/47
7.3

FEDERAL SECURITY AGENCY
National Office of Vita) Statistics §

FILED MAR 15 1848

Registration District No

MISSCURI) DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... @O0,

Dr Waken@x&;gs

State File No..oovssenscsnnes

Registrar's N a,/.?:}{_..

1. PLACE OF DEATH:

(a) County..nne grefne»f i ld (a) Stm...Mi.-s&.QHr.i ............. (&) CountyGreene?
(b)Y City or t0Wh, e P rng-e ..................................................... (&) City or tow Sp ri ngf ield 2
(If outslde eity or town limlts, write "RUDAT/" and 1:71: of township) ¥ OT HOW e (1f outslde gity or town Nmits, wite “RURALY
{c) Name of bospital or instifution: . ) ‘
ié&l ..... Ba..Qllve: 4 (d) Street No. le4l E. Olive (

t1f not In hospital or imstitution, write street number or losation)
(d} Length of stay: In hospital of institBtion e e cenmsicnn i s

Life:

In this COMMURIY e e e sseanses

years, mionths or days) .

2. USUAL RESIDENCE OF DECLASED:

(Bpecify whether | (. Citizen of foreign count:

If yes, name country

{If rural. give location}

T¥ P ocrerrncmernamreens

......... wooe-n{Yes or No)

3. (&) If veteran,

NAME WAT s caeessesassisassnn .H.Q}......

| 3. (r) Social Secnrity No.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

6. (b) Name of husband or wife.....cccccerienicns

divorced...nins, otk

Pe@\r]\- ..... Dilnl’al:d‘ .......................... ALV E e e e e nescersans years Immedjate capae of death...
7. Birth date of deseased ... S BYir v e, O R =X .
. (Month) {Dsy) (¥ear)
8. bAGE: Years Manths Days If less than one day
75. 7 | 20 \ .
r. min,

9. Birthplace..... G Ceen CO wun toy i i_._“SSQ.uri

S| that T last saw b.ka®w, alive on......
. 6. (c) Age of husband et wife if and that death cccurred on the date and hour stated abave.

MEDICAL CERTIFICATICN

FEAT e enerme 194.8. ....... hour. 10.

"Z|| 21. I bereby certify that T attended the deceased from.....w

1
0 5. Calor or 6, (a) Single, widowed, u_mrried. |
4, Scxmal e race WhIt . £

19774, to...

N i

i
(City, tewn, Qr goufity) {Siatc or foreten coun
i : ti:iétfr&d N Other conditions....oote i
10. Usual occupation........cuus o HEF SN inelada Dreanames within § mootts of denth)
o )

11. Industry or b
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¢. Of operat%ons................ .2

13, Birthplace. oo seemsennesstsrsssssensrensens

Greene: County  Missouri O

15."Birthplace,.

14. Maiden name (C“':J 8“§é";ff{‘fhe H’u’at‘i“é"r“'s"’ﬁw commtr) Of antopsy.
{ Greene. County - Eissouri ©

PHYSICIAN

Underling

.| the eause of

which death
should
charged sta-
tistically.

SMOTTIER FAT

{City. town, or counts)

{State or forelan country)

16. (a} Informaat... Pearl Dillard rin || (@ Accident, suica

(5) Address

{Burial, cremation, or removal) -

ingfield:,. Mo,. (#) Date of occurren
17, (@) .Burtal - (6) Date thereot... 344448 ;

(¢) Place: burial or ;remation._.....ﬂ:anf..drth.

onth) (Day) (Tear)

Likeld
farm, in industrial place, in pubiic

(Hrate)

H.H. -

19. (8) .. "'9 ﬁg
{Date reccived local TRT)

Jeflerson City Printing Co.

(Licensed fmbalket’'s Statethent on Rfvighe Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body v{ho_s_c name is recorded on the reverse side of this certificate was embalmed by me, oF by v

2 ... Registered Apprentice No.

working under my personal supervision.

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

H T ‘- L
¢, If thia b"dY is not- embalmedq fact should be so stated above. .
L - S Ysaa R b st e

¢ 1




