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

DEPARTMENT OF COMMERCE -
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2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___ aie 080

30934
S¢ o

Stale File No.

Registrar's No.

Registration District No... /... N

1. PLACE OF DEATH:

(@) County.... Greene:

(8 City or town Sor‘ingfLeld

(if vutside city or town llmiu, writo "RURAL” and namo of township)

(¢) Name of hoapital or institutions

907 .38 Broadway

2. USUAL RESIDENCE OF DECEASED:

Missourl Greene

State

(a)
(<}

(%) Cotnty.

Springfield

{If outside city or town limits, writa “"RURAL'")

Street No 907 S, Broadw ay

79
)
A

City or town

{If not in hospital or inatitution, write street number or location) 5 1 {[f rural, give location)
(d} Length of stay: In hospital gr institution
’ a. {Spocify whether || (£) Citizen of foreign country? {Yes or No)
In this community.
yenrs, months or days) If yes, DAME COUREIY . e ssresersctbimiecrera
1. E?' PRINT G.l 1nt0n ‘. MaCK MEDICAL CERTIFICATION
FULL NAME |
- o et 20. DATE OF DEATH: Month_S3E8RYe...... day. . 2
3. (5) If veteran, . e cia v :
@ No. ¥ear. -1-94'_7 ............... hour....._..ll.............A,......minute........z_o_p._.M.
name war. No
21, I hercby ccgfy that I attended the deceased frgfn....... 5 3 6‘
5. Color 6. (a) Single, widowed, married, 1|\ (=4 19_£ ________ 197 .
. Male O t\'ﬂn1t4 oo NarrTed fa““" . T 5
vorced.... ~7]{ timt [last saw hAALAliveon., . 19‘£r :
6. (b) Namc of " mid orwife oo 6. () Age of husband or wifeif || 2nd that death occurred on the date and Bour stated above. Duration
ell Ma Ck AliVe. e oo ¥EATE Im.mcdiat?use of death 2o gt .
7. Birth date of deccased... . AVE o & H..............LB.T‘ | 3 A
{Month) {Day) /
8, AGE: Years Months Days If less than one day Due to.. kAl 1Al
g {7 L 19 . .
T. min
. - Due to....
- Geene. County- Missouri °
- 9. 'Blrthplace

{City, town, or county) (Stata of Torcign country)

10. Usual cecapation........Ret -l red
Industry or business ... Railw a.y.-_EKpr_'eﬁ 8. G.Q...

11,

§ 12, Name.Marshall Mack - J

E{ 13. Birthplace ST entn . 7/
{City, town, ur {Stata or foreign country)

E 14. Maiden name... LU. “ﬁérnd()n SRR |

S{ 15. Birthplace Kent.‘ucky y

= {City, town, or county) ) ' (Siate or forcign country) 14

$6. (0) Toformane WS, Mina Miller :

® adaress_ B # 9 Springf .’Le17q g Mo .
.17-- (a) _Burial (5) Date thereof.

. . {Manih) (Day) {Year)
Ptace: burial or cremauom ...... Haz El.W.QQ.d. et et et mne
Slguar.ure “of funeml director....... ,ITL._ﬂ.,_ Lo hmeye ) o

Addgess........ Springfield,.
2 hﬁ&mﬁﬁf

EF- A Tead ’f S ‘71‘

{Barial, cremation, ar removal}

{©

18. {a)
1))

19. {s)

(Data received local reris

QOther conditions

{Ipcluds pregnaney within 3 months of daath) 1 ""‘ ‘
~) 1 Y.} < roeno| PHYSICIAN
Maqa;; findings:
operations
O/ \ Underline
the cause to
which death
Of autopsy. . cimi@hould be
T P T . charged ata-
tistically.
22. If death was due to external canges, fill in the following:
(6) Accident, suicide, or homicide (specify)
(b) Date of occurrence
(¢} Wheredidi u:uury occur?.

© {City or town) (Coanty) 1ate}
Did injtry occur in or about home, on farm, in industrial piace, in prhc place? ‘/

M /)

’ (Speafv type of place) v .
( yans [S1 Ei3EH & S—

o et o (M D. orothe:MIA
b ,. Date algnedz..ﬁg.ﬁ_ 4‘7

@

(Licensed Ethmct BFS talcment on RL'EIIQ SldeU '




OCT =40 1941

STATEMENT BY LICENSED EMBALMER

I hereby ¢é t’?r:fy that the body whom reverse sxde of this certificate was embalmed by me, or by
, Registered Apprentice No %é é

working under my personal supervision, W
Signed m C

~_.' e Licensed Embalmer No f? AQ a /F
P.O. AddressM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANQWRITH@/ (Failure to comply mth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave, A




