DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 1224&?

Busay ov Tu Swevs STANDARD CERTIFICATE OF DEATH State File No
Rzllslt.gtn!onADELEct 302.._1§£§_ Primary Registration District No_—5..h_6§ ......... - Registrar's No.__,_g__'_g_i.

) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a8 (a) County Greene Mo Greene 2 &
Siate L . by C
ﬂ g (¥ City or town.. Ruralﬁpnlngf i e ]-d" _S .. .C.ameﬁll I'V%S). . (. y County
&) (If pulside city or town limita, wrila RURAL ond nams o (¢} City or town........ S B rin E f 1e ld d
0 E {c) Name of hnspital or institution: / (If outside city or town limits, write "RURAL") O
R, F. Do T . @ sueetNo Ba Fa Du... 7, BoX 446
{1t not in howpital or Institulion, writs sirect nuniber or bocation} (If roral, give location) U
(d) Length of stay: In hospital or institution N
e (Spocify whether {¢) Citizen of foreign country? o {Yes or No)
In this community g7 Days
yenrs, months or days) . _If yes, name country
. ) MEDICAL CERTIFICATION
é 9 FRINT  wWanda Kay_ Garrison : Aoril 4
< |75 0 1o ve 3. (c) Social Securit %0. DATEOF DEATR: Monu2tB T2 -
) veterat, e 2 i ¥ I 1948 hour. 4: minu 930 A- = M
' name war... NOTIE e No..NONE. . yea t o
/ (_J 21, 1 hereby certify that I attended the deceased from
5. Coloror 6. (a} Single, widowed, maertéd, P L 1w 7 Q - 10485
o’ v h y P Rl R
' 4. Bex F ema l € rm‘wh 1 t e d.\\'on:ed._.s_.l_rl_g_lq that I 1ast saw h allve on , 10 ;
E 6. () Name of husband or wife.........ccew 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Daration
E ___________________ years Immediate of death
7. Birth date of deceased......._.NALGH__1. 7 1948 . ..-:?Za.c.} . %
5 {(Month) {Year) /4
= [ 44 o =
L) 8. AGE: Years Months Daya If less than one day Due to
é 0 0 2 7 hr. min, D
» . ue to
9. Birthplace Springfield Mo, 8
o - ~  (City, town, or county) - (Stnte of forcign country)”
. . Oth ditions Em.]
i 10. Usual occupation— L DL ETLL : e e (;n‘:;g;;gn;, within 3 mosths of death) {d) -
< =l 11. Industry or business At Home Sasor Endi < PHYSICIAN
r findings: N
: ;I‘ a 12. Name G. _B._ Garrison. o : "Of operations - ey ‘{) | Uodertine
q = b3 PR . B . + . _ R £ 1
= 13, Birthplace . MS p:cmgl ield MO . i o e case to
N S [l e sesten mame VELE BN 116 e iememnn | Ofautopyo o et e
B S{ ’ T-exa_s_“?— .itistically,
15. Birthplace. al et i Towina:
E g i P — 3 [T TPy s Y 22. If death was due to external causes, fill in the following: }
= 16, (o) Info L___._G.. R. Garri Son {a)} Accident, suicide, or homicide (specify)
s ¢ At Ro 7, Springfield. Mo, ___||® baeof oocumene .

) Date Y/ 15-1948 || (> Wheredidinjury occur? s o T
o CA)ﬂl
(Mznth) (Day} (Year) (d) Did injury occur in ot about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation Jeg” #7=2 Ao A o £ A
18. (a) Siguature of funeral dxrectnr - While at work?...o2_ 4 T L 7 (¢) Mean.s)of injury_.__/_{\____._...,....

(&) Address... _ﬁ I'_ll'.l. 1d _Mo: L )
o Hi _— M 23. Signature..’. (M. D. or other}.
19. @ = (L2 . ‘ﬁZ\—swv L) ,-ﬁ'—

(Reristrar -mun.‘) _[ // Address: /‘4/ — . . . Date &i
{Licensed Embal.me‘ s Statement on Ra#-e Sule)

17. (&) Burial

{Burial, cromation, or removal)

,4‘
E




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, ar by

, Registered Apprentice}/ﬁ

working undet my personal supervision.

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in Kis i’ Y Failure to comply with
the above constitutes grounds for revoecation of license.) - .

" If this body is not embalmed, fact shouild be so stated above. : ot




