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

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

FILED MAR 302245_

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO-M

8433
State File No.
Regisirar's No. °2 39‘_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘;?
(@) County. Greene Greene
®) City or town Springfield (@) Stateome M Qe (&) County. Z2
(If outside city or town limita, write "RUHAL" and nama of township) S > f ] e l d &
{c) Name of hospital or In: : prlng 1 <
ﬁldlzdmi pBenton Ave., 4 @ Cleyortown (17 antaids city or town limita, write "RURAL") Y/
{If not in boapital o inytitution, writs street nomber or tocation) ane
(#) Length of stay: In hoaplta.'l Ingtltution @ Street No...... 021 Benton A.VE .y
75 j {Specify whether (It rural, give location)
TA"this community.. 2 =2 £
youty, tsonths or days) () Tf foreign bom, how long in U, 8. A.? years.
MEDICAL CERTIFICATION
3. {a).PRINT 3 ' Niles
ruLLname. Virginia Ann
20. DATE OF DEATH: Mouth MATCH. EFpy. 17,
30 M veteran, o 0 3. 4 fogsenrity year___ 1948 _ pour_ 11 minate. 90_A ey
name war. No.
21. T hereby certify that I attended the deceased from
5. Celor o 6. (o) Single, wid ed || I 1 o D~ [y _
4 Sex Female; ﬂjﬁlite mﬁé?ﬂ'@aﬁ' 2 e #f' y 19§£j
- vorced——.—.— || thatIlast saw heéisy_ aliveo A3 1048 ¥
6. (3) Name of husband or wife ..o . 6. () Ageof %ud or wife if [{ 80d that death occurred on the date and hour atated above Durati
Fred Niles ve Immediate cause of deat . Hranon
7. Birth date of deceased Qctober 16 1868 — ém %
{Month) {Day) (Year)
td
8. AGE: Years Moaths Daya If lesa than one day Due to
79 5 l ht. ~.min
Due to.
5. Bsace Gregne County  Mo. - : ~
ty, town, tate or foreign country, T
o o iouse W xfoe Other conditions r_\ P
10. Usual occupation , (Include pregnancy within 3 months of death) \3 - =
Ll. Industry or bosiness At I'.IOme PHYSICIAN
B { 12. Name Vi illlam Shaw Major findings: ) —
B Mo. () - Underline
2 sa. st jﬁ o - g
‘5 ‘4. Maiden name. 1dham(3uuufwdnmm) Of antopey. - . . _hon,d.::
‘5{ 1S. Birthplace 1) . ‘ tsticaily.
= (cu, town, or county) (gm,w foreign country) 22, If death was due to external crusen, Bl in the following:
16. (a) Informant._ F.T€d Niles (o) Accident, sulcide, or homicide {specify)
® adaress__ Opringfield Mo. () Date of occurrence -
. @.Burial ® Date thereor. S = J7= /T4 8 || (@ Woere did Injury oocur? G —" T S T
(Barial. cremation. or remaval) I ad 5 W%‘“"Cp"l)‘ ’Y“” (&) DId injury occur in or about home, on farm, in ind place, It public place?
. (¢) Place: buria! or cremation ] ~
18, {a) Signature of funeral d.[rectnr/g ur ﬂ/&fvﬁ/vu?/‘/ AC-" While at work? - M"('I)"'ﬁg';?.),f iniW—k—}_*—V
(8) Address SDI‘ll’igflé}lQ Mo. ’ - /'/ 7y Vo7 Ve
[ 23. — ) 4l .D, N
19. () =- /Y 4% ® M T)23. Slgnatup V4 ’/ - (M. D. opotti®)
{Data received local registrar) eglatrar’s dgnature) j AddressA%/ / —tr-n il 4OF ,._ k] Date signeds #g
/

{Licensed Emha’mﬂ ‘Statement onMeverse Side)



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.

working under my i)ersonal supervision. :
. | Sign _ ZSZ p

P. O.4d I'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in @T /

the above constitutes grounds for revocation of license.)

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




