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

FEDERAL SECURITY AGENCY
National Office of V:tnl Statigtics §

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

Dr. Calléwjgz

State File No

Registrar's No...S?.Z...Q..Z:.......

FILED MAR 151348

Registration District No...
(@) CountFu e Greene' ............................................................

2. USUAIL RESIDENCE OF DECEASED:
{a) Btate...... m lsuuri .....

/G

Springfield
(&) City or town . . )
(If outside elty or town limlts, write “BURAL” and name of township) (e) City or town ﬁe‘ﬁ‘i? it ys;)? tfwi?m%tas e CHURALS) )
(e) Namgpiyepifel grfopbies’ Baptist rospital @) St K P
(If not in bospltal or institution, write stre ber or lossilon) ) Street Ko U1 Faral, gve Toaatiomy 7
(d} Length of stay: In hospital or msututlon............'.........Q - T
(Bpecify whother | (») Citizen of foreign country?f....... A/.Q ................................. {Yes or No)

In this community,

years, wonths or days) Tf Y5, NAIME COUNMETY tiueireitieerriemeiiretrraesremsntine e b Rrasisatrborsrta pre pepERegs segagmsass ias acss srsbuans

Lty PR . Glendale: Powell

3. (b) If veteran,

No

natpe war

ij (¢) Social Sccumy No,
’ nKknow

5. Coleror
race... WL L

MqleO\

6. (a) Single, widowed, married,

4. Sex divorced....mg'..;:!..j.‘...e..g’./
{b) Nameof hushand or wife.......eeienivens 6. () Age of husband or wife if
EL6 ﬁ'. RS welf:
alive...
7. Birth date of deceased b L 24 !
{Month} {Day) (Year)
8..AGE:; Years Mooths Days If tess than ane day
0 0. 14 .
. - 191 .1 O o < N
9. Birthiplace...... amar: Missouri ~
N (City, town, o county) (State or foreign countryy
10. Usual occupatiof....... Fd rmer ..... ’ e ;
11, Industry or business............ v dn ety
£ ( 12, Nameo nEOMARN, S BOWELL
& . Unknown " hkn own '7'
= 13. Birthplace......... ( .................. v AT country)
E % 14. Maiden name 'i%ﬁ 'K ... Ho Kiﬁa
15. B{rﬂ'\nlzrp
= (cﬂ.y._mm or eonmy) . (e _ ; ’
16, (a), Informant ....... B‘tfny ................... P Qwell ................. ‘h ........

(5) Addrﬂﬂ rrenee
17. (a) . Buri_dl

(Bnrlal cremu:inn ar umu;u-.i.l-

. (&) D_at; tl:ex'eoiz’/ll./48

Month) {Dag) (Tear)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Manth. MEECL . ...
vear.. 1348 .. 11,
21. I hereby certify that I attended the deceased from.. il Fe....
% S

that I Iast saw h.#344 alive on..
and that death occurred on the date -md hour

hour

Duration

Other canditicns...
{Include preghancy within § months uf death)

(&) Did injury sceur in or about kome, on farm, in industrial ptace, in public

I
B (c) Place bur:al or crcmatmﬂ Bj-d'ns on, ho: oeeen place i LA
18. (a) S:Enature of funeral dtrcc%or Herman 1‘1 LO hmey-e] \\'hi;: at wogph - ‘Smr(ye)u%e‘l:arn’;lz?:mur? . \.J ........

&) Address....SPEiNEgfield, 1!11.580. ri

19. (o) L‘?x‘/ ?ﬁ
{Date Tece local’ T8

Jefferson City Pricting Co.

23, Signatures. Mt o el gy v (M, DD, ordtbdr )l M.

..................................................................................................................... PHYSICIAN
Major findings: . - ) —
Of aperations......cin ANt emramiani st it g st e e ams et
% Underline
T wneenine § the cause of
A 4 which death.
OF AULODSY vesrernirsrssierneressrmrsssnssseepedy Mo reseessss vens seas amrsisnse bst suss vacstusss shouid be
\\ charized sta-
........ tistically.
22. If death was due to external causcs, fill in the following:
(g} Accident, suicide, or homicide (SPECIEF) .o imiiiiininrisririn st smsgsens
(B) TILE O O0CUTTEIICE veevteerermuss semssessracassessssssrsresmrars esessessseasess sanssesmamss rassransis / .....
{¢) Where did injury occur? w SR .
(City or town} (Connty) (Statel
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