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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ki DEC 2 8)%9L

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. :??9850
Registrar’s No. '/..a__z _Z__.

Primary Registration District NDM

1. PLACE OF DEATH: -

2. USUAL RESIDENCE OF DECEASED:

() County_GTEENE (@) State_ Missouri ) County_ Greens 3 ..?
(&) City or town_. Sprlngfi eld  naTield .
(1f outside eity or town limits; write “RURAL" and name of township) (¢) City or town SPrlng lel a
(¢} Name of hospital or inst{tution: g {If outsids cily or town limita, write “RUBRAL"} "%
O'Reilly VA Hospital @ Street N0, B10 East Page D)
{IF n&)h in heapital or institution, wrile stree ber or localion) . (It rurel, give location)
(d) Length of stay: In hospital or Institution Da R . No
. 3 l Y ar (3pecify whether || () Citizen of forelgn cottntry? (Yes or No)
In this community. ears —
years, montha or days) If yes, name country. "
MEDICAL CERTIFICATION
3. {a) PRINT -
FULL N — Galnn Hl_BJ.Q.Q......._..-._..._.._..._......_......__..__ 20, DATE OF DEATH: Month December day 18
3. (b) Li veteran, 3. (c) Social Security No. 1948 5 20 P
name war Spanlsh American 702-03-5635 year hour. minute M
21, [ hereby certify that I attended the deceased from
0 5. Coloror, | % 6. {a) Single, widowed, ma.rnad November 9, lgi.a. to. December 18“ 1948
4. Sex Pmle race e d:vorced_._.h.“g.'.r_r.‘.}._e.__. that I Iast saw h. im alive an. Deceﬂlber 18 , 19_4_@_:
6. (&) Name of husbandorwife . ... 6. {c} Ageof husband or wife if || and that death cecurred on the date and hour stated above. Duration
_Elsie Rice .. . alive__ BB______years || Immediate cause of death AL bETI0O8Clerotic and | TTCC —
7. Birth date of deceased February 18, 1881 gcoronary heart disease,
(Month} (Day) . (Year) w\
8, AGE: Yeara Months Days If less than cne day Due to 1_\\\ Y
AR
67 lo l hr. min, ’ “ ~
T Due to S
5. Birthplace_ U1y SS€S Nebraska / L 3
. (City, town, or county) (State o forsign condtry)
. mary carcinoma,head of
. Gt o0 ron Raiieand || g ot PEL 2 S—
‘ ' gerien neEitagses to liver.
11. Industry or husiness - T " 5 - PHYSIGIAN
0 NGINGIT o -~ —
g 12 N:n'ne C&lVin Mo Rlce M ¥ Ncofroperalig:nq _“‘:-' v i ': “ o _' * Undert
5 £ ? Kentnoky / - R R the carise t
13 Bmhnhm o T ———— Askabove . oy et N whichdeath
(C;;va.'ivgl.u county), (Stata or forelim countey} || - *-6f Antopsy L . \_' 3 C . lshoutd be
? 14 Ma.idcn name. .4 S U S / charged sto-
Towa A / tistically.
g 15. Birthplace i s e e o forien sy || 23+ 1f death was due to external causes, fill {n the following:
6. @ Informane... VA RQGOTds . (@) Accident, sicid, or hormicide (aecify
@ Address W (5) Date of ocrurrence
17. (c) BU.I‘ 1A 1 (b) Date themf__l.alzlm (‘) Where did hﬂm ocenr?, {City or tawn) (County) {State)
(Burial, cremation, or removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crematiun_N_@_tf_i_Qnal..CJ.gpu' . . {
18. {a) Signature of funeral director... .-,LAH Loh.meyez: SO : Whilg at wor l/ o ":’;‘ ﬂf‘g‘“)of Tnjury_. - }/
® Jaum:mn__*~ m.ngf Lo .
1.4- t- 23. Signature ¥ (M. D.xdillenh ..
1. @ (Deta received local resistrar) w1, f Addr&__Qf.BQillYMVA,_IigﬁDiej'!.él_._. Date signed 4, 9-1;-“1

J (Licensed Fm.bu.l.mer’s Statement on Reverso Side)
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_ 2957
working under my personal supervision.

Licensed Embalmer _3{ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.
the nhove constitutes grounds.for revoecation of license.)

L

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




