S. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

s || FREPYRR oévsn-lfggsgm STANDARD CERTIFICATE OF DEATH stae rite 0. ZA30....

Registration District No.. &% e Primary Registration District Ne........ ZQQ.O ........ Registrar's No./.ﬂ..z..z-
3) 7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 @) Coutynnnrr ORQEBE, . (@) State......MigBONTL ..o (8) Covnty...... GREENE.......... 37

' (b} City or town... S I‘i.ngf;l.eld .

é Y (f Giitetde ety or town lmits, write “RUBAL" and name of ‘wownenim |1 (€) City or town...eee., (lfouu?dgﬂﬁrgﬁfneltldu e 2‘

(¢) Name of hospital or i

.......... T8 West Lee. Street /|l @) suenne.. 1706 West Lee-Street
tIf oot 1o hosplisl or institutlon, write sireet mumber or logation) : (If rurel, give location) o
(¢) Length of stay: In hospital of institution.. ... i smemst i e S .
18 {Bpeclfy whether II (p) Citizen of fareign country?...... N,Q .................. b eeiserats st rernanes {Yesor No)
Tn this community yeafrs )
years, months or days) Ii yes, Name COUNEIY i siens
MEDICAL CERTIFICATION

3. (¢) PRINT }

FULL NAME oo M. Gn.. BADE 20, DATE OF DEATH: Momh...DﬁQemb%I‘

3. (b) If veteran, 3. (r) Social Security No. L

AT WA None ' Bnhlo‘m ........... 19.4{5\7 hour........

- - ~il 2. I bk by ccrt:fy thatJ attended th dec ..
. 5. Caloror . j g i i) 19.57 ............ /

4, Sex Male C' race. White ...............

6, {b) Name of husband ot wife.......vinirvnns

7. Birth date of deceased March

{Month}

8. AGE: / Years Months
75 9
9 Birthglaceu mmroesevennns Burgar

Burger,....k BT iy | o q/k ,
SORM . Oth diti S Nt .
10. Usual occupation....... RﬁtitﬁdPﬁm . : (In:lrmclgnnr:sl:?n e within & monthe of
11. Industry er business '1{'1' ........ e L
. . ajor findings —_—
Y12, NamCaneenss s Of ,,pem‘:'o,,s__,_.,_"_,_-‘::; )
Unknown Underling
=\ 13, Birthplace..... --t ; " : whlzaxﬁs:a&t;
= or gounty
] i 14. Maiden name.. Cﬁhﬁn & rervemesta et shrb s st s brann :!?:‘.':’:‘%d‘ge'
. . tistically.
E 15 Blrthp]ach(cnyugfgmtﬂm‘;ﬁlmm’r”? 22, If death was due to external eauses, fill in the fellowing: l/
- .

16, {(a) xnsomam__,,ng,n,_,_G Bade-.( SOH) . - (a) Accident, suicide, ot homicid‘e {specify) A
(b) Address... 11706 weﬁt Lee Street,“_ City m‘Date Of OCCUETEIICE oo e rvssen i rres s ssermeens d R0EE
17, (a) B‘er e (8) Date lhereof 12/]‘3/,1947 (¢) Where did injury oecur? ...

(Bnrm cremmon or removal} Month) (PaF) {Year)

(Cl:s' or town) {Couaty) {State)

C t (d) Did injury occur Wu public
(c) Placc bunal orcrem}atmn E&St Luawn : eme ery - T lace o

18. (a) S:znature of funeral direct
() Address

19, @ 2221307 (&)

(Date recelved local registrar)
Jefferson Clty Printing Co.

| dSpeciy type of plece)” oo ta——
‘meﬁwnuc at wagk? A ) Means of injury...

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

{Licensed Em.bﬂm‘t"l Statement oo Reverse Sldz) / h




. A
—_ L ‘*...‘ﬁ“' . =
- . -
[ e STATEMENT BY LICENSED EMBALMER
A h
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BYeioeomcreerecene
- Lee Mason . Registered Appreﬁlice No 477

working under my personal supervision.

Licensed Embalme_r No 2831 ¢
“P. O. Address._ opringfield, Missouri

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

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



