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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

FILED DEC 28 12!%

Registration District No.. /..

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \'OGZM

State File No 3984:5
Registrar's No. //hdéz..m_

1. PLACE OF DEATH:

Greene
Springfield

(If outaids city or town limits, write “RURAL” and nama of township)
(¢) Name of hospital or institution:

1403 West Nichols

{[f not in hospita} or institution, writs strest number or localion)
{d) Length of stay: In-hospital or institution

(z) County
(8} City or town

2. USUAL RESIDENCE OF DECEASED:

(@ State__ Missouri.. @ Couty... Greene 2.
Springfield [

(Lf omisids city or town limits, write “RURAL') a

—..1403 Nichols

{If rural, give location)

No

(¢} City or town

(d) Street No........

{Specify whethar |{ (¢) Citizen of foreign cotintry?. {Yes or No)
In this community. 63 years
yenrs, montha or days) If yea, name country.
. MEDICAL CERTIFICATION
Fuld Name. . Harry Page .
: = 20, DATE OF DEATH: Monmth_ DECEmMber a, 20th
3. () If veteran, 3. {¢) Social Security No. 1 8
pame war None None year. 94 hour. 5 minute. OO A M
21, I hereby certify that T attended the deceased from I o B o
D 5. Colorv:;l. 6. (a) Sin}}e, widovired. married, 19 to__MJ.Q _________ . 19%_&-
4. &.I...jdﬂ-le....._....... mo&......_;-..t‘.g__.‘ d:uorél.}._‘ldo.ﬂﬁi. that I Iast saw h.detesen alive o - ..L/_i__..-.._.._..-.T_.._. 19_ﬁf
6. (b) Name of husband of Wif€..p e 6. (¢} Age of husband or wife if || 2nd that death occurred on the and hour stated abave. Duration
- wrali
.......... 127" Mot Pﬁ’—" alive AECERSE G uar || Tmmediate canse of death ‘fJ
7. Birth date of deceased...._. SB?. mbe,I:..____ZZ__.__.__.__18_6,(1... ------- 3TV PISNPOS S W i VX 7, % 7Y, C 7 2= 2 R
Month) {Day) (Yeary
8. AGE: VYears Months Days If leas than cne day Duye to....\
82 2 23 hr min. || 7T .
R N Due to.
9. Birthplace... Weshington D, C: / ~ A, .
: T (City, town, or county) . : (State aor foreign country) ;
. Other conditiona......
10, Usual occupation___GroCcery Merchant . ther conditions...roo (V
11. Industry or business \ PHYSICIAN
e - Major findinga: ]
g 12. Name_..........Nathaniel M Page. : ! : Of operations. ... ucmn—y )?) ‘ S Tacaa L [N
: * ¢ hd - - nderline
‘f; 13. Birthplace ? Vermont o - $ﬁﬁ:$
(Cizy, town, or county) ) (State or foreign country} Of autopsy...........z should be
g 14. Maiden name. ﬂ‘é'y tox 3 .'__1 , v ', . T . m; i
g ; 1zn / = -
g 15. Birthplace (Cir T, o ity (Eshfhg“ PP 22. If death was due to external causes, fill in the following:
16. (a) Informant Gen evi ave Page Smi'th {a) Accident, sulcide, or homicide (specily}
(%) Address Rt 1, Willard, Missouri {8) Date of occurrence
. . —_ — ¥ j
17. (o) sooBurial- o (8) Date therest! 12-22 48 () Where did Injury occur? City o tonm oy G

(Burial, cremation, or removal) (Mounth) (Dny) (Year)
{¢} Place: burial or cremaﬂnn___.-;__.fﬂaple__’zark_.gﬁmﬁ.tﬁry_".

(4} Did Injury occur in or about home, on farm, in industrial place, in public place?

18, (2) Signasure of funerat diredil Al Lohmeyer Fumeral Home - wineiewonr . o~ =0egoi s A - . - -
() Address Springfield, Migsouri T : = L T
- (b 23. Signature..Y. a0 el V- fCcaq (M. D. Smoties)=— .
19. (%) Tlata raceived locoPragistrar} ! l-§- (Rexistrar's & 2 / Address” ¥ -,... - 3 ... Dale Bimcdl,_)-._?_?:ﬁ: ﬂS

T e
3

(Licensed Em| e’r -.Sjatement on Reverse Side) {



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 iy personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
the ahove constitutes grounds for revocation of license.)

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




