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

TUTTUUNS

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED OCT g 194ﬁ2

Registration District No...__..... %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

: .
State File No 29459
Registrar's NonL

1. PLACE OF DEATH:

GREENE

{a) County
{b) Cityor t.own

1eld

(c) Name of hospltal or institution:

~.—Sptingfield Baot; E.,;ﬁ..!dasn?u

(d) Length of stay: In hospital or institution.

In this community.

nut.nde mty or E‘rn limita, write “RURAL" nnd nsme of township}

)

Local tion}

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

2 2

{(z) State __.__. 4 e pome . () County. &54€ S 4

{¢) City or town.... A Fig ;'
Grouuide city or tawn limita, write “HURAL") /

(d) Street No.

(Irrurol, give location}

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

If yes. name country,

3. (1) PRINT

Fuld, RAME /?DACY'ZL f/?/_{)

3. (8 I veteran, 3. (¢} Social Security
natne war. No

5. Color or

race. NHITR.

6. (a) Single, widowed, married,

6. (¢} Age of huskwrd-er wife if

divoreed..zzw..

MEDICAL CERTIFICATION

day. /
minute. 05 g M.
T

_/~- .19 Zr?_
10. 4.8

20. DATE OF DEATH: Month __|

ycar -/?‘(/g\ ;

T hereby cerufy that I auended the decensed from

- IWI:O_._.. oA

that I last saw h &R, adive on,..... 2 V4
and that death occurred on the date and hour stated above.

'hmn'

21,

6. (b} Name of husbandorwife ... _.____. .
. Vd Duration
m_m. S, ahve...._ﬁ..z.._..,... years || fmmediate cause of death ez
7. Birth date of deceased B, 27 Z S_Q Ml !

(Month) (Day)
8. AGE: Years Months Daya If less than one day Due to...#. /a?
+
é 3 q "2 6 SN ;| T . 1 1 B

9. Birthplacs......... {/4!14!—&-—'-4—’
City, town, or co f

e%"?

{State or l'm:sn ceunu%)

Due to

Other conditions -

/

10, Usun! occupation.,. * (Inchzd ¥ within 3 hs of death)
11. Industry or business 4 PHYSICIAN
o . ﬂ Majofr findings: . {' u JR—
., operations, .
E 12. Name....... WL B/ 6, W Underline
o, t

2| 13. Birthplace W M 14 - ibich doatn
2 Ly, wwn‘o‘r connty’ (3tata or foreign coun! Of autopsy ). \, should bhe

14, Maiden name. Lleytan Al . . & ‘harged sta-
g tistically.
2
-

15. Birthplace. . (Cn.y, town.nrcou.nl.j) (Sutoorl'orenm counlry}
16, (8) Informant CQIU'k_g

() Address. Ay 3?24:._.._..“. -
17. (2) ¥ oeeercenmnee (b} Date thereof /J 3 4[?

(Bumnl.crem-unn. remaval) (Mgath) _(Dav) (Year)

(c) Place: burial W_MM_M‘:{__“
18, (a) Signature of fyneral d:rcch L ,M.

(8) Addressa e
9. (@) AO=7-¥8F ®

{Date received Innlrexmr)

22, 1f death was due to external causes, fill in the following:
()
®
(c}

(d)

Accident, suicide, or homicide (speciiy}

Date of occurrence

\Where did injury oceur?.

{City or town) {Coonty)
Did injury occur in or about home, on farm, in industrial place, in pubhc pl.ane?

(Specify typs of place)  » 3} -
ervene () Means of i ltljl.ﬂ’y eeeeen




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..oo ool

oAb £ en Attt err bt e e e b eemA e s £enmeb et en e , Registered Apprentice No

Licensed Embalmer N, _3';?( _______________________________ |

P. O. Address.g7 ot ’ W S

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 above.

working under my personal supervision.




