3, No. 2
M—2-43
5-17-39
I X35807

¢
?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A 'ERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED JUN 26 194l

STATE BOCARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE %ODEATH

Primary Registration Disttict No. 0 2 T ...

Stote File Na._igi%mm

Recistration District No...... B’
1. PLACE OF DEATIL

(a) County m

(8) City or tOWDe e o e .Sfr
1Tt ootgide du I.nwn

(e} Nnugol hoap:r. or mntitutlon

prin eld Ba ptist. Hospi

{Ifnotla hmp:ulu ios mﬂo- writa streel oum, rorl )
(d) Length of stay: In hoaplral or lostitution....... .. / %,mmw
dpecily wheiber

In this community.
yatra, munths or days}

wx-lu *AUNAL" and aame of township)

2. USUAL RESIDENCE OF DECEASED,

Registrar's No. C;—/ f
37

{s) State Missouri ) c°umqu.£r.eenem_m,._..i
() City or town Springfield

{II outaide city or town limits, write "RURAL") é
@ Street No.nnn k081 Mt Ve znon. Street

(llwnl llvo locatlon)

{¢) Citizen of foreign country? N Q (Yes or No)

If yes, name country,

MEDICAL CERTIFICATION

3. (g) PRINT A0 NNIN, 'BRY AN
Fuir nave . WILLIAM JE G5 0B 21, (28 %ATE OF DEATH: Momb_._ JUNE 4 23,
3. (b} If veteran, 3. (c) Social Security ' year . honr. 8: minute. 15 M
flame war. Nane No. Norne
- 21, T hereby certify that I attended the decensed from
0 5, Color or 6. (g} Single, widowed, maztd 19 to 19__.:
4. Scx...___..Ma.l.e._.... mcm..« divorced.. £ that T last saw h alive on ' N 1 J—
6. (b) Nameof I:n.'lsband oroife . 6. () Age of hushand or wife if and that death occurred 2 the date and hour stated above, Duration
3in gl e glive. ___________ years lmmedia% 0f§"' E: .._....._._.-...._.'z__ i’ ___,_3,
7. Birth date of deceased_ .o LUNE . oo, - ,.l?[h& el A Lol XAy AT U l_&
{Month) {Dwy, [4 i /_\ . R
kY w
8. AGE: Yeurs Moenths Days | If less than one day Due towm b M‘P-
- 0 hourd ok b
0 0 0 xop- §
' P Due to
9. Birthpl C';nr‘fn.'rf‘ip]ﬁ - 53 17N . ,
place ](: ty, town, Br county) . - (_;{,:tj;-nr url?(ll:l}-m%n%:ﬂ' N
Oth diti . L)
10, Usual occunﬂ"m nf ant : - (:nsl:dc:’;:nca':; witbin 3 manths of denib) /ie‘
1. Industry or business....z ) g POYSICIAN
= Major ﬁndmgs ;ﬂ 9 7 ,’ f’-) R
% { 12, Name..... William.Jd enningsu DL Bx:yag,.s [, Qf operations————— @Y Underfine
= : . L
2 15 Binnpee.. [INXnowm : ; the s to
= Cil.v l—u-u or ¢oanty) {State or foveign tu)‘lry) O AULOPEY e o |ahontd be
£ ( 14. Maiden name,_] 182-£arleen Larng {ehsrpcd eia-
= : . .
S5 Bmhph@-—-—-——-ﬂl-g-ri-c-h-’——-MI ssouri n 22. 1f death-was due to external causes, fill in-the following: - - --
= (City. town, or county) {State or lareixn conniry)
16. (@) :nromuw.,ﬂilliam_.lenning.s-.ﬂ 1Bry.an. (| Acddest, sidde. or homicide (apecily)
(5 Addreas ‘1051 Mt, Vernon (b) Date of occuirrence
1. @ urial . ® Dute et JURe. 23, 1pggineme ddiuy s o P T S PR
(Burial, cremation, or removal Month) (Day) {Yaar) (d) Did injury occur in orabout home, on farm, in Industrial place, in public place?,
(¢} Place: burlal or cremation...G.n.e enmLaW'a....
18. (o) Signature of funera} duecmrdg:pm;;n_scha.p_p.i;_ﬁm Ll
® Addren 5 71_{/——-—-‘3{;{'—4—9 d—,—#i—sseu-r,il 1 Sgnat (M_( / toth ._ﬁ)
19. (@) .[1_2- - ) ‘ -
U Reghstenr's siznate II Address, l‘ ... Date signed.. —Aﬁ

{Duie received hocal reristrar)

(Licensed Eﬁ.bnhn!r 's Statement o




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

Slgned.BODINDTEMBAL‘)!ED ....... e

- Licensed Embalmer No.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 abova.




