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DEPARTMENT OF COMMERCE
BureAav oF THE CENSUS

ALEDFEB 6 1948

Registration District No.. 727 Primary Registration Distrct

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Dr. Elkins

State File No

20 .

Nu._.......2..g.,),o.........

Registrar's No.........

1. PLACE OF DEATH:
Greenae.

——apringfield.

(lf mu.ndn city or l.ovrn limits, write “RURAL" ond nams of township)
(¢) Name of hospital or institution: /

9k2 Normal

(If not in howpital or institution, writs streat number or location)
(d) Length of stay: In hospitai or institution,

(a) County
(b) City or town....

2. USUAL RESIDENCE OF DECEASED:

Mi souri (¥) County
Springfield

{If putaida city or town limits, write “RUTRAL")

912 Normal

{1f rural, give lucation)

e

(a) State greene

{¢) City or town......

(d) Street No.

o O e

- (Specify whether || {¢} Citizen of foreign country? N0 (Yes or No)
In this community. 28 ¥EM3
yoors, months or doys) If yes, name country
: . MEDICAL CERTIFICATION
iole FRIST  Emma. I,. Reese. )
o I T Somal Seeui 20. DATE OF DEATH: Month...\M-200e day 29
. veateran, . (£ a v - .
N o N.o year. l 948 hour. 4 minitte. é_._______M_
niMme War. A NOeairrnran B M eeeeees
21. T hereby certify that I attended the deceased from..m.! ........................
/| 5. Color or 6. (o) Single, widowed. married.CJ “4.) 19 F7 148
‘ ) . i A I - - 198
4, SCX...E.m ? e I‘aCB..yih-l.t.e.'. dworced..._..‘ﬁj..d.O..ﬁ.ﬁ. that I last saw h_“‘_ aliveon..__ LiRhne B 8B . . lﬂ- 4

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

6. (3) Nameof husband or Wife.._— oo 6. () Age of husband or wife if || and that death occurred on the Duration
JLouls M. HReese. ... alive_8C o ... years || Immediate cause of dp:th P -
7. Birth date of deceased.... ML CH 2 1862, -W =7 VW 2R NP Ranncmophlas. |
{Month) (Day) {Yoar)
8. AGE: Years Montha Daya If legs than one day
g5 3 |2¢ ) _
r. min
Due to
9. Dirtholace D5 CEOT A, Missouri 7~ -
{City, town, or couniy)} (Sume or Eurqu;n wunuy)
. . ne: . . Oth diti
10. Usnal cecupation om 0 e:gux;usng:, within 3 monibs of death)
11. Industry or businass, il / .| PRYSICIAN
., - . QT nndings:
B (12 wame.DE, Lawrence Levis. Sl Ofoperaiicas.... %nf ) —
3 . Qsceola. Missouri (ATA e et
& U 13. Birthplace o ; r ; b / which death
'l:.‘m"n, fuaaly ta or ml‘n ColLniry 0‘ auto;ﬂ}' '''''''' - ho l.'l]d. be
g 14. Maiden mame........ . &llA l-ne..E\eyn Ui & T ﬂ.‘.%r ) i | C.hafgeﬂ ata-
tisticaliy.
S| s Birthplace .. =t et bkt 22. 1f death wes due to external causes, fill in the following:
= . (Civy, town, of county) {Stats or loreign country) " * " )
16. (&) Informant... Mrs, O.L. Bohinett . ___________-_'_“__ {a) Accident, snicide, or homicide (specify)
(4) Address.... . P_r'l.n I' le,l. d MO .- {3) Date of occurrence
17. (o Berial ®) Date thereof_ LA IL/4B (e) Where did injury occur? T ey o pemes
(Burial, crematicn, of rewmoval} .- (Month) (Bap) (Your) (@) Didinjury occur iz or about home, on farm in industrin] place, in public piacs?
{¢) Place: burial or cremation.._. M . _Grove, Mo. &2
18. (a) Signature of funeral di.recr.or.....H..H._‘_._Lﬂ.ﬂm.ex_'e.r_ ‘;""hﬂ.e at w'o ____ _______ o (SM, "(’;5” ‘i?éla':;)of injury _,,;"M_________L__/___
) Address P INgLIeld, MOy } ’ v 2- p
J=31-4% (a aa 23. Signature. (%27 Lol o (M. Doretie) .
19. (s} 31-4 @® YL ey
(D=to received focal repistrar) (Registrar's n:nl:uﬂ) Address . EMLS tw . N | Date zlgned.’...‘.?M




.

’ 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

, Registered Apprentice No

774 ﬁ%

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocauon of license.)

™ . Tf this body is not embalmed, fact shoﬁld be so0 stated above.

k3 -~ -
' K]




