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

DEPARTMENT OF COMMERCE
BumrBEAu OF THE CZNSUS

FILED OCT 27 19

Reeistration Diatrict No.

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No, 207 7 =7

L

e G

Slate File No #34‘198
Registrar's No._._.?__d_.g__.._.....m

1. PLACE OF DEATIl
(g} County

Greene
Springfield

2. USUAL RESIDENCE OF DECEASED: /
Missouri Monroe é7

o (@) State ®) County .
t WD %
vor Wl.'r_lr Gutside fity or tawa limits, write "FIUNAL® endaame of townahip} {ed Clty or town Paris 2.
{¢) Name of hospital or Institutlon: A (If puitaida city or town Jimits, write “RURAL")
800 _South Missoufi. Avenue W) Strest No None o
{11 oot in howpital or institution, writs street oopiber or location) ’ (1 rurul, give locatlon}
Length of : In b 1 institution
@ ngth of stay: In bospital or tmstitut (Specily whether || (¢} 'Citizen of foreign country? NO (Yes ot No)
In this community..... 10 dB.YS
years, monthe o deys} If yer, nathe country.
I}
%Uiﬂl{ :E;:: CI !H A GLOVER ME lCAl.u CERTIFICATION
: 20. DATE OF DEATH: Month Yctober  a, 17,
3. (3} If veteran, 3. (¢) Soclal Security 19 b : it 15 A.
Year.....mr PP— OUr, minute
aame war None No.None
21, reby Jertif at I attended tbe deceased
al / 5. Coloror 6. {a) Single, wid%wcd mrrléd ¢ A y ¢ ! ;7 . ¢
4, Sex Fem e’ ace Whlte divorced.. 19—9-!-9-—9 that T last saw h. w alive on.. ;? — X <
6. (3} Name of husband or wife. . 6. () Age of husband or wife §f | and that death occurred on the date and hour stat bove., D
/ K wralion
J____HQL alive._ . _.years
7. Birth date of decensed___F @ DTUATY 1870
{Month) {Day) (Yuar): -
8. AGE: Yeans Months Days If less than one day
7 | 8 | 7 -
. Birthpluce .. Monroe County, Missourl . o
B (CluyHuwu.wouun: .. (Suum l:unlnmnm)
10. Usual occupation ousewile
11, Industry or business Home ME-kEing e di. i.__ PHYSICIAN
ajor findings: © - - —_
§ 12. Name, Harbit of opemtionu.._.....,_...%‘ﬁna.._._@ —
E - ) : q’ B .. U\ , Underline
- - Dnknown Unknown - e the canse to
& | 13. Birthplace G - CW .\ which death
" P (ﬁtnmumntx) (Stats or ferelen countiy) Of autopey... A o P shonld be
Eﬁ:{ 14, Maiden name oWl - W ' i . C ) [ty
stically.
15, Birthpla Unknown Unknown . ==
=} place TGty s, or cowty) " stamer ceamann || 2% 1f death was due to external caises, 6l in the following:
16. (@) Inf . T (sqn) 4 (s) Accident, sulcide, or homicide (specify)
@) Addren___.800 _Souih Migsouri (b) Date of occurrence
occur?,
17. {a) .. , h (b} Date thereof...... 8;[ () Where did Injury (City or town) {County) (itate)
(Barial, cremation. or removal) (Moath) {Day, (Y"') (&) Did lnjr.u'y occtir in of about home, on larm. In industrial g nlace. in public place
(¢} Place: burial or crematon 2BT3S8, Missouri
18, (@ Signature of hmeyer Funeral HOmell  wue e wor

Spring ield Missouri

( ) Add.fm ) MA)
19. LD ..11_.. ) Coptont ——h
@ Date received bocal resistrar) ® ; (Heﬂurln niemntare) f } ] T

13

(Licensed Embaliici’s Statement o




STATEMENT BY LICENSED EMBALMER

name is recorded on th}cqverse side of this certificate was embalmed by me, or by

E‘eby certify that.the body wh -
M—'X\\) ........................ £ —c: , Registered Apprentice No.__.. 7/7\)-5 ...................... ,

y king under my personal supervision.

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

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




