DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!I

Buzeav oF 7= CENSUS ANDARD E _n AT . 8ré23
|| meoEcT Tosg ST CERTIFICATE OF DEATH s 6

Registration District No.........=%O Primary Registration District No.,.._.._s..é‘.'.éi_..___. Registrar's No. \ o \ l
1. PLACE OF DEATH: a 2. USUAL RESIDENCE OF DECEASED: 3 ?
(@) County ireene Missouri Greene :
{3} City or town Ruréﬂ_’ 1T\I - G 2 "ﬂDbFE 11 T‘f ST . {a) State . &) County N 7 2

{if ovtaide city or town Limits, wrile "AURAL" nad name of townshis) || (¢) City or town Rurzal — 2
{¢) Name of hospital or institution: - P 4 l """ (I oatside city i . o “RURAL") “7

Springfield ».F.D, # _ @ sweetNo_ SPPinzfield R. F D £ 4
{If pot in hoapital or institution, writs street number or location) (If rural, givo location)

(d) Length of stay: In hospital or institution No
C Veaso rs {Specify whether {¢) Cidzen of foreign country?.

{Yes or No)

In this community___....
yoars, months or days) i . If yes, name country,

MEDICAL CERTIFICATION

3. (@ PRINT T ayps Sigourney Price
Fulll NAME 20. DATE OF DEATH: Month. NOVOMbEXy,  19th

3. () If vet . 3. Social Securit; .
(&) If veteran none @ noaneun ¥ wear. 1948 hour 8 o m{nmn2o P hd
name war. No
21. T hereby certify that I attended the deceased from
Female l 5. Color orqu_tr: 6. (a) anxlc. w'iﬁo;gb ?;renad. _Qet. ‘21)‘""1948"""-"" 19.._ . to. NOV .. IQ o481
o sl 80816 [ | e MRAILE D arvorcea s ETAOWEA | T O aive m....._}‘ImLembe:‘________,I9__,___,19_£8____, ,,,,,,,, ;
6. (b} Name of husbandorwife.— ... 6. (¢) Age of husband or wile if || and that death occurred on the date and hour stated ab_ovc. Duration
John J, Price ,;j_@_c_:_ a8 egm Immediate canse of death. DEORCHOPNEUMONT Y
7. Birth date of deceased March 7 ) 186 ,,““_(hypostatic) 4 dﬂyS
{Moath) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to Frac‘t'ured femur’ necessitat:l.ng
80 7 5o o _||-—---absclute bed rest.
Warrensburg “fissouri H |0
. 9. Blrthplace _*! b}
(City, town, of county) (Stata or forsign country)
. o . L Other conditions.
10. Usual occupation. non 2 : : E (:n:.lzdu pregnancy within 3 months of death) J —_—
11. Industry or business none Sieger . PHYSICIAN
E 12. Name + Joshua D, Pollock Al 7 Of operations . aq1a V] =
¥ naerune
=1 13 Birthptace__... U IOWTL England ’r il ! [’} ! the cause to
{CiLy, town, or county) ({State or foreign mntrr} Of autopsy. r l ’ M gDDlT'Imhe
E 14, Malden name. JToannie Rarinn et t 30FFL
' P 1vahilp ——— eetis ‘
§ 15. Birthplace....- (éi?ﬁ?r‘;:u) = (SS!E:RSV eou.nl—u-) 22, If death waz due to external causes, fill in the following: IRL“O 5 -
6. (o) Informant Tohn: Price . - || (@ Accident, suicide, or homicide (specify) REQUE‘*'I'@
(t) Address C"ler'l es. City, Towa {8} Date of occurrence. % 7,
RBurial c f11/22/1048 {c} Where did injury oceur?.
17. (a) - - (b) Date thereo (City o town) (County)
| (Burial, cremation, or removal) (Month) (Day) ”“‘) {d} Did injury occur {n or about home, on farm, in industrial place, in pubhc pl.ace?

() Place: busial or crematlon..... 2E0UDLLYe ,"igsouri
18. (a) Signature of funeral director. Fred €, T™hieme
(&) - Address Sprinzfield,.™Migsouri.

w 0 H-RY-48 w22 praswy vy B

{Date received local resistrar} ) (Registrar's signatgre 7 4 F Address

{Specily t(n-c of place) _




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.

P.O. AddresoPrinzfielsd, "lgsouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




m)m

th

E]
]
O,

"

i |

BUREAU OF THE CENSUS

!

DEPARTMENT OF COMMERC.E

{ Registration District No.......|. I\ D...

THE STATE BOARD OF HEALTH OF MISSOURI'

STANDARD CERTIFICATE OF DEATH State File No '[Q_JL..Q

Primary Registration District 1"5 ’Cé_é:m Registrar's No. I D l !

" 1. PLACE OF DEATH:
{s) County

Moo’

- {8 City or town

4

WAMDLJ?

(If outside ciLy or tawn limits, wrile RURAL’ nnd name of townahip)
{¢) Name of hospital or institution:

{If not in hospilal or i

In this community.

jan, write streel ber or location)

y {d) Length of stay: In hospital or institution

(Specily whether

]

years, months or days)

(a)
()

(d)

RO

2,

USUAL RESIDENCE OF DECEASED;

State (3) County.

City or town
(If outaida city or town limits, write “RURAL™}
Street No.
{If rurnl, give location)
Citizen of forelgn country? " -a.(Yes or No)
If yes, name country. e, 7[

o e T L

sl iy Lperq 8. Freo g

Ny

3. (B) If veteran,

3. (&) Social Security

6. «(b) Name of husband or wife.

name war. Ne
: ]
5. Color or E ? 6. (a) Single, widowed, marri
4 Sex i b =T TR - s divorced .

7. Birth date of decensed..

's. AGE:  Yen Mam(.(‘?é{‘) cant % V
=

{State or foreign country)

Due to

Due to.

{Other conditions.
{Include pregnancy within 3 months of death)

110 Industry or x...| PHYSICIAN
¢l 22 . Major findings: —_—
¢ E{ 12. Name Of operations Undesti
nderline
-t the cause to
& \ 13. Birthplace i ea
N (City, town, or coanty) (State or foreign eonntry) Of autopsy.. . : :T?;clllilctl:l-buet
; 4. Maiden name. charged d sta-
e e B | Ik tistically, -
S 15,7 Birthplace._ - - o - —— |
= (City, vowm, or comnty) Biate o foreign conaiey) 22, If death was due to external causes, fill in the following: //
16. (a) Informant (a) Accident, suicide, or homicide (specify) - ;,-
(6) Address (5) Date of occurrence. /
17, (@ - : (5) Date thereof (¢) Where did injury occur? e rrom P o
(Burial, crematioo, or removal) (Month) (Day) (Vear) (d) Did injury oceur in or about home, on f:u'm in industrial p!a,c: in public place?
(¢) Place: burial ot cremation
13. {a) Signature of funeral director. While at work?, Bpecily 'iﬂ)” ‘{(p)of T T L2 o 5
(b) Address
. (@) ® 23. Signaturp, . fCaRYhArT (M. D. orothen) ki
. a,
(Dats reccived loca) registrar) (Rexistrar's signatore) Add
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GREENE COUNTY HEALTH DEPARTMENT

CO.OPERATING WITH

DIVSION DOF HEALTH OF MISSOQURI

OFFICE OF

MEDICAL OFFICER SPRINGFIELD, MD.
IN CHARGE
December 16, 1948

lr, Elwood liusselman
Vital Statistics Registrar
Bureau of Vital Statistics
- |-. Division ‘of Health .
o Jefferson City, lMissouri

I

i
« |
’, . Dear Iir, Musselmans

In reference to the enclosed supplementary death certi-
ficate and attached memo; I would like it to be noted
that item #22 starts out, "If death was due to external
cauges', This lady did not die because of a broken
leg, she died of bronchopneumonia,

To comply with attached memo I will give you the follov=
ing information, This lady was a sanity case and was

a patient at Greene County Hospital, During the night
of October 24, 1948, she fell out of bed and fractured
her left thigh bone. Of necessity, she was confined

to absolute bed rest during which she developed broncho-
pneumonia and expired November 19, 1948,

Respectfully,
{ James A, Brovm, M,D,
County Health Officer

JAB g
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