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FEDERAL SECURITY AGENCY
Nationat Office of Vital Scatistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDM

State File No....oiieviiniisiinnns

—
Registrar's No....atfi 000 s

FILED SEP 7 1948,
Reyistration District No, /. #%Q..........

1. PLACE OF DEATH:

@ Coums... GTEENE

(B), City or lox\n..s. mgi e.ld

ouhide clty or town limits,

{¢) Name of hosmtalogeou ! Lo cust /
.

tll' not in hospital or lustltuuon write street number or logation}
(d) Length of stay: In hospital or institution... ettt e

Entire life

In this community......, F4ad Mamih & o=t
rears, months or days)

2. USUAL RESIDENCE OF DECEASED:

{&) (_nuul) Greene

3?
_Springfield

(If outsids city or town limits, write ‘T’ T

(d) Street No., 1360 E- m LQ uSt ..... e eseea ey e AR e 4

f rural, gtve locat!nn) 0

No

{e) City or tuwn..

{e) Citilzen of foreign country?.".......,...

If ves. name couniry

byfo PN Livona May Chandler

3. (&) If veteran, 3. (c} Social Security No.

No

name war

6. (a) Single, widowed, married.
divorced.ﬂi.d.gm..wjf...
Y

. 6. (¢) Age of husband or \\_-i_t"g if

5. Color or
4, Sc‘{Female racewm.t.e..

6. (I} Name of hushand ot wife....

7. Birth date of deceased....... M&r ch lo 1868
{Month) (Day} {Yezr)
8. AGE: Years Months Days ] If lcsa than one day

801! 5

WTSSoUTE

(State or forelgn country

[0, Usual occupation........... H OuseWife - T
Industry or business... H ous eWi fe

4. Birthplace

11,
24 12, Name... George W. Graves {
g Tennessee
: 13. Lirthplace....ccvvvares - ;...t. ....... e e
& ) 14. Maiden name.. ﬁmenii viCker /
E { 15, irthptace. : Tennessee

(Clty. GOWD 0?(& analerlsl(tg)rofrﬂijﬂ: (‘C:lmlf}?

16. (a) Informant

(b) Address.... 2pTingfleld, Mo,
17, {a) Burial (Y Date thereoi...

.................................................... [on(h] |I)m-, |\ pl”

18. (a) Signature of funernldu-eclurJ w Klingner & CO.

) Addres,SprinEfield: Missopri
19, (8} Dozt N

{Date received local rezistrar)

ll'lenstra '3 sigﬂn.t.re)

{
[!I l Addrcs:]630n1

MEDICAL CERTIFICATION
Month,., =0T gus

29

20, DATE OF DEATH: day

veur 8 hour.......oce minute
21. I hereby cerify that T attended the deceased fromu.miiannmn.
)2‘“}. 104 .. 29 Py SR TR A
that I last Saw h-... ‘alive on?-? O RO L)
and 1hat death oceurred on the date am.{ hour sta d' Duration

Immediate cause of deatl..

Other conditions...
{Incinde pregnanecy with:

PHYSICIAN
\Iajor ﬁndmgs

Of operations

Underline
................ the cause of
which death
OFf autopsy oo should be
charged sta.
tistically,
22, Tf death was due to external causes, fill in the following:
{a} Accident, stiicide, or homicide (SPECifvd i e s
CBY Date Of OOl IO ettt eee et s seme e rper e ares sra s s seeeestraa s svpesane vrse s 24 eee rane e nmane
{¢} Where did injury oceur? e " . " .
(City or town} {County} {State)

{d) Did injury occur in or about home, on farm, in industrizl place, in public

place?

(Sucelfy type of place) l/

While at work ?....cociiiisiiieen s (Wﬂ 0
23. Siznamnw Z' (M. [Mtﬁ

Jefferson City Pricting Co.

{Licensed I'.mi'-f‘lnfe't"i.‘ ytrment on Reverse Side)

’Dat: stgn:raja‘v V&




STATEMENT BY LICENSED EMBALMER S

&

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

L2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 0 X HA NDWRITING. #{Ffllure to comply “[l‘
the above constitutes grounds for revocation of license.)

’

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




