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

DEPARTMEN‘I‘ OF COMMERCF
BUREAU OF THE CENSysS

FILED JUN 4 /ﬁg

/
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16069 *
S BHFCS e, LA

Registration District No. ~L Primary Registration District No.r%
1. PLACE OF DEATH:
{o) County Gr eenec a1 .
() Clty or town...._._l;.{.l:]fg_%;].:_.z... -4(1?7
(I autside city or town limits, weita * ume of ‘nahip)
@ SHNESH HETEAT s Home - R

(If pot in hospilal oz institation, write street oumber or luualinn)
(4} Length of stay; In hospital or Institution
& months

{Specify whather

In this community
years, wonths or daya)

2. USUAL RESIDENCE OF DECEASED: jf
Missouri “Greene
(b} County.

Springfield- rurel —H#y ¢
(F sutside city or town limita, writs “AURAL™) 7
xxxx detmson Heights Home-Hy 66
west of Springfaesidicaion.
no

(e} State

(¢) City or town

(d)

)

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. @y PRINT Hllen Jane Roberts
FULL NAME March a7
() Sociat Seeurt 20. DATE OF DEATH: Month oty P
3. (b . 3. (¢ cia urit: .
@) Iiveteran -—— - Y year, 48 hour. l mirfite 50 S
name war. No o P
’/f F / 5. Color or ’,7 6. (¢) Single, widoweddmarnbdd . EAA,
: ’ widowe - . B
4. Sex divorced. .l Qwes that Tlast saw b alive on / / 19 .}
6. (b ljgme of husband or wife. ..o 6. () Age of husband or wife if || and that death occurred on the date and hour atated above. Durati
uralion
Ob er E S lﬂjive""""""'l's" Immediate cause of death
June 63
7. Birth date of deceased 7 Cﬁ/‘!dwﬂ/l,u«_ e eeemeeen
: {(Manth) Day) (Yenr) ; &
8._'AGE: Yeara Months Days If lesa than one day Due to..
A3
B4 9 16 .
hr. min
Y . Due to
o, Bisthoce D0OUE12S County Missouri/)
- {City, town, cr cotinty) {Siate or foreign conntry) l
f er . Other conditions. &
10. Usual oceupation. {Inehaile pregnancy within 3 montka of death) D-/
11. Industry or business N n PHYSICIAN
Fre drick R Crawford 7| e Nall
12, Name qpel:quo tass R T b e V4 y . .

I K B - \’i Underline
= . Tenn. the cause to
& {13, Birthplace tata or foreign country) . 2" . w}l:i Chﬁf};h

: . sy = * Of aut ' s shou e
5 { 14, Maiden name FT8PgEith Lant? autopsy 7 should be
. ltistically.
E . Tenn. /
© | 15. Binthplace - 22. II death was due to cxtcmal causes, fill in the following:
= (State of forcigu cuudtry):

16. {g) Informant. e e e
0 Addross C1OTKS_ R:Ldge‘,
17. @ Burial ®) Date thercof._0 =90~ 48

{Mcnth) {Day) (Year)

Gamal iel, Ark.

{Buria), cromation, or removal)

(¢) Place: burial or cremation

(a} Accident, suicide, ox‘ homicide (apecify)

(&) Date of ooccurrence

-

{City or town) (County)
(&} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(e} Where did injury occur?

- f g lm
18. (a) Signature of ftaeml director- . 5 While at work?.. ... ‘___(i‘fu.’ l(y:'p” fi:a.ns of 1giufy. e ,1..
aine sv1lle Mo, g f’
{b) Address
o 9(4? fé p 23. Signatu .,5_‘ 2o uou??z
19. - Ligecce, ™
@ (Date received local registrar) ﬂcxulrnr  sixnature) { Address.. & M . Date signed v

(Licensed Embnhnet a Statement on Re‘éruﬁa&‘l—




et

STATEMENT BY LICENSED EMBALMER

[ R

1 hereby certify that the body whose na::isfrtorded on the reverse side of this certificate was embalmed by=e,or by

- +

e eeeeeeeeesesieseeaeieeeremssssenars -, Registered Apprgﬁm ..... ﬂ é ...... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




