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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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. No.300 1 . 1
oo ALEDMAR 7 1943 STANDARD CERTIFICATE OF DEATH St Fie No..
7 ' RIRTH MO. REG. DIST. MO |28 PRIMARY REG. DIST. m.m Registrar’s No. ._(........... -.ﬁ“
_3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M lngtitgd idanos before
1 8. COUNTY a. STATE -~ b. COUNTY adinimsion).
GREENE J_(/AA, wry a’% C/c/,
b, CITY (If outeide corpurate Umits, writs RURAL nnd give e. LENGTH OF c. CITY <1 wuldo porporata limits, write RURAL and rive townahip} ‘.
township) STAY,‘ this pluce) OR
TOWN Springfield o mep |l TOWN
d. FULL NAME OF (If not in bospitsl or institation, give strect addram of locstion) d. STREET
HOSPITAL OR - ADDRESS /
INSTITUTION Burge Hosgd:al
3. NAME OF a/./)@sn b. (Middle) nst) | 4. DATE  (Manth)  (Dey) (Yea)
(Tyve o Print) oo e Do e o u//fw e Tl /P 199
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years) 1 mvoew 1 vean [ # uwotr u wxs.

last birghday)

Monﬂu, Days Eouul Min,

all,.-/ L2 LG

(Yes. no, or unkuows) l ar

yeu, Klve war or datea of sarvice}

P

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR m\‘éfn. BIRTHPLACE (Btate or forélas sountry) 12 CITIZEN OF WHAT
dnn-dnﬂnsmmd'orkln; 1ifs, aven if retired) DUSTR . () COUNTRY?

I3a. FATHER® :f 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR ¥IFE

5. WAS DECEASED EVER IN U.S. WED FORCES? 16. SOCIAL SE.CURHS( 17. INFORMAN ‘SIGNATURE OR NAME RESS

44&{,&4_/

Ty a LA

18, CAUSE OF DEATH
. Enter only one cats per
line tor (a), (b}, and (c}

*Thiz does not mean
the mode of dying, such
ar heast fallure, asthenia,
ete. It meens the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL.BETWEEN

ONSETAND DEATH
i-. &l e o

-

.

rise Lo the abore catse (o) sating . -
the underlying cause last.

ease, injury, or complica- DUETO (€) o oo renem has . |
tion whick caused death. | 11. OTHER SIGNIFIEANT CONDITIONS 3&7 dralione 1 M|
Conditions contributing to the death bul ok
o the Bimane o comditon exesing ceath ey bg e 91D /oo
19a. DATE OF OPERA- | i9u. MAJOR FINDINGS_ OF OPERATION 20. AUTOPSY?
TION ’ 1
. ves [ wo [
2ia, ACCIDERT (Bpecity) 21b. PLACE OF INSURY (e.g..inorabost | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory.strest, cMes bldg..ea) | >
HomicioE »
210. TIME (Month) (Day) (Yess) (Hour) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HILEAT[] NOTWHILE . ,
INJURY " WonK AT WORK : .. Q@i‘
2. I hereby certify that I gtiended the deceased from £ 2 - 3191’.. lo _Z.:_J_E'_ IQL? that I last saw the deceaced
alive on = , 19!.'-_", and that death occurred at 8 P m., from the causes and on the dale slated above.
2. SIGN RE 1 ( or title)_ | 23b. APDRESS 2. DATE SIGNED
e i 2 < 4 it . 4 .-’ Z'L-éc) d"/& ‘y?
BURIAL. CREMA- | 24b. DA 2447 /NAME OF CEMETERY.OR QREMATORY LDCATI .mwn.or ..4 State
A‘“‘“"“M — i v Y 7. <
LdAL a7 - - - i d A /1
BY‘I.OCAL REGISTRAR'S SIGNATURE ZLEUNERAL D3 L\t ’ / /
¢ /49 <2, /«/%z“‘ P LY Cerl AT 74/ 7.,
7
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- STATE!!.ENT BY. L_IS;ENSED EMBALMER
N Y ‘-n.: l

1 hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, or by —orecermeec,

3 eee et ¥

working under my personal! supervision.

Jr 'v'\

Student Embdelimer No.

Student c.aveans tasemasesaseseresenns P - 1§21 4 10 %0 " Lt S = o L il 0 A VA 7 N S oy, = ot Al A M0, o o ert i

hS :; AR Y 3"" ﬁ .. 2 ....... 'Z..
b T4 JF g - g;: >
P. 0. 'Addre:.s Ao

™ 1
. % Note: {The abme MUST BF?SIGNED BY THE LICBNSED ENIBALMBR in_his. OWU HANDWRI'HNG (leure to comply with
the above constitutes grounds for rewocauan._of license.) y

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




