STATE BOCARD OF HEALTH OF MISSOUR!

. 5. No. 2 DEPARTMENT OF COMMERCE
URBAU OF THE CENSUS
o~ 240 STANDARD CERTIFICATE OF DEATH State Fite No. A28 PO G~
s || FLED NOV 20 1947, ' G 5/
I X33897 Registration Distriet No... ______«__, Primary Registration District Nn:...._,..........zQQ.Q.. Registrar's No é
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: 3 ?
h A | @ couny Greene - @ s Missouri & County.. OTEENE !
&= (b City or town Springfield ) - ° ‘.
=) FIF gutside eity or town Viuits, write “HUNAL~ and aame of tewnsbip) || (¢} Clty or town pringfield -
\ 8 {¢) Name of hospital or institution: . . ‘(lfoullldo city or town limits, write "RURAL™) b
= 947 South Weller Avenue & sweet No.... 94T South Weller Avenue .
o {If sot in hospital or Enstitution, writs strest number or focatlon) { (U rursl, give location)
1
Length of : In hospital or insttuti
E (d) Length of stay: In omlsa or institution i | @ Clttsen of toretgn countey? No (Ves of Noy
ﬁ In this community l'l' Yyrs,. :
E yeurs, ruhthe of days) 1f yes, name country.
= MEDICAL CERTIFICATION o
& |l 3@ rovr ELIZABETH MARTIN P
[ 20. DATE OF DEATH: Momh. NOvember- 4.y 3.
- 3. (b) U veteran, ‘3@ SoclalSccurhy 1947 N : ‘15-A.
2 name war None No. None vear.— our piouts M
ﬁ 21. I bereby cértify that [ attended the deceased from._. 4
= Femalﬂ\ 5. Color or ite 6. (a} Single, widowed, n.mrrled. : 19947, 0.3 : { 19..‘J£7;
,‘I‘ 4. Sex o i ] divorced_Married that T last saw !’_54, alive on...... T2m. "W htr) T 4 ]
E 6. () Name of husband or wif_e_ __________ .. 6. (c} Age of husband or wife if and that death oocurred on the date and hour stated above. Duration
» George Martin alive. 2 years || Immediate caute of death
Q 7. Birth date of deceased October 31, - 1876
E {Moath) {Dxy) {Year)
z 8. AGE: Yearn Months Days If 1ess than one day
E 71 O 2 hr. min.
= 9. Birthplace Rutherfordton, _North Carolilja i . . ¥,
- % - j (CI:Hy. bwn.cennntyf)l (5tate or [orelan conntry) —— == \ ‘ A .
i o oo Oth ditiots.
= 10. Usual occupation ouse Wil ? - _(In(ﬁiﬁg;r;mali:y within 3 moniba of death) L‘i S
£ || 11. Tndustry or business Home Makeing . . PHYSICIAN
_ I . - - -Major findings ___ 7 . ——— e
e 12 Neme...___Robert Simpson Of operaticna.._
o £ - r oL Underline
=1 13. Birthplace Unknown North’ CB.I‘011 ta t!:eluu.-e to
E (Cﬁw-n, or T_‘,""") , (Btata or forsign country) of autopsyl :|l,1 oc.],'l%“glel
3 5{ 14. Malden name..... 1 3CO_Lraton = ]ﬂ r luta-
= . stical
B 15. Birthipl Unknown {_North Garolit . o = :
E 5 rthplace. (Cuty, sown, or couts) e ot G r?'z If death vas due to external causes, fill in the following:
b 16. {(a) Informant Geor ge Martin {a). Accident, sulcide, or homiclde {specify)
E (% Address 947 South Weller Avenue (®) Date of acurrence
1. @ . Buxiel @) Date thereat. 1L/ 5 /1947|| & Where dic infury occus? T " S st Ty
" {Berist, cromation, ar mnan (Momb) (Day) (Year) (&) Didi injur? occur in or about home, on farm. in industrial place, in public place?
i} () Place: burial or SFit .Hazelwood Geml. .
18, (o) Signature of fml meyer FU nera Home Whlle at [,, (S.?ef:, ",p. ‘ﬂﬁ;:) of Y. S
® Address = Springfield, Hlssouri : d (%
’ gb’ ié gi 23. Signature. d"-""-‘ (M. D.olpevet)____¢_
19. M — (B
() ate received Juca rﬁ!r) '(thtrar YIS lun) ;[ [ Addruﬂ&.‘p m [M.‘_ — 1T i ml??

(Lloomd Embalmer’s Statement on Reverae Side)




.

MAY 191948 .

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

Julian R, Coc¢ dwin Registered Apprentice Nooooooee 413

working under my personal supervision.

: Nozfg / “

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPW ure to comply with

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




