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

DEPARTMEI\.T OF COMMERCE
u or TEE CEhSUl

Regietration District No k } ——

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._;zm

30932
State File No.
Registrar’t No...... 2.5:[_...._.._.—.—

1. PFLACE OF DEATLL i 2. USUAL RESIDENCE OF DECEASED:
/
(a) Coumy"""""‘—"‘gr‘%f%"gei 1 EJ. d {a) Siate Mi S SOUI I’i ) 4 County. G Peen e 3 /
(¥) City or town 2
1f oatsida ity or town limits, writs "AURAL™ and nams of township) (¢) City or town SDI‘ing fi 91 d -
{c&) Name of hospital or institution: : lrauuw- ci ur I.ownh.mil ' “RURAL"™) b
Burge Hospital 7] (@ Street N 4133 bell £
(r wot in hosnitnl or institution, write strest ubbcr alo&'nﬂnn) eet o (l! rurnl (lvu Ioeltlon)
(d} Length of stay: In hospital or Institation 3 ays
{Epecity whather (£} Cltizen of foreign country? (Yes gr No)
In this community__
yeats, months or daya} If yes, name country
MEDICAL CERTIFICATION
ol ey Doctor Graddy Landrum 26
20. DATE OF DEATH: Monh 2€DLEMbER,, )
3. (&) If veteran, 3. (¢} Social Security : P.
samie war N One No year. hour. minute M
21. I hereby certify that I attended the dm.led
ol Color ar és. (s) Single, widowed, married, f\u gust 13, 194 ept ember 26,, 47
. sex Male race divorced WL GOWEA (|04, 1ot waw b1 ptive on. SER. ember 26, 19
6. (3) Nameof husband or wife— ... 6. {c) Age of busband or wife if and that death occurred on the date and hour stated above. '
_____________[]nkn oy abive. . yeary || immediate cause of death H ear't failure Duration
March 1.8, 4 i |
7. Birth date of deceased... (Montb) (Day) (Year I Otlh er COndi tli ons:
8. ACE Years Months | Days If less than one day Do £Ortal cirrhosia, liver.
73 | 6 g ) -Edema._of hrain.. Cardiac atrophy .
aCE— Tonnacacs / pueto. Plgumoconiosis hilateral |
. Birthplace e,
9. Birth wEnown onesses /l(lungs). Semile. dgmentia..___m S
10. Usnal occupation Retired ?ther conditons wikhin 3 monihs of death) A \.&9’
11. Industry or business Railro ad PHYSICIAN
x Major findings:
£ (12, Name Unknown e Of operations !:_7"”‘ Undert
1. mpaee UNknOWD Unknown_ / ' — (e oo
o ' Maiden {City. Uﬁm {S1sta or forelgn euunu"y)ﬂ! Of autopay Sa-m e 4as above . :’ﬁﬁ?ﬁiﬂb‘%
= N name £ : £ StR-
= tisvically.
g{ 15. Birthplace (Ci!-[vJ Eﬁzﬂ) %E}gl [S.mum”)/ 12. If death was due to external caures, £l in the following: ’
16. {2} Informant Mr. D. G, Landt'uﬂ'l, J Yo (@) Acctdent, suicide, or homicide (apecify).— =
& Address Springfield, Missouri () Date of occurrence 4
17. (a) Burial (¥} Date thereof. 9/ 30/ 47 () Where did injury occur?. e s PN l/
(Barial, eremation, or removal) P lar B ?i. (D'ﬂ Y"') (?.iDid fnjury occur in or about home, on farm, in industrial place, in public place?
w (0) Pla.ce' burial or cremation Gopmarl; charpf F I,In I il
or - G aJ. ome {Specify type of placa)}
18. (a). Slznature of funm! director. Whil — WAME Y f o /1_________
o) Address Springfield, Missouri *%md [ vl =
13 S e cast ol M. D. ar-atari—.....
. o-/-92 » 2L o ‘
1 19 @ "‘a{mivld local rarlatrar) ¢ ) L||n"|-u-l|rln.lltml.l:lu s /¥ Address — ""“'m e Date -lmed". :io::¢7

(Licensed Echbblindr s Sut_emcg\ on Revarn SV
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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

Signp?éf-l'zp - 2)-—-—‘

working under my personal supervision.
Licensed Embalmer No 3 (77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




