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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 880

EE e os,\'nnl Sratintics STANDARD CERTIFICATE OF DEATH State File No.
Registration District No... 9& g Primary Registration District No. :y‘é’ Registrar's No..w.. 5“3,.3 .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: X ‘7
{a) Coumtyenrnnnn: Greene StateMissouri (b) County.... Greene . . . .
. . o
) Gityor town........ Springfield (Rural) ) City or t Springfield (Rural)
(If outside cliy o town lmits, srite “RURAL" 8o 3 ¥ or town P R i e T T e T )
(¢} Name of hospital or ipstitugion: URAL
ROULE 11, Box 1464 Aol @ St .. RUTEE. BOWIE ALy BOX Ao =
(If not In hoapital or {nstitutton, write strect pumber or logation) - mn] dre tocation) -
(d} Length of stay: In hospital or institution............. , N
(Bpeclfy whether il (p) Citizen of foreign countryP.......n o (Yes or No)
In this community .. P O {1 o -
years, months or days) If yes, name country e rag e e a Ao nr e puges pesetanes SR naresEn ot en pas 1R s et remens sesaran |
r MEDICAL CERTIFICATION |
3. {a} PRINT ROS WINNINGHAM) STONE -
FULL NAME ........... EMMA OE ( ) ............ 20. DATE OF DEATH: Month..J80NELY, dayokds |
. No. . i
3 (6) I veteran, None ’ 3 (@ Soﬁca;;;cunty ° FOALimsriaenns IR 9A§......,;...hour ......... CEI—— minute.on A .
MAME WA corriereererieseen PR - —_— P 21, 1 hereby certify that I attended the deceased from(.._”q
}/5. Color or 6. (a) Single, widowed, Married, || o .coorrooeroriccrcererscranes e , 19t L. 7.3
4, Sex Female i race White dl‘OTCCdM&rried that T last saw b..@K... alive onewn . z - - 3
6. (b} Name of busband or wife....comececrrcencnr 6. (e} Age of hushand gr wife if || 27 that death oceurred on ¢
Andrew J. Stone aIlve..UHknO ...... cars || Tmmediate caus
7. Birth date of d i...oeptembar . 18, 1377.....
' {Mouth) (Day) {Tear)
8. AGE: Years Months Days If less than one day
70 3 25 ““““““ h' min FETTETIT eI Ty o S TR LT T e L P P PPV PUPL S TRCEIYL S LTSI R TP
5. Dicthplace. Seymour, . Missouri
(Clty, town, ot county) {State or foreign country)
10, Usual occupation... HOUSBWlfB_ .................. . e seesns vnseeeee
11. Industry or buempn Home Ma]‘.e.mg PHYSICIAN
E )12 Name... .Semied. WAn0ingham. .o —
& / AInderline
Z L13. Birthplace Unknown ..sennessee Aibe cause of
3 {State or forelsn country} which dea
£ § 14, Maiden name..... ?ﬁleﬁey ﬁiilllpﬁ ...................................... 0 T B :l-]iia::eldds::
. rorarenasven | Listically,
E 15, Birthglace. (Cltr.UL?wlzer?cmu;i """"""" :s:ff}o?ig?urgmm 22. 1f death was due to external causes, fill in the following:
16. (@) Tnformant.. Sam_E. Stone (son) (&) Accident, suicide, or homicide (specify)
(b) Address........ Rout,ell ..... BOKM64,CJ-t».Y (8) Date of occurrence. ..o
17. (a) Burial ) Date thereaf...- /19/1948 (c) Where did injury oceur? S Pty prren
{Brrial, cremation, of removald (donth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public
(c) Place: burial or cr:matzanreenL&wncemetery T N o coes o
' e ity
18. (a) Signatureof funeral dlrectorﬁlmaLOhmyerFuan me While at wo f(’eﬂ?:én?;?;nju”m
® Addr- , ....5pringfield, Missouri
/ ( ?7/ M 3. Signatur I
19, (o) L. L. .. A5 A b) AL ]
rDi:) received local re; & —l:n—ar‘a slgnn:ure,) Jlj AddrcssCltlzenS ank Bldg, Paay

Teffarson City Printing Co. ’ {Licensed Em’bﬂ'n;ir s Statement o Phol BddcLd,; MISSOUTL



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, of by e,

J. H. Goodwin ... ... Registered Apprentice No 413

working under my personal supervision.

Licensed Embalmer No 2838

P. O. Address_.opringfield, Missouri
EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.)

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




