DEPARTMENT OF COMMERCE

FLED SAR T i’“?‘é}g'

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._._sl"és...

State File No.

ur, brp 0‘:‘11]_.1040

Registrar's No. _/ / f é

Registration District No...
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: P
{e} County Greene Vissouri G o "/
® Cityortown, (BUral)Springfield (o) Sate @) County.... I LAENE
© N . “l_:':lm-i? q&: u:wvmgmu. write "RURAL” 6pd game of tawmahip) (2) City or town.. (Rul’ al ) S pr ianl e1d o
c ame of hospital or institution: {If outaide city or town limits, write "RURAL")
reene County Pal’m 5‘- @ Street No Creene Countj Fgrm ¢
{If not in heapital or institotion, writs street numbu ox bocation) (1f rural, give location) 3
(d) Length of stay: JIn hospital or institution. ... J..j Yea 3. (0 Cltizen of forel , Unl{no‘”n
f: whelh:t i t: b'{
In this community. Unknown (Buocity £ Litizen of foreign country {Ves or No)
years, months or days) If yes, name country,
. MEDICAL CERTIFICATION
dul? Fame_ . James YWashferbower
30 1 veverss 3 ) Sl Sy 20. DATE OF DEATH: Month___JaI1 gorrrday 7
) name w. N'O ’ No N . yna.rw.._..l.94.9.__._,_..hour ? minute] C;.‘-'! M
'J‘ 21, ereby certify that I attended thg dece é
5. Color or 6. (a) Single, widowed, marrigd, & 7
T e T
4. SexE‘I.‘.?_-le...... racejih:.lte divorced Unf{nown that Ilast eaw h alive on /- 9.5 ;
6. (b) Name of husband or wife.._—_______... 6. {t) Age of husband or wife if || and that death occurred on the date and haur stated above. Duration
Unknown alive_.__ _U{_IKQQE{Q. Immediate cause of death
7. Birth date of deosased Unknown .l VL ‘&7’
{Manth) (Day) (Year) ——
8. AGE: Years Months Days If less than one day Due to.
?l ? ? hr. min.
Due to
9. Bisthplace. URKNOWN Czechoslovaklaédi i
{Ciiy, town, or county} (State or forcign conntry)’ d
10. Usual occupation None T A I e TR Other oondl.uons.’ o CAAS X -gd . )
11, Industry or business Mo ' PH\'S!CIA;
' ' jﬂf n lﬂzﬂ
§( 12 Nome....Unknown. . || Maisr Endiems: —
> . k . f 2 Underline
27 13, Birthpiace. GIIKNOWN Unknown =a the cause to
~ C!ltr kﬂ. or connty) {Stata or foreign country) Of autopsy. :/ V! i{ l :’h ocu ldml:e
a 14. +*Maiden name. n own q 1'3 .- / . \.47 har eﬁ sta-
J] . . tistically,
§ 15. Birthplace Un{léil?aﬁrl p—— (SEEE'{F ‘OV.:::“") 22, 1f death was due to external causes, fill in the following:
16. (@) Imformant._ COUNLY. . Farm Records. . |[(@ Accident suicde, or homicide (specify)
® Mm..,___.s.pr_ingf_‘ield., l\;lo s || (2 Date of occurrence
Where did injury occur?.
17. @ ...Burial ®) Date thereat_LL7/49 ____|[® T p—— pom—
(Burial, cremation, o removal) - {Mgonth) (Dmy) (Yuu-) (d) Did injury occur in or about home.(on‘garmwm)mdust}lal pl'gge in puéﬁ‘;‘;me?
* (o) Place: burial or cremation. Hﬂ?p'iwnnr’l : (7
1%, (@) - Signature of fugeral direetor:._ o Ho-_LONMEyET e s of iniury e

& adaress 2pringfield, I

(DlLu—regmd 1 rexiatrar) » _%_q(m /] v
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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

ot Lot

Licensed Embalmer No 3808

working under my personal supervision.

P. O. Address......... Springfield, lo,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) .

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