DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

AER 5o ,lnsca;m STANDARD CERTIFICATE OF DEATH sute rie No.— BREBLE
Registration District No. _._94£$._.,_.. Primary Registration District No._ﬁm Registrar's N o._.gﬁ_gi_____

823
1. PLACE OF DEATB: 2, USUAL RESIDENCE OF DECEAS
8 || @ County Grg Missouri - - Greene 3 7
[= (¥ City or town prlngI le.LG (o) State S el b) Couuty B a
E} (& Name of hmﬁ&“ﬂnﬁﬁ&&“ lieaits, write “RURAL" and pame of unnuhip) (¢} City or town pr n(»f mdne o
2330 N Lexin ton ou city or town Limits, write "RURAL") j
{If notin h:pnalor_insumunn. wgriu ltreetnnmg{uhatim) (d) Street No RFI)#]- Dringfield MO *
(d) Length of stay:; In hospital or institution. .. (freral o locaiion)
In this community. Lifetime 7 (Specifly whether |[ (¢} Citizen of foreign country? No (Ves or Noy
yenrs, months or days) If yes, name country. <
2 || 3,2 IRINT Goldie Mae Twigger MEDICAL CERTIFICATION
< 1| 3. (&) I veteran, i g aﬁ% ity 20. DATE OF fggg, Mamh..__Q_QE%QEE._.day 6
a name war No o o year. hour. minute, 30 AM.
E 21, I hereby certify that I attended the d d from
. Color or 6. (a) Single, widowed, 9"'-444.{
| || o seFemale/|” White |/ smeciarried || 7 ’ KL o L e 105
E - wietrteloo || that 1 last saw h.ea.. alive on /£ L !5-"_'__-_ 10, g é;‘
6. (b) Name of husband orwife ... 6. (&) Ageof husg d or wife if [| and that death occurred on the date and hour stated abdve.
v Frank Wigger ve a: é‘ﬂ" I te cause of death Duration
8 : D b [ 18 25 :
7. Birth date of deceased ecember 14 I
5 e (Moath) (Day) (Ym) T ST ‘2 B 1‘"_"_"_"'
o V. ! et
] 8. AGE: Years Months Days If legs than one day Due to
g 54 9 | 22 . :
£ || o nrwmpece, GT€ENE County. Missouri 4"
g {City, town, or connty’ - {31ate or foreign country)¥ {|° :
2 |l 10. Usuat occupation... HOUSEWIL Other conditions.........
n - E . Dregnapcy within 3 montibs of death) S
:? 11. Industry or business Housewife ' PHYSICIAN
% |ff 12 wunc JonN Ryan 7| o s { /
L4
2 (|50 s sumune GE€ENne County — Missouri Ao X the casan vs
E £ | 14. Malden rame HyTTLEFL shburfre o= || of autopay l"{\“ wf:l%ﬁ“'
. ¥ =
57 15. Birthplace Tennessee/ ... tisticatly.
E = (City. town, o comnty) (Binto or facizn oodorr) 22, If death was due to external causes, fill io the following:
= |16 @ 1nformane. Frank Twigger (a) Accident, sulcide, or homicide {specify)
B | o rom  RFD#10  Springfield; Mo, || Dae of ccumenc
w. @ Burial (5) Date thereor, 10~ 8-48 () Where did injury occur?
(Burial, cremation, or removaly (Month) {Day) (Year) . (Gity o tawn} (Couaty) Gitate)
“ e Greenlawn C emetery (d} Did Injury occur in or about home, on farm, in industrial place, in public place?
18. (a) S.lgnature of funeral digector. J.W. Klingner k. Co L) While at k7 pecily typo of place)
®) _Address Spri ngf?.eld Mis}o‘-}ri N A B mrz — 9 i o v
5. @ Lo -4 @ / ’ja e sof )| - Samarure L o - 7
{Drato roceived bocal regisicar) ‘1 7 Addrm::é(.’ ¢ Y o 4. /Ouj.,k.,ff(

(Licensed er": Statement on Reverse Side) 4 v 4




STATEMENTF BY LICENSED EMBALMER ~

[ hereby certify that the body whoii:?orded on the reverse side of this certificate was embalmed by me, or by -

/ W < M | ~...., Registered Apprentice Nn ; é‘h

working under my personal sul}e{ision.

Signed N ‘

" Licensed Embalmer No,

P. O. Address..-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ijn his OWN H.AND‘WRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) - : :

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




