, writo strect npmber or location}

{d) Length of stay: Iu hospital or institution

It thia community. 2 Y ears

{Specify whether

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ sueMissourt: . (#) County Greene
{¢) City or town SDI‘ingfi eld

{1f outside city or town limits, writs “RUHRAL")

) street No... 009 8. Grant Avenue

{if raral, give location)

G\N\%\J

O

(e) Citizen of foreign country? NO {Yes or No

If yes, name country.

Fil FRINT Mattie 0. Gross

3. (&) If veteran,

3. (¢} Social Security

No N 0

name war.. ... NO

‘4 sec FEN

5. Coleor or

6. (&) Nmf %ushand or wil

i HITE .

6. (s} Single, v.ih?%bwqﬁr

divorced... .. -
6. (¢) Age of husband of wife if

MEDICAL CERTIFICATION .
20. DATE OF DEATH: Month S ep t b day. 14
year. 1947 : hous. 11 minute 55 A'RT

I hereby certify that I attended the deceased [rom

T o B w'l:l tos'—(‘.lfhw-(ﬁﬂ-'\l i’i‘ 19‘{7

that Ildet saw hol@he alive on . =it% 'E-M-Lm ,,,,,,,,,,,,,,,,,,,,,, 10‘{:’

and that death occurred on the date and Wbur stated above,

Duration

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

- alive....eooooo....._...years lmmedmte muI of death
7. Birth date of deccased.. June 14 ]_Bﬁq
{Month) i {Dnay) {Year) M ‘ ! )
8. AGE: Vears Months Days If less than one day Due tA
78 5 0 hr. tmin
Due to
5. Birtnpace._ AKION y—Phio . 1=
{Clty, town, or county) (Smle ar forcign connl.ry)
N * - Lt +||.Other conditiods. ...
10. Usual occupation........ HQHS eWif e e " (Ioclad : within 3 months of deatk)
11. Industry or business In home W Py [ e PHYSICIAN
& . . - e oy ajor findings: PO # ‘
Q 12. Nnme....And.IT.e\'l Badeliffe ! ? Of operationa : / \-) : \ Undeli
E- h . nderline
13. Birthplace..._ Umr;%g;;i%;r;..m..mm. S et S the causc o
A0 ¥, orel uniry) Of autopsy should be
:d 14. Maiden namaUIﬂmQ\Yn_ s ame e s aba 4o et 4 bt e e e et e ?_ (4 chnmeﬂ sta-
= tistically.
=
0 15. Birthplace.. -—-Ugl%?n?ﬁ;‘m; T eien o) 22. If death was due to external causes, fill in the following:
16. (a) Informant. . MI‘S " Timm <= e R (@) Accident, suicide, or-homicide (specify)..
) Addrese_.__ Springfi el.d”‘ Mo. (b} Date of occurrence
‘Where did injury occur?.
17. (a} --B--Qn—lg-v'al“ wees (B} Date lherms‘%%"tn.” (Yﬂl‘) 47) id {City or tawn) {County} (Stata)

{Burial, mmuon. or umvtlé

(c) Place: burial or cremation heridan) Wyoming

18 (a) Signature of funeral dlrectorJ W Kling!ler &'. Cou .

() Address Springfleld

19. (e) q‘v‘ =4 1 ® WZ_V‘E;;" 1's signatare}

{Duia received local rzn'!urﬂ)

_Missouri .

{d) Didinjury occur ir or about home, on farm, in industrizi place, in puhh‘c place?

+ 7 (Specify type of place): . .L 7
(33— __...@:_. . (,;J ans of injury— e

{M.D. orothcr)M)
Date Blgnedq IS ‘{'?

thi]e at

23. Signature.?
Address._..

{Licensed Embnl.mer ’s Statement on Rucuc Sndw




'
-
"
i

|

I

'

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 '

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ILAX ailure io comply with'
the abhove constitutes grounds for revocation of license.) .

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



