Dr. Wakem'an

2 DEPARTMENT 01: CCOMMERCE THE, STATE BOARD OF HEALTH OF MISSOQURI
] HLED";‘FU”E"%"% “1"95‘;8 STANDARD CERTIFICATE OF DEATH Siate File Nowo. ¢
7023 Registration District No. .__/ } _______ Primary Registration District No. Ip b Registrar's No. é—

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEY: 3( :
a (':) ((::ti)unty Greene. {a) State...mm.ﬂp.uri_._._... () County. Greeane /
G || @ Ciortomng o SREYRRLL AL rown Springfield
& (c) Clty or
2] {c) Name of hospital or insutution H o {If outside city or Lown limits, write “IRTJRAL"™) >
= Burge. Hosp. @ Street No....... %24 _S._Kimbrouah 3

{If ot in hospital or inatitution, write street number or Jocation) {If rural, give location)
(d) Length of stay: In hospital or institutlon.. 1. . Weeka
1 j :e (Spocity whother {¢) Citizen of foreign country?, {Yes or Na)
In this community. . : L)

years, months or days} If yes, name country.

MEDICAL CERTIFICATION

3, (s} PRINT ; .
Full name_Gladys: Canaday . .
b I 3. () Social Securi 20. DATE OF DEATH: M"mh—'l]—"-ul‘y-._...—......‘....day 14
3. t. N . (e a urity - .
) T veteran NO . No ._1.—9:.*8.._ —-hour, 53 mlmll&_zs p oM.
wa o .
e v 21. Lhereby certify that I attended the deceased frQmL ..oy
5. Color or 6. (a} Single, widowed, marricd/|l 1€ R ?5
! 4. Sexs_emﬁl.af. ..... mce iRl L vorced MATYiea || vt 11ase saw hdr. alive on..1 ¢ . 19. lf.Sf
6. (5 Name of husband or wife ... e 6. {¢) Age of husband er wife if and that death occurred on the date and gour srﬂed above. - Duration”
-Erancis. Canaday. ... LY S— m{‘ :
7. Birth date of deceased M@Y 2-.2 1907 . . ..l...y-‘-l.hf ’
(Month) (Day) (Year) fﬂ’
8, AGE: Years Months Days If lesa than one day
4% X 11 .
hr. min
9. Birthplace SBPF! 1113:.1&;1.;1 __________M:L.a souri O
- » town, or county - (State or foreign country) - - b
usawl Other conditiona
10. Usual occupation e - - || @ncluds pregnancy within 3 mantbs of death)
11. Industry or business SR ‘ PHYSICIAN - -
or findings: . ——
E 12. Name Wi‘l lla‘ Long. ,\ Of operations ! 7 "}_,/ Underline -
v R . nderiine
[ =]
# 1 13. Birthplace Ml_ﬁ S_.Q-Qr..,;..« S - N K '\ = :ﬁ&'ﬁztﬁ
. (Cityytaw) 1 oountry) of AR .« should be
é 14, Maiden name méﬁeﬁem& Ndﬂm Ot autopey t o~ / A\ f!mt{geﬁnm_,
S . Missourli Ol = o UAICATY
[é 15. Birthp! e T 4222 |1 227 1f death was due to external causes, 6ll n the following:
16. (a) Info L"-E‘rancls banada_ A nt, suicide, or homicide (specifiy)
® Address...SPYADGRTLIE1G, Mo, . (& Date of cccurrence
7. o Buriall — () Date thereol._ RL- KGLLE g9 Where didinjury occur? (City = towa)  (Comatn) Grate) -
(Buzial, cremution, or removal) {Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place? |
(¢) Place: burial or mmatlon._mael.a Pﬂﬂt .
i I_ pe of place) s

18. (¢} Signature of funeral director. H.H., Lohmeye r 4
@ Address____SPEANZTL .’Leld. Mo,
. @ LoRe- #“F 0] -2

{(Date recetved local registrar) m:ml.rulnmmre)// ; AfdY - T I8 4 W 5 S gk - h J)

Means of injury

(Licensed Em‘nl&r ‘s Statement oa RﬂaxSide)




1 hereby certif

working under personal supervision.

Signed.._£. /.

-P. O, Address_

Note: The above MUST BE SIGNED BY THE LICENSED E\iBAIJ\IFR in his O“’N HA
the above constitutes grounds for revocatmn of license.) ,

i f‘t]:us bedy is not embalrned fact should be so stnted above.




