No.2
1245
-17-30
X47070
Q

'
*
:

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Dr. Feller

FILED GET" CWT% STANDARD CERTIFICATE OF DEATH Sute Fte ... OO
Reglstration District No ; ana.ry Registration District No. __4,m_ Registrar's No... 8 _3_2' .........

1. PLACE OF DEATH:

(6) County Greene:
(#) City or town Soringfie 1d
(If outxide cit¥ or town limits, wrile ~RURAL" and name of township)
(¢) Name of hospital or institution:
Baptist Hosp.. Z

(Ef not in hoapital or ipatitution, write sireat number or locnhon)
{@) Length of stay: In hospital of institution........... J:.-. e et e eenn

“(Specify whether
In this community. 1 Da'yﬁ

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

@ saelissourt . c..,Greene 37
@ City or town Springfield ]
) (If ovtaide city or tawa limits, write "RURAL’™) é
() Strest No...... b 4o Mt. Vernon
(If rural, give location) d
(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

tull Name Malady Infant.. oo

MEDICAL CERTTFICATION

(Buml.mmmn,ornmo"l) {Moath) (Day) (Yw)

(c) P!ane bu.nal or cremauon...___G.:.e en.quin

: : 20. DATE OF DEATH: Month. 3SRt o -
3. (& If veteran, 3. {c) Social Security 4 k 2 A0a., 1
AT, - T
rame war NO No N() Y allr, : minute. M.
21. T hegeby certify that I attended the deceased fram.
5. Color or 6. {z) Single, widowed, married, etk _‘_2/’ 19...}{(2&» R 27 19 X‘
Male. <% Wil divorced BERE MG L eyt o w7
4. Sex. e..r race WILLL vorced. . S| that 115t saw heders alive on 2 eeeee 1975,
6. (¥) Name of husband or wife —.c—........ 6. (£} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
urgiron
P years || Immediate cause of death / EZ
7. Dirth date of deceased.......... gtp ..................... 2]:__ ..... _l9.4.7u
onth) {Day) (Year)
8. AGE: Yeara Montha Daya If less than one day Due to L’af'—"‘b{
- 1 hr. min
Due to
IIs- nmhpm‘m.._,..SRL:.Lngfl eld . Missouri co
{CiLy, totrn, or county) {State or foreign caunu‘?h
O O O T O I o oo eeeemee e oo emeeeam e e e amem e
10. Usual occupation In t an t‘ {Include pregnancy within 3 tmonths of death)
11. Industry or business S e 7 li ______ PHYSICIAN
-1 \ 4. lajor findings: . L ~
£ (12 e Ralph Malady o || ot v o
| 3]
& | 13. Birthplace Sprlngf ie ld_ Missouri - o : the cause to
wwa. or county (3tata or foreign country) Of autopSy.me....... should be
?ﬁ: 14, Maiden name__ .. I ie &n.i..tb. et e e e et ot o e N . chargeﬁ sta-
fa i e : tistically,
= ; ri Le
© | 15. Birthplace Sp - ngt 1a Mi ssaurl D 22. If death was due to external causes, fill in the following:
- {CiLy, town, or county ) (Stote or forsign country}
. " . . . . . FPE .. . ®
16, (a) Informant_. Ba] pn_ M als ddv (a} Accident, sum;l». or homicide (speclfy?
® Address__SPringfield, -Ma, (&) Date of occurrence
Where did inj ?.
. @ Burdal. ... .. @ Date thereot. 4 RAL4T..... || @ Wheredidinjury occur e e e et Ereiey

(¢} Did injury occur in or about home, on farm, in industrial place, in public place?

. “(Specily type of place) a
‘While at work?.......:_.., e ssesgeres (E) Means o_f 3 VR E Oy U

23. Signature.. [ . A lg . (M.D.ormEs .. »
A.q(l_/(e/ J‘/ﬂ/m D:;}:smned 9/

Addresa_.

{Licensed E;nbalmer s Statement on Rc“:rlc Side) I/ ﬂ Wa *7 k/}()




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.

a . Signed
This body was not embalmed.

* Licensed Embalmer No

P. 0. Address

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

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

LI



