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STANDARD CERTIFICATE OF DEATH

Primary Registration District I\o§z_..,
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imors o LR

1. PLACE OF DEATH:

(s) County...Ql'eene
(b) City or town. _.S.prmﬁ'f 1iald

(1f outside city or tawn limits; writs “RURAL" end name of township}
(¢} Name of hospital or institution; ‘) .

Q'Reilly V.A. Hospit

r L,

Greene

(a) State

(e}

2. USUAL RESIDENCE OF DECEASED: 7

Misgouri @) County
City or town Spr‘inzfield %
{% ~

{If outside city of town limits, write “RURAL™)

1435 E. Central

{d) Street No

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

(If oot in hospital or institution, wrile strest Dombes or Iocnnn) (If rural, give location) par
(d) Length of stay: In- hospital or lmntutiun__s_.ma.__.aa._days_._.. N .
6 (Specify whether || () Citizen of foreign country?. NO (Ves or No}
In this community, years
yeara, months or days) If yes, name country.
3: (o) PRINT ) rohn  MEDICAL CERTIFICATION
ULk Nami.. CRYDFRMAN, John R ... i
l; 5 II: — i 306 Social Sevaricy o 1| 20 DATE OF DEATH: Month December ., 28
- yeteran, . AL, VO,
same warWW_ODie 491-01-3066° ||  ver—1948 8 minute 40 A u
m 12
21. T hereby certify that I attended the deceased from
D 5. Coloror % 6. (a) Single, widowed, mamad B=30=,48 . 12=-28-48 19
4 sex. MBle | race White divorced: Marrie that I last saw l}-.m.. alive on. 12=-28-48 19...;
6. (b) Name of husband of Wife .. cceerereee 6. {¢) Age of “husband or wife if || and that death occurred on the date a_nd hour stated above. Duration
ElSle E' Cryd.ermﬂn al:l\’e...;..%_....__._..__..yea:r’é Immediate cause of dear_h,,,_,TQ)"{e__mla
7. Birth date of deceased.. 2=10=0]
(Monuth) (Daxy) {Year)
8. AGE: Years Months Days If leas than one day Due to.....(:..l’ll‘p oste onye ellt'.l ..... with _ I
57 10 19 o || -abscesses of soft tissue |
- / Due to. ClTONIC . absces& of prostate A
9. Birthplace_.... P€1OSKL, Michigan gland . .
‘o {City. town, or county) - (State or forelgn couniry)
10. Usual mmm”ﬂs‘hgj‘;gﬁe ry boiler fireman C:Ehe‘{ Eond“mmr_ within 3 months of death) Vd l)‘ I A
11. Industry or business. Ma, - LL} \ PHYSICIAN
. or ndings: —_

5 { 12 Name_Jefferson W,: Cryderman. .../, ||  Ofopersiboms..c. AN——
21 15 P Michigan N e - SN ‘“‘\l the cause to
. N T City, town, or county) (Stats o foreign conntry) &me ‘3@*—?110\?‘9.1 S N e whie
5‘ 14. Maiden nnrr': .F(':lﬂra Qheare'l / J Ofauwusy"“ ct?t-{a;‘:.ge.

- ; y.

§ 5. Birthplace :(ECI:?'::“ - i“") Btate or forciga woumien) 22, If death was due to external causes, fill in the following:
16. (@ Informanﬂospital—RBCOrdSS (a) Accident, suicide, or homicide (specify}

® Address. YAH, Springfield,.}o (8) Date of pecarrence
7 @ Buria I (%) Date thmf__l.__/joz_&_s_ || @ Wheredidinjury cccur? Gty o towr) prev—

(Buzial, cremation, or removal) Kinl uﬁ‘i’ (Day) ("";) (d) Didi uuury oceur in or about home, on farm, in industrial pla.ce in pu.bhc phcc?

(¢) Place: burial or cremation Mc n ey 2 ssour -~ /

18. (a) Signatare of rungm mimﬂr ;gl‘r}n—gn- Eiharlf i‘ unerdgl mg WA V) ik el mmﬁ._.m.:::;’;a_.,/
pring e ssour .

@ “"“"’“  4S w il EE 23. Signat L .LYEISEIE M.D. _ (M.D.ocoues)...m—

19- (a) { t.arecerud Ioc——;rmm::)' —— - (Re!lltﬂu & &i ture jli —-- Address EM! anlngfiﬂld. IL.O._ — b 11 signed '1'9—1’*%

(Licensed Emba.lml:r’s@tatemcnt on Heverse Side)



: L STATEMENT BY LICENSED EMBALMER "

I hereby certif y that the body whose name is recorded on the revgrse side of this certificate was embalmed by me, or by

Regxstered Apprentlce Nozj / e -
working under my personal supervision. T

N ' S:gnecﬁZiﬁ)ﬂ*‘é ‘57‘-——-——-——4 .

v Lxcensed Embal er Nn 27 7

- - P. 0. Addr.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above oonstltutes grounds for revocat:on of license.)

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

G. (Failure to comply with




