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

DEPARTMENT OF COMMERCE
Bureauv or g CENSUS

FILED OCT 27 1947

Recgistration District No. ....

/28

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District an........m

34213
Registrar's No. 379

State File No

1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED:
(a} County.mur o %Izgf?gefi 1d (¢) State Missouri . &) County. Greene 5 [j
(d) City or town.. P £ e . :
£1f outaide citv or town limits, writs "WURAL™ and ﬂg—ﬂ of township) () Cityor l.own.........._............Sp.x.‘i.ngflQld 2.
{c) Name of hospital or institution: (1f outalde city or town limits, write “RURAL")
Springfisld Baptist Hospital | , sueen.. 939 Kings. Avenue A
{Ef Bot in bospital ar institution. wrile sirest oumber or location) (t{ rural, give location) _
{d) Length of stay: In hospital or institution a.YS No o
d (Specify whather || (#) Citlzen of forelgn country?. (Ves or No)
In this community...... 3 8ys
yorra, munths or days) N Tf yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT :
3. (@ PRINT LODWIG INFANT Oetober 6
3. (6 M veteran, 3. (&) Social Security 0. DATE OF D‘i‘gg} Month 5 day.—-2 1P
N . . . E
name war None. No. None year. hour. 2 minute. 5 M
— 21, reby certify that I attended the deceased
/ 5. Colar ar I 6. (a) Single, widowed married.q| __ Q(Li__ . 19:,(/ |
4. Sex Female - race Fhite l dworcedq.,....... le L‘ that T last zaw h. @A /alive on...oveeeec
6. (8) Nan.le of husband or wife....coirem—ee. 6. {2} Ape of husband or wife if
Smgle alive .. ¥CaTE
7. Blrth date of deceased... OC tober 3 1947
. (Month} {Day) (Year)
8. AGEax Years Montha Days If lesa than one day
0 O 3 f hr. min
o. Blrthplace Springfield,. Missouri ¢ / e
. . (City, town. oz coumty) | (Stata o foraign country) [~ o di "1 y i
10. Usual occupation Inf a_-nt (Im:ludo eossanes 'Imn—::%mnmﬂ-éé-mé--_.—-.-...]..%_.‘ - __‘,
11. Industry or business. Inf&nt ; 5 T . ’ A
(42 Name Charles. Ludwig 5 "0t opefati
= . = SN . T
E{ 13. Birthp! Ava, “’n Missouri
. [{ + town, oz oo . (Buu or foreign conntry) Of nuto
2 [ 14, Malden nme_?ﬁ-_g_tl-_llﬁ;_ﬁ@;le :Langston e vatopey
E\ 15. Binotace - Muskogee, . Oklshoma /__ 22. 1f death was due to external causes, £l in the following:
= {City. town, or county) (State or loreign country)}
16. (a) loformant Mr. Charles Ludwig (Father) {6) Accident, suicide, or homicide (specify)
(5) Address 939 Kings AVGIIUB () Date of occurrence
17, (a) Burlal (5} Date thereof 10./ _7 ZIQAT {e) Where did Infury occur? (City or town) (Coanty} [State)
. (Burisl.cromation, or remaval) M‘“’“‘) (Day) (Year) || (5) Did Injury occur In or about home. on farm, in industrial place, In public pta
{9} Place: burial or cremiation HBZ&LWood C R . p
18. (o) Signature of fuue&.'maur me\ler {9} neraT H o w While at workf_ (Specify l(n)n of nl-;;) of i nlury......____.._:{ »
(5)- Address Snringilx 1d, Misgouri:
19. (@ &:‘tﬂﬂ{_ ® __ {M.D. or ot
Y (Daie vacaiwed local rénidbrasy - — Daze dgned /) =

. : Y3 /,
(Licensed l;(mhnlmer s Statement on}(veru Sndcv ” Y




STATEMENT BY LICENSED EMBALMER
A
I hereby cer;i?e body whose name s recorded on the reverse side of this certificate was embalmed by me, or by
7

ﬂ ,051'7/’lM , Registered Apprentice No 4/7 ,7

working under my personal supervision.

Licensed Emba! o 2 f 3/ \

PO-A 7 4 AMM}&«O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN%RIT]NG.’ (Fﬁlu% to comply with
the above constitutes grounds for revocation of license.) : - S

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




