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FILES™ 300 14 1947
¥

Registration District No_J_Z_’

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District Noﬂ c L

o .
Stale File No. MOSP?O
Regisirar's N a.....é._-__ZZ._,_.ﬁ..

CATE OF DEATH

1. PLACE OF DEATH:
(a} County Greene

(8) City or town.,.._...._... S._Elngﬂle

2. USUAL RESIDENCE OF DECEASED:

w sate_._Missourdi . @ coumy. Greene
(c) [t.y or town SDI‘iDELfiBld o

“16." {8} " Informant .

“Mrs. Walter E. Doss (daughten

(If outsids city or town limits, write "RURAL" f:d name of to )
(¢) Name of hospltal or Institution: ] {If outslde ¢ity or town limits, writa “RURAL™)
Rural Route # 7 J/ (@ Street No._..hural Route Number .7 0
{[{ pot in hopital or institution, writs street namber or h?“‘hn) (LF rural, give location)
(d) Length of stay: In hospital or institution N
U (Spocify whether |[ {(¢) Citizen of forelgn country? 1% (Yes or No)
In this community nkhown
years, months or days) If yes, name country.
2) PRINT G MEDICAL CERTIFICATION
FULL NAME EFFLE. PAGE
1 e 20. DATE OF DEATH: Month._..J UNe day..Bda
3. yeteran, . (e cia urity 1947 6
ear h : i 00 B..
name war. None No... Unkoowmm...... - ¥ our. . minute, .
21, I hcrgbwrtify that I attended the d ed from
/ 5. Color or 6. {a) Single, widowed, married, S 195!.5.'. to. pry W b ™ S 195_‘7‘
4. Sex Female race. Bhite &vumiﬂlggﬂa.g_.g}ib& 1last saw b 4. alive on Ada W 2 5 19.*_.2:
6. (b) Name of husband or wife.... .. 6. (¢) Age of husband or wife if || and that death occurred on the datffand hour stated above. .
Duraiion
E. T. Page auveD_Q_(_'._‘._gé._ Edyca.rs Immediate cause of death
7. Birth date of decrased Ay gUSt' 21 2 1890 m -
sty e | YOO G| 17 777y
8. AGE: " Yeam .L'rlgnths Daya If less than one day Duegey..7 ... 7
56 10 6 hr. min. || T e e
Due to..
" 9. -Bifthplicd -Christisn County Missouri . 2 - . o
(Cny. town, or county) laLo or foreign u:mmu;()
; T R P Other conditions..
10. Usual occupation Clerk o 2 (knluda pregaaney within 3 moathe of death) &'
11, Industry or busincss Grocery o s & ..| PHYSICIAN
e . : . . o . ajor findings: . et v TR
é 12! Nase o Kelly Mathias'Haryidd "o o0 0|7 Of operationasl.. it ot de 1477 : Underii
. nderline
= . )
= L5, pietnpige (C?r{known - Kentucky _/ S [hecanac o
] owi, of county’ or forcign conntry Of aut hould b
§ 14, Maiden mame.... SATAR, BUPkhart autossy B T harged sta
£ . : [ - : tistically.
[=y . & 1l i
=4 15. Birthplace _ChrlStldn Cour ty’ MlSSOI.JI'l 0 22. if death was due to external causes, fill in the following:
= {Civry, town, or county) {Statp or foreign coantry)

{z) Accident, suicide, or homicide (specify})

(%) Address 733 E- Valnut, Springfield,Moi} ¢ Pate of cccurrence
17, (@) ....Burial {5) Date thereof 6/29/19.7 1| () Where did injury cocur? e — —
. 5 (Buml cremation, or remoyal) . (Mooth) (Day) (Year) (&) DId Injury oceur in or about home, on jarm, in industrial place, ln publlc place?
(&) Place: burial or eremation.. Ha_zelfood. cemetery ...
- 1 - i F ol T
“18. {a) Slgnature of funeerm LOh“ Ieyer _FunErai Hgn e {Vhilc it wo f-ptu‘l:y typo o 2ans,uf msary t _P
(® Address Springfield, Missouri q g’ :Z g
9 é 2'5—2-—-— 7 b ; Z m 23. Signature = e Y (M. D.crother). M
e @ (Date reccived local Foristrar) @ - % Resnuu-umtuu T 7T 7|} Address.. St b es:gnzd_.‘c .,-B_M-’

(Licensed Excbonlinit’s Sta

tement on Reverse SIM




STATEMENT BY LICENSED EMBALMER

I hereby certify th e body whose pame is recorded on the reverse side of this certificate was embalmed by me, or by

o , Registered Apprentice No & ? ?

\._.__ / f /

working under personal sypfrvision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OW ANA ailure to comply with
the above constitutes grounds for revocation of license.) ’

1f this body is not embnlmed, fact should be so stated above.



