5. No. 300
M —10-47

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No.... JLotY _Q._

,*5-17-3%

* HIED WA 141948

Registration District Nouw.erioremernccessseseraen

Primary Registration Diatrict No...

2000

Registrar's No. _? 7,51

1, PLACE OF DEATH:

(@) County......0T'gENE
(b) City or town.... Sp__i,mfield

(IF outtsida city or town limits; write "RURAL" and name of township)

(¢) Name of husmta.l or institution:
wr___O'Reilly VAH. ield, Mo O

2. USUAL RESIDENCE OF DECEASED,
(a) sate Missouri @ countyGreEENS

City or town._..Sprd Df%i ield
© ¥ of fown wa:nedn city or lawn limits, write “BRURAL™)
@ Street No.. Metropolitan Hotel

29
4

JA

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

Unknovm

{City, town, or couaty)

16. (a) InformantH,HQSpit

(3 Ad ‘. .
17. (a) f
wurial, cremation, or removal)

(c) Place: burial or crematio

(If oot in hoapital or [ostivution, write street oomber or location) {If rural, give location)
(d) Length of stay: In-hospital or institution....20. days__ . N 0
(Specify whether || (¢} Citizen of forelgn country? Q (Yea or No}
In this community......zl.s.._.y.eaxs
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3 PRINT
3% FAME.__Fdward Polly o .
- ———_ || 20. DATE OF DEATH: Momn 8Y day
3, {b) If wveteran, 3. (¢} Social Secutity No. 1948 I lﬁ_
name wat. Wir-I 440 129 680 year hout. . ..........,..........minute.‘ o M.
L 21, I bhereby certify that I attended the d d from
0 5. Coler or 6. (o) Single, widowed, marrigd {( 23 March = 1048 w 2 May 1048
4., Sex.. MaJ_-Q SV mc:...mtg_ divomed_.mIQEﬁg. that Ilast aw hiJIL._ alive on Mavy 2 19. is:
6. (5) Name of husband or wife JILKIIOWXY 6. (c) Age of husband or wife if {| 20d that death occurred on the date and hour stated above. Duration
alive. UNKINOW Ty eary || 1mmediate cause of aeatn... TRbETCULOS 1S
7. Birth date of deceased..—..OCtober _~80 . 1881 —Pulmonary, chronic, rainfection L -
(Mozh) Wewd || ...tyne,. far advanzced, active, . | .
8. AGE: Yeara Months Days If lesa than one day Due to
66 6 2 . .
T. Niehbyl
J . O Due to
9. Birthplace. .- Morgan County, Missouri ~— e .
- {City, town, or county) " {State ar foreign country)
. % Other conditions.
10. Usual occupation Pai nter 2 — Sieeimaninis {Inel ?D.- < y within 8 b of death) % ‘
11. Industry or business SEjorh \ PEYSICIAN
or findings; m ——
5‘ 12. Name_..... Unkown 0 Of operations. e S Undesti
£ ' 7 S IR o~
ES' 13. Birthplace Unlmom - Geath
. {City, town, or county) _ (Stats or foreign country) ~Of autopey should be
E { 14, Maiden name..._»..dnlmmm 1 icharged sta-
9/ tistically.
5

15. Birthplace

(State of foreign country)
- Ul_,h‘-w

TR R 4

18. (a) Signature of funeral di

{Dats ruz:ud lacnl remtnr)

22. If death was due to external causes, fill in the following:
(s) Accident, suicide, or bomticide (specify)
(5 Date of occurrence.
(¢) Whete did injury oocur?

(City or town)
{d) Didinjury occur in or about home, on farm, in lndu.ﬂ.dal ﬂ.ace. in pnbl.i.c Dlat:ﬂ

(Liccised Embaﬂnerrn;suument on Reverse Side)



- . ; - ) Licensed Embalmer No. -3 / 7 7

the abova eonstltutes grounds for revocation of license,)
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STATEMENT BY LICENSED EMBALMER ~ ‘- -
. Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ui&', or by
- r

Note: The above MUST BE SIGNED BY TBE LICENSED EMBALMER in his OWN

- If tl:u.s hody 15 not embalmed, fact should be so stated above. :

.

v/
\DWRITING., (Failurc to comply with




