-~

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CrNSUS

MISSOURI STATE BOARD OF HEALTH

FILED STANDARD CERTIFICATE OF DEATH
RedstmguEDl:i::trlZ No. lgﬂg Z‘Z g Primary Registration District No. IZZ @

Ul'se YOI O1lLib0Yy

State File N ‘)5965
Registror’s No. 7 -2—/

1. PLACE OF DEATH:
(a) County.
(d) City or town

GREENF
Springfield

(H‘oumda éty ar tawn Iumu, write "RURAL” and name of township)
(¢} Name of hoapital or institution:

2. USUAL RESIDENCE OF DECEASED:
Missourd

37

Greene

(a) State...... .. () County.

Springﬁeldmmm.,______

{¢} City or town.

IlO

name war

7
/ 5. Color or | 6. (a) Single, widowed, ma.rrie‘é.

———___Bur ospital ___9__ _— {If outalde ity or town limita, write "RURAL®) }oo
{If not in honpita] or in-hl.ul!on write street pumber or location)
(d) Length of atay: In hospital or Institutio: e, {d) Street No. ---Y-l—ﬂ-‘C—IA—I—_Qn- SJ_JﬁrJ‘:.er.SQZI S »
(Specify whather (i1 rural, give location)

In this community. Life no

yenars, monibe or days) {e) Ii foreign born, how long in U. 8. A7 years.

MEDCAL CERTIFICATION

3. {a} PRINT

roLevame _ Nelle Haynes.. S

. 20. DATE OF DEATH: Month._.Augﬂg.t__day__zz

3. (8) If veteran, ER (c) Social ;ecunw rear__ 1948 o o 4 A R M

21. I hereby certify that I attend ﬁg«ﬂud from. ...

(o) Informant_ ROY 16 :
® Address....2258. N... Franklin

16.

17. (@ _.Burial______ (#) Date thereof.
urfal, cremation, or removal) (!Bunl.h) (Day) (Y-.r)
(&) Place: burial or cremation M2 )
18, (a) Signature of funeral director__H o _Ho LoOhmeyer
(b) Address...
19. {a) 9-— =4 %
{Date received bocal registrar} { ‘n o ) f 1]

. suFemale | neWhite.. givorced..SA0ELE NI b A slives - YAy
6. {b) Name of husband or wife 6. (¢) Age of hushand or wife if j| and that death ocenrred on the date and hour ted above. Durutum
none ali years lmmEte cause of dﬂm&m
7. Birth date of dmud“mmm%___“"mm.g‘_m_.lg.a&_ 4.9 L“'i
) {Month} {Dny) (Year) EE .
8. AGE: Years Months Days If less than one day Due m% W
66 | 3 | 23 - i
hr. min
Due to
9. Birthplact......... Mi.ssmlr.i_._ i
. City, towi, or county) - (Suh or foreign country)
a2 + _Other conditions

10. Usual occupation Cler:.k - “— |1~ (inclade pr within 3§ mooths of desth)

11. Industry or businesa Y w C ‘A- = % s : PHYSICIAN
2 1. ___Hiram..H,_.Haxnes 4 A Sperations 4 —
|24 : VAT ad Underline
< Ui prphee Unknown \[;u: : the cause to
™ . ¥, town, {Stato or eonnn-y) of A wllllldli%eabth
2 { is. Matden mame.” ARV CHELdress S TTETE autopsy . preside

irthplace know irginia = Y.

E 15. Birthpl ‘U“(g;,,E?,. ,,I},,mg,) (State w%m{‘n countryy || 22. If death was due to external causes, fill in the following:

(0) Accident, suicide, or homicide (specify)
(5) Date of occurrence ;
{¢) Where did injury occur?.

(City or town) {State)

Inrllntrfn.l p!a.ce in public place?

(d) Didinjury cccur In ar about home, on fa.r:n in

(Licensed Em .u.l'n;e;"ﬁutement on BReverso Sic@/




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

working under my personal supervision.

Sign

Licensed Embalmer No C?f J/V

P. 0. AddresssagsZétLn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the ahove constitutes grounds for revocation of license.)

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

. (Failure to comply




