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STANDARD CERTIFICATE OF DEATH
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Registration District No._..__§J L) .. Primary Registration District No_2..OQQ..ﬁ Registrar’s Na,/oé_é
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) Counly CPFF“ (a) State Hi SBDU ‘."'i. (b) County G 1"96 ne
(8) City or town Springfield Grrin i ald
(It outsida city or towa limita, writs “RURAL" and neme of towaship) () City or town F ™1 nE_; 1le
(¢} Name of hospital or institution: ) 0 (Ef outside city or town limita, write “RURAL")
Springfield Baptiat Hoapital (@ Street No 710 W, Walnut St, é
{Lf not in hospital or institution, wrile sireet number or location) (If rural, give location) 0
(d) Length of stay: In hospital or institution Heek . . 3 Mo .
2 5 Y (Specify whether (¢} Citizen of foreign country? {Yea or No)
1n this community. earg
years, months or dnys) If yes, name coltntty.
. MEDICAL CERTIFICATION
3. {‘aﬁ PRINT Merl X
FULL NAME a elrp
O 20. DATE OF DEATH: Month,_C8C9mDeET aay I0th :
. i 13 i . M raYi 1 o
3. (b If veteran, 3. (&) Socia unty year. 194 hour 7:0VU PLY * minute. M.

Yona

N -
fame war ° : 21. I hereby certify that I attended the deceased from /Z -/ /,7
) & 5. Color or 6. (¢} Single, widowed, marrgd, 19, to /z ~fO-%7 10 :
1 s Male hite dimmfd—w-»----—----u--!—m that Ilast gaw h % aliveon... /. &7/ @2 X 7.
6. (b) Name of husband or wife.....oeceer. 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated abave. Duration
Thedin Ke op ahve......_a..'l _________ Immediate cause of death
7. Dirth date of deceased.. D€ 20mbOT g, 1509 Essantiel /'/ticwfﬂ-)--u___(m_g_lg wanf) 4 J&
{Month) {Day) {Year) i‘,};)}_‘f_’% ___ }5 __ ‘‘ e ,7 £ - _/_ 7 _A_r,f,
8. AGE: Years Months Days If less than one day Due to éf;
Bw O 2 ....hr. - _min. b \‘ L 1
ue to E
0. “Birthoiace. . DOTR 5 . Mosouri O v

{City, town, or county) (State or foreign country)

Unbmplioyed:at present ;, .

Other mndluon&ir //“"‘ ' }’

10. Usual gecupation (Include pregnancy within 3 months of
11. Industry or business i - PHYSICIAN
. : . e ajor findin, . JRE—
E 12. Name s Jack M, Kemp o et it ’ 'gfoperaug:ns z‘t.ZZO"*‘“ Lo sl Gai= 2 1 Underline.
2\ 1. Birtblace . UrikuGwn unknown 7 Sipubr Fha e Y Pty
(Cily. town, or comnty) ' (Stste or foreign Bounﬂ.ry) Of adtopsy : Should be
g 14, Maiden name....... LU L3 JACK OO e R ) f};atlrg:ﬁ:m_
: s 15. Bu‘thplace. o ’"““"'""’JWLQ'WIL“‘ ~unxllu!!_nm_.ﬁ 22, If death was due to external causes, fill in the {ollowing:
=" - {City, town, or county) (S1ale or foreign conolyy)
) - . 2 . . . iF
16. (a) Informant . Thedia K.Gmp t "2 |{ {(6) Accident, suicide, or homicide (specify) -
@ Addresal EU T 'ﬂa;nut ’ apnngt iead, msc. - (#) Date of occurrence
ke, ! . b "D .. I I 9 2 /
LW lBu rial - (b) Date thareol . ath) ﬁ A {¢) Where did injury occur (Cu}- e - usm] pll h(ﬁuufam?
1 (Burial, cramation, of temova o 2. Sar {d) Did injury occur in or about home, on farm, in indus ace, in public p
r Dora, Miasoury
{¢) Place: burial or cmmallnnpala ;. 1ear Do S e
. . . . " T, > S pedif; f place] . A
(o) " Signature df funeral dn—ector Fred C. Thiewe - While at F ( A‘t’jﬂ’ '-‘rr ‘i.{lexn.ns)of | e e
YT (#) Address Spranglieid, miesou 4 (: " M»m b. /7
/M‘L/ fl? é/ f e Pty } T . o owailonl
X ) A iy 2 ~fI-
(@ {Data reccived local rexistrar) /j h"‘-—‘}_ >, .A4Q.’_ p . Date mmet, ) Y?
- ’ 4

(Licensed Embalmér's Statcment on Reverso Side)_l




Sﬁ'ATEMENT BY LICENSED EMBALMER

4

working under my personal supervision.

=

e Licensed Embalmer No ‘3681

- P. 0. Address Gprlngrlexd Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply Wlth

the above constitutes grounds for revocatlou of license.)

If this body is not emba]med fact should be so stated above.
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