. Mo, 300
. 10.48 .

WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT I'l.JECOI:lD“v&J

FILED JAN 31 1948

THE DVINON Or REALIF UFr MIUWUUN
STANDARD CERTIFICATE OF DEATH

_ Stote File No 863
2000 Registrar's No, .......Z g

‘ 6. COLOR OR RACE

Male | White /

BIRTH NO. REG. DIST. MO. 128 PRIMARY REG. D1ST. Mo. _ & WA | rocivirar's Nowodloeo@ e .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whun decossed lived. If institution: resk! before
a. COUNTY a. STA b, COUNTY admhinnl
Greene ﬁissguxi aid - Greene = ¢
b. CITY (I outside corpurata limits, write RGRAL and give ¢. LENGTH OF ¢. CITY (I ouwide sorporsts mits, write RURAL and give township) -
R . . townshlp) STAé 8 this nlavo) . - )—-
Towd  Springfield A TOWN Springfield Y
d. FULL NAME OF (1f not in hosplwl or i ve strect addres or looation) d. STREET (E rars!, give lokation) )
HOSPITAL ADDRESS SR A 5
mﬂ”mHmSpringfield City Hospital 5201 E. Commerciai
3DNEACPEESOEFD a. {First) b. (Middle) ¢ (Last) A DS}.E } (Munth) (Dl]:) (Year)
(Typeor Print) Martin I Anthis otk ¢ FéT . 26,1949
5. SEX b 7. MARRIED, NEVER MARRIED, 9. AGE (Io yesra| w UNDER | YEAR | o OmDER 4 mas.
WIDOWED, DIVORCED ,(Specify) tant Mnhdu)

8. DATE OF BIRTH |

Feb. 6, 1864

ikl sl 5

10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSIN OR TH- | 11 BIRTHPLACE (Btate or farelgn aﬂnnlry) 12. CITIZEN OF WHAT

done during most of working lifa, even if retired) DUSTRY : TRY? -
_Ret. Groceryman Grocer Alton I ll./ \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

George Anthis Maria Ellis
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, or unknown) | {If you, sive war or dates of service) NO.
No No Mrs JIda Rud Springfield Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION lNTERv‘AAl. aa;rs\:z_r}l:‘lu
B N/ PP o @M theocr F..| SHET

line tor (8}, (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any giving DUE TO (b)

*This doer not mean
the mode of diting, such

RO

as heart fallure, asthenia,
cte. It means the dis-
ease, Injtiry, or complica-

‘riutodt::!:iboummw)mw
s M ’LLIMM.M-/ fb{Vle 3'%}2&

74&L7n—

{tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related to the dizeasre or mndfﬂon cousing deald,

TLUD

19a. DATE OF OP_'E_II-'COF;; 19L. MAJOR FINDINGS OF OPERATICON ’ ) 20. AUTOPSY?
Vo
Pov ves (1 wo m
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.a..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tagtory, strest, office bldy., ste. 1
HOMICIDE i
21d. TIME" (Month) (Day} (Year) (Hour 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[ ] HOT WHILE
INJURY WORK gwonx £

22. I hereby cert

s SIGNA {Degree or ul.le)

that I @ end the deceased fr 19& to
alive on ’ and that hjoccurred all s DQP | m., the causes and on- the date stated above.
E -

that I last saw the deceased

23¢c. DATE SIGNED

/=AY

aﬁﬂ%ﬂ —;¢»446wua

Embﬂﬁnra&stuuuﬂonﬂm Side)

%aQNBgERMI g‘}.ALCREMA; 24b, DATE 24c. NAME OF CEMETER 24d. TION (Olty, town, or county) (Statd)
Burial 1-29-1949 Pleasant Ridge Dallds Co, Mo,

DATE RECD BY L(E:E?;L REGISTR_ARSS]GNA RE 5. FUIE.RAI. DIRECTOR"S SIGNATURE ADDRESS
[-22-49 QLAL, J V. Klingner& Co Springfield, Mo,




. Loed . Loa
5 . -
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

Student Embalmer No.

working under my personal supervision.

SEUABNY vrusevernrnencascceatbonesaanraces Simed..._@%é._.b_%ﬁ_p )@’

Student Embalimar o \C : J//jlé

ailure to comply with

Licensed Embalmer

P. Q. Address

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

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




