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DEPARTMENT OF COMMERCE

FILED™SEF"53 Tose

Registration District No.......

.1,2,3 ........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primmary Registration District No._._...

&
30911
700

State File No

Regisirar's No

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF IIECEASED:

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

. 3 P
(a) County..... Grenne (@ Stace.. Missourl ® County,... OTreene 7
(8) ity OF oW Springfield .
(If outaide city or town lm:uu. write “RUHAL" and pame of township) (¢) City or town q'nri'np'f‘j ald =I.
(c} Name of hospital or institution: {11 outslde city ar tawn limits, writa "RUBAL™) (
..................................... 820 F.. Grand (d) Street No 820 E. Grand M
{If oot in hoapital or inetitution, write street number or location) [ (1f rural, give location)
(d) Length of stay: In hospital or institution Nona . i
(Specity whether {e} Citizen of foreign country? {Ves or Na}
In this community.....coooceeeeeeeecee 30ye&r$ /)
yenrs, mouths or days) I yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
UL L Hennicke :
wu), NAME.....Loulge. o o s e 20. DATE OF DEATH: Month. S€ptember duy... 13, :
3. (&) If veteran, . Ac al Security . P u
name war NOD@ v Nonen sear. h P4 hour A 0fhauce M.
21. T hereby certify that I attended the deceased from
l F w5 Color or ¥6. (z) Single, widﬁwed. married, / 2 - ? 19Y'?. to. ? '/ 3- 5" o 19....... ;
4. Sex emale race /} divoreed ... !' Qg‘ge_d: that I last #aw h..n 4. alive on ? Ve 5"',)‘{ V V19
6. (b) Name of husband or wife 6. (c)* Age of husband or wife if {| and that death occutred on the date and ndur stated above. Dusation
Milliam L. .uq,ﬂn.ic_ el Dg_ceasadm Immediate cause of death /0
PO ehds... ... e,
7. Birth date of decmedﬁJanum‘y 31 —..1858___||- C"V‘ S wsitad 7
(Mooth) {Day Year) V4 7 -uv—rsff_u;/{gwj“ﬂjodt" 2.,
R. AGE: Years Months Days If less than one day Due to..
v 86 7 12 hr. min.
{9 Due to..
9. Birthplace.. qunville - Missauri.. s
[ - (Cn.y. town, of county) Suu or foreign counlry) A '- T [ l i P’
10. Usual occupation In Home . ,?Ehe.r ?ox:::liunne ey }# m /
11. Industry or business. Marer Badies -/ I PHYSICIAN
ajor nn : —_—
E 12, Name John Mittameier . Of operations ‘ .
- - " v L ey Underline
& . Unknown Germany the cause to
=13 '-Bmhnlar'e Ve 5 @ = et whlchlcljeagh
Laws, or gpughy. tate or foreign cdun Of autopsy shou e
5 14. Maiden name. ... ma g reibe.r — mcﬂ ;ta—
S| 15. Birthplace .0 Qnn FI‘&DCB 4 22. If death was due to external causes, ll in the following:
- {City tpwn.or (State or foreign cousntry) " ]
16. {a) 1iformant._ iSS mﬂora ﬂ'ennic ke _ .- (a) Accident, suicide, or homitcide {apecify) ™~
O Ao Springfield, Missouri|[w Date of occurrence
T
7. @ ) Date thereor, 08P C+ 15, 1984 Where did injury occur? e T s
{Burial, cremation, or ramoval) (Moath) (Day) ('Y“") (&) Did Injury occur in or about home, on farm, in industrial pla.ce. in pubhc place?
(¢) Place: burial or cremation Boonville 2 Missourl .
18. {a) Signature of funeral director. Alma Lohm.eyar Funera.l Hime While'at wark?..: _Gpu:ﬂ‘: l(:;:)n cﬁ'{:l;en;) of injury £,
(5) Address Springfield, Missouri , . e
19. @ D) T MK

nura:nvad local registrar) ‘s bigoature)

4?'(

(Ue;nud Embulmer’[Slatemenl on Reverse Side)



. LT
et - i
“ K {
Wt oo Ty 1 sl is 372 B
- i *
L ;
o 1
* L134 1, k1 Vo .
2 - £ ki A
4 ' Co ' 3 .
s b - ' .' .
L N
; v TN, - ¥ oL :
d‘ v - ’e-, . N . S, ¢ A
- M R L
Y - i * - 1
‘ i , : :
kY Los Thmey Lo e -4 -y }r . : -y i
. 4 [y - P .
2 AL Y R 1 \ . |'
- ' . :
- ' o
« : = /£ '
G STATEMENT BY LICENSED EMBALMER N
ot ljherel‘jy certify that the body whose name is recorded ont the reverse side of this certiﬁcate was embalmed by mé; orby. . e S
................. K S iteeiminy Registered Apprentlce No... ."

Note: ‘The above MUST BE SIGNED BY THE LICENSED ENIBALNIFR in hlS OWN “A VOWRITING failure to con‘/]y with

thc above constltutes grounds fof revocation of license.) . - R . 1
If this body is not embalmed fact should be so stated above. ' ° y




