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UNFADING

PLAINTY—USING

WRITE:

FEDERAL SECHRITY AGENCY
[\nuonal Office of Vita! Smnsncn

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File Now....... SV

Primary Registration District Nouvverrnn 2000, Registror's No,.. . 0 000 M

1. PLACE OF DEATH:

(a) County.... Greene. .
(b} City ortow‘n ........ Erin field

it outside clty or town limits, write "RURAL" and name of township)

(cy Name of hospital gr &péifptions |

Mill

{Ir not in hospital or institution, write Elreet number o looutlon) B
(¢) Lengihof stay: In hospital or institution........erareenn

In this community

9 Years

" (Specify whether

¥years., months or days)

2. USUAL RESIDENCE OF DECEASED: 3 ?
o smedbggonurt o owm c.mmy........Gx:ﬁﬁn.e.._.:..,.......'.-.......‘
{c} City or town Sp rl ng.r iel d N

(If outside elty or town llmita, writs "‘RURAL"} b

(d) Street Now...... 3«4@5 R.;.Idl l ....................................... -

(IF Taral, give looatlon) | ——

(¢) Citizen of foreign country? ‘ (Yes or No)

If yes, name counitry...

3, (a) PRINT
FULL NAMR

3. (b) If veteran,

name war. Na

l ) ........N.o ..... -

 lia l‘e.()

4

race

6, (b) Name of husband or wife..........0

6. {a) Single, widowed, married,

@vurced.81ngle

T 5. (e} Age of husband gr wife if

alive......... ..years
7. Birth date of deceased... J.u'ne 27 l 933 ......
(AMonth) (Day) {Year)
8. AGE: Years Montha Days If less than one day

14,

4

11

9. Birmphce.. WSOSter County Wi .asouri

(City, town. Or Gounty)

10. Usual occupatmnstdudent_

{State or forelgn country)

MEDICAL CERTIFICATION D
20, DATE OF DEATH: Month...oo B otcondaye.... B

yle‘ik'Z ............... L TIYED S B ..minute.. 5.09., ........ M.

21. 1 :hcr:by certif

that I last daw b..%.....

and that death occurred on the date and hour stated above. Duration
ImmeH' e cause of death. ..o e

e toe v SN .

Due to....

Other conditions,...
(Include pregnaney within 3 months of deatn)

17, (a) Buri al

w. 15y A
{Date recelved lncal. rezh

(b) Date thereof... n/ 1/.&7

é\ronm) (Dl]’] {Year)
emetery

- (1! m.vn nr’s signalure)

11. Industry or business... ........ reereeneron s ssrens e eeseseo ks sssecsm e eeresenenes | PHYBICIAN
XA CETE TR T T R 1 B
E 13, Birthplacc“..‘t?..?q t’ er c o unt‘y Mi S SO ur 1 \ f etre smeeo s eeeren orre sesnar wggg%%;%;f:
é § 14. Maiden TRIE. s Of autopsy ;!}la?:‘xlelddsta-
g (s, Birthplacd S s tbe e tistically.
) 16. (o). Informant... Aust,] in ROS R {a) Accident, suicide, or homicide (specify).. t? )33
(b) Address...... SQrJ‘ ngfl eld.,. (&) Date ef occurremic...::'j.;ﬁ. VJ‘/

() Where did injury ‘accur .. adh
(d) Didinjury ocm:roin or abouf
place?. .

e o Wy ™ G g
While'zt work 7. . Fe¥> ... (#) Means of injury..

23. Signature. £ C»JM%
ha

Address.......

JeTerson City Printlng Co.

{Licensed 7nlmlmara Statement on Rev{rn Sldey ,
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!
STATEMENT BY LICENSED EMBALMER
I hereby certi t the body whose name? n the reverse side of this certificate was embalmed by me, or hy.ooveeeeee
(SRR i - s otiiosi. et 5 A e e Iegistered Apprentice No........ %é .............................

warking under rsonal supervision,

Licensed Embaimer N03808' ...........................
Springfield, llo.

. ' P. O‘ Addrru
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply with
the above coustitutes grounds for revocation of license.)

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




