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

FEDERAL SECURITY AGENCY
Natonal Office of Vital Statistics

FILED JAN 16 ?ﬁ}g?

Registration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nuezm

908
\S

Stale File No

Registrar's No,

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEI: 7
{a) County Greeng. - i uri 5
() City or town Sprinefield @ st Miggouri ) Coumty___ Greene =
(If outsida city oz lown limita; writs “RURAL" and name of township) || () City or town Springfield -
(e} Name of hospital or mm“}}‘g’g South Gl t J " f outsids city or town Timits, write “RURAL")
QUL ensione ) South Glenstone
{Lf not in hospital ov institution, writs sirest noumber or location) [ {d) Street No 759 {Lf rural, ‘_i:: location)
(d) Length of stay! In- hospital or institution . N
(Specify whether || () Cltlzen of forelgn country? o (Ven or No}
In this community. 59 years
years, months or days) If yes, name country.,...........
R MEDICAL CERTIFICATION
Jofe PRINT George Eerl Foster : .
3Gr I veenn G ot Securis Toor | 20- DATE OF DEATH: Monti, L JENUATY day__9th
na None None Year. 1911.9 hour. l minute. 30 A M.
IMme war.
21. 1 hereby certify that I attended the deceased from_..-...m-w
1 D 5, Color or hi 6, (a) Single, widowed, mj:‘xrrd:)ed m .r_____ﬁ -— ) rEtan ﬁ.t M 19
, o 7
4. SeLMd e race, White d.wnrced.....,é.:.l-..u.i mmmmmm that Ilast saw b /#_alive on M - i9.£.$:
6. (b) Name of hushand or wife......—.o... 6. {c} Age of husband or wife if || 20d that death occurred on the date and hour stated above. v~ | Duretion
alive_s oo Immediate cause of dmm__ct_t_m&?_fmm l% ‘
7. Birth date of deceased March 10 1880
(Montb) (Day) (Year) .
8. AGE: Years Months Days 1f less than one day Due to
68 g 29 hr. min
- - N . Due to
9. Birthplace Kunsag City, Missouri X o N .
o - (City, town, or county) (State or foreign country) |1 " \ .
10. Usual occupation. . PLoristh S 'czshc-rfondmom within 3 mooths of death) Q}“J
11, Industry or busincas \ £ PHYSICIAN
= Major findin yl .
é 12. Name o “’ FO Stel" : . - . . Ol: operations s ; e . U dertin
= : . ) T P’ - nderline
£ | 13. Birthplace New York , -S‘éﬁ:‘é’; to
. . (City, '(n.oreo 'y (Bans or foreign conntry), Of autopay..._. hould b
E 14. Maiden name ?orte r_' / autopsy i ] :j;u:.u sta:'
B . inol
g 15. Birthplace. e —— 5 Im]iw‘O - 5 comadl | EX2 If death was due to external causss, fll in the following:
16. (a) .Informant Flors Straley.: ! (a) Accident, suiclde, or homicide (specify)
() Address 7 59 South Clenstone {¥) Date of occurrence.
17. (e} Burial - ()] -Date thereof 1-11-49 (e Where did Injury ? (City or town) (Coamty)
{Buriat, cremation, or remaval) (Month) (Day) (Y“'] (d) Did injury occur ia or about home, on farm, in industrial place in publ.u: place?
. T . T
() Place: busial or crematisnkiiiplehPa vk ~CEmatary 10 LA
18. (a) Signature of funeral directotiLng _Lolune _TL__uIlQI.'__J.._.ﬂ_o _e, While at worl?. > Gm"‘(m ‘:'phm)of'mi‘mfj R
o Add Springfield, Missouri ) 8 . N
. Signature_ _ Jdwgod. (M. D. arathery”

® _ZKZ»~

{ at::;m{edslom{

Lrar)

s Py




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.

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 above.




