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DEPARTMENT OF COMMERCE
Bureau or THE CEXSUS

FILED JUN 26 1%

Registration District No.____|

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__

. OV s Y Thus i e 149138,,,_

State File No.

N _77 A

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2
{a) County S rnn fioid' (0} Sutc...d!:.ii.!..‘.t.!e..': _____ _ County Chr i 5-’\' AN .
() City or town ...=2prng cl R URA - ﬂ
{If goiside city or tawn limite, writs "IURAL" and name of township) (¢) City or town _vew, i
(¢} Name of hospital or msmutlon /) (Il‘ouuh!c city or town limita, write "RURAL") 0
Springlield Baptist Hospital @ SteetNo R ED A
{If not in hmpll.nl or inatitution, wrie street nuober or locatiop . {Ifraral, give location) /
Length of stay: In h tal titirion... w A /- 4
@ ngth of stay: 1o ogn al or ins 4 ron- (Specify whether || (¢} Citizen of foreign country? o A (Yes or No}
In this community.._... miuules
yeoats, munths or days) If yes, name country.
. - . MEDICAL CERTIFICATION j—
FULT NAME. LAuRa Mae Ble JSoe. - K I
P 20. DATE OF DEATHy Month.. 5052 day. L2
3. (b) I veternn, 3. (¢} Social Security
() LEve 773 S, T WY S S nutd.‘;_.___P M
NAME War. No
. 21. I hereby cyrtify that I attended the decmsed rom,._,

l 5. Color or
s s lemalel | HBITR .

b) Name of hushand or wife. .. ...

6. (¢} Single, widowed, married

divurc:d.ﬂ.‘.‘.ﬂ&j%
6. {(£) Age of husband or wife if

1 X
IV () PIa_cg:_ buirial orpgmcgr_'.ui’:.

1wl o

that flast saw h 2% . alive 00 errereroee.e.e.
and that death occurred on the date and hour tated

19, ..}
. 19@.;

Duration

Address.E 383 At hats, ..‘v_‘(grt‘s?"v

() Date the.reoff

- ()
l? ..(a) IR

(Burh! eremation, nn;smovl!)

18. (6) Signature of fune hdireptor

obre . ledsee. .. alive. .G __years || Immediate cause of death ~
7. Bisth date of deceased..._ A& B, /& /5P Y
- (Month) {Day) {Yoar)
8. AGE: Years Months Days If lese than one day
— 7 3 ! ? .......... {13 FRp—— .1
N Due to. i A
. Birthplace Greane Coynty i sburi oo e, M ‘:7[ A
. ~ _{City, town, or county) ' . (State or fureign country) T T T T _fa'us'" T
Olher conditinna b‘”"‘"‘ﬁ
10. Usual occupation__é/._e.gl o Wy "Fe - (Imlud_ bregunnes withia 3 "ﬁ' of donth) -
11. Industry or business. wofs - PHYSICIAN
ar ’ Maijor findings: —
Z [ 12. Name o€ / (P B"’)' ani: < of operations . ‘ i’/ ; Un i‘;: Underline
3 - ' .y o ' PR s Lt e
= | 13, Birthplace Le A KA parst s /Tis504, O) l vy\ 2 ;,hheic_c:'a;:g
(Cltytown, or connty, tote or foreign country} - Of attopsy shonid be
& { 14 Maiden name......=0ARA H. SHoR L?- . e ' p ol : charged sta-
= 5+ G 7 J ! tistically,
‘¢ { 15. Birthplace anNE 0—“4’ / LT 588 ¢k oAl ™11 death was due to external canses, £l in the foltowing: .-
= (City. wown, amunly} 1 (Sum or foreign country)
16, (0 loformant._ D 00y - . (a) Accident, sulcide, or homicide (specify).——...

(€3}
(c)
()]

m;ln,&%[e at work?._. _M__(SET’ '(?)ML :cn;) of iu/mmM

Date of occurrence.. ... _._3 \M ‘g __Lf ¥
Where did injury M?MM Mﬁ- d.ﬂ

{City or Invn} {County) tote)
Did ipjury occur in or abotit home. on fa:m in Indistrial place, in public plmc:?

D ormthery™ ___

m-. . Date eimeﬁlhqu 25

(Liccnsed Et:[h‘h{;:z s Statement m; Roverse Side) Vﬁ, I ﬁ M M -t 1}4}’;




STATEMENT BY L‘ICENSED EMBALMER

I hereby w body whosg.name is recorded on the reverse side of this certificate was embalmed by nie, or by
A7 Y2 -
/ ... Verernrines ., Registered Apprentice No 55’

e
wurkingz\écr my personal supervision, . :
Signed............ /g 8;% Vet

» - 7
T Licensed Embalmer No. \7 d )

P. O, Address..‘.' ..... > /M_;.Q"’{'D'.“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H{\ND]W]{I NG. (Failure to comply with
the above constitutes grounds for revocation of license.) . O s '

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




