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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH -

National Office of Vital Statistica STANDARD CER'”FICATE OF DEATH State File No :3 9840
ﬂepl'sggﬁg %iscuicgNSo, wg.-__, Primary Registration DHstrict Nog.o?.-a Registrar's No. /l!/_._..mm—-

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(s} County (ng‘egne Fie1d @ Sate. Missouri ) County_ OTEENE 7 7
(&) City or town pringlile ; ¢ Z
(1f ontsida city or town limits, writa “RURAL" and name of township} (¢) City or town Spnringfield ,
() Name of hospital or institution: U (i outaids ety of town Lmic, wite "RNRALS 55
St _Johns {d) Street No 1026 Viest State D)
{If not in hospital ar institation, write strost 3 ?1 wo) (L rural, give location)
h of stay: In hospital or institution ours
(@) Length of stay r Hoap o . {Specify whether (¢} Citizen of foreign country? No (Ves or No)
In this community, 6 years -
years, monkhs or days) If yes, name country. SN
) PRINT Glad F Mat MEDICAL CERTIFICATION
a - 3 -
E adys atney
NaM : === || 20. DATE OF DEATH: Moatt.. D2CEMbET any 24t
3. (&) If veteran, 3. {¢) Social Security No. 1 8 5 P
NOn° I\]onn year. 9‘(& hour. 9 sw minute. 4 M.
name war =
21. I hereby certify that I attended the d from. XL, w4, (94K
5. Color or 6. (a) Single, widowed, married, || 2 32 e . o D00 3 oULS
o sec Fomalel | L. White divorced._Hidored (bat T last saw ey o alive on W0, 2K Wi
6. () Name of husband or wife . oce.. 6. (c) Age of kusband or wifeif and that death occurred on the da and hour stated above. Duration
Devié C Matney... alive 12 C€:52G enrs || Immediate cause of deaths.. o
7. Birth date of deceased Junuary 21 1383 %M
{Month} (Day) (Your) .

8. AGE: Years Months Days If less than one day Due lo._%.;.mmzm%éu.,_ e /PO I
M ol

hr. i T =
65 11 3 r. min Due to d
o, Birthplace___W2yne County . . Indisna / o o -
{City, town, or county) (State er forcign cousitry}
h diti e
10. Usual occupation House wife .. .. .. . . [% n.fﬂf:;.:nﬁ"l LG ;Lﬂd/:m-pu/ E—
siness PHYSICIAN
A T M opsrmtion Y B
5 12, Name ohn Rupnell. .. .. K R 4 operations.............; — \.‘ ,, Rt 1 N
2 13, Birthplace Germany g the cause to
» dom, o ot (State or foreign country) || . .OFf gutofmY. i eemenns — . 4 : should be
£ { 14, Maiden mame... VarrIsess Moore Smemiie e aitto S - .m;‘“‘
S{ 15. Birthplace .Indians =
= {City, town, or connty) (State or foreign countiy) "
16. (o) Informant Mrs Leonard C Robertson (a) Accident, suicide, or homicide {Specify)...om...
®) Address 1220 ¥ Welnut, Springfield, Mo, (8) Date of oceurrence
17. (o) Burigl - (%) Date thereof 12-28-48 {¢) Where did injury occur?.
{Burizl, cremation, or removal) {(Month) {(Day) (Year)
(¢) Place: burial or crcmation..wm mdfnibﬂLﬁam,_.K,.Q,H.Mﬂ..,.
18. (c) Signatire of funeral d:rcct.on;].-_nlf-}_...L.Q..k}D&jer Funeral) Ho
o Soringfield, Missouri
19. (a) )2 R7-4% @ ?ZZ_M_[‘"‘)
(Date reccived local registrar) egislrar's signature Z?ﬁ

o (Licensed Embrnl.mer { Statement onmu SIW



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. %"W
Sigtied 52 W ég

: Licensed Em g é> 3 /

P.O.

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

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




