—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of OCCUPATION is very important,

I x19511

v ims EF &2 e
DEPARTMENT OF COMBM: MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__ﬁ:f.)ﬂ

BUREAU oF THE CENBSUS

Registration District No._ﬂ—

Stats Fils No, 27883

Registrar’s No :\? ?

1. PLACE OF DEATH:
Barton A
Lamay {(mural}) 7747

f outaide city or town limits, write "RURAL"™ and;;lamt of township)
or instftution:

{a) County.,
(b) Cityors n
{¢) Name of hospital

o

s

{If not in hospital or lnstitution, writs atrest cumbsr or location)
(¢) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sﬁm.a.a.mm.,mm @ coutyBATEOD
Lamar (Rural)

(If outside city or town limits, write “RURAL"}

R. F. Dn #6

(I ruzra), glve locotion)

{e} City or town

(d) Street No.

{Spacily whether
In this community. 54 yrs
years, months or days) {e) If foreign born, how long In 1. 8. A.? years.
. MEDICAL"CERTIFICATION
8. (a) PRINT Q o 2
5 l:f;‘:[m:“ n..Eﬁjiﬁlle.._lQm_;(., ):’w; s. ———"'|| 20 DATE OF DEATII: Month August ... ZA 13th
0 veleran, N () 0oc ecurity 9 O P
name war, None No,___N_QQQ_#_ " year.._l__...%. --------------- huur.........."ma._m“..__...mi-lzlft%g;_:.,_.l.M.
21. I hereby certify that I attended the d d from
6. Color or 6. (a) Single, widowed, married, || " ~=- —=—-—==-==, ., S-"=""" T e
4. SawaQ.l_G.___. rncaﬂhm« divorcedM.aJ:.riQ.d.. thatIlastsawh aliveon. 19
6. (b} Nama of husband or wife.. ..o, 6. (¢) Age of husband or wife it || #nd that death occurred on }tlha dnte%nd hour ntafe,d _Ebs:ve- Dura
- Ethel S. Joyce ive Igmediate causo of death, SLE2TL _CONALLLION, i
- e Yeorl ¥ had never examined tRis MW&i]
7. Birth dato of decessed_____a] .
{Month) (Day) (¥oar) He fell over dead while sian

8. AGE: Years Months Days If lexs than one day

o4 2 6

br. min

(State or forelgn country)

9 BMhplnca;B&m_Qm%_‘M
(City, tows, or covnty,

10. Usual occupation. D AIME T

11. Industry or buxiness

{ Arch Jovce
18. Birthpl ¥ 4

12, Name

(City, town, or tount; - {State or foreign couritry)
14, Maiden mmﬁsm_-hm_ﬁﬁans

E
[
o
- ~Shelby County, _Indian

= place . {City, to¥n, or county, (Suuurﬁuhnegm:r‘té-

16. (a) Informant’s own signature._.. ¥ R
() Address (<]
17. (@) — (&) Date thereof
{Buri .eremn.hq.ormnovnl) {Month) (Day} (Y¥sar)

(c) Pl;ce: burI;l or ernmtion..Lake__c_ng.t.e.m_____
18. (a) Signature of funeral direct
L 12,,,__M0 n

(b) Address.

me

oralKifig to othe

Due to.

Other conditions N

i

19. (a) @%‘Lﬁlﬁ# (
(Data vod local régistrar)

! (#hw'-ﬁm% 3 )

{
{lnclade pregnonoy withln 8 monthy of death) (A ‘N ———
K PHYSICIAN
Major ﬁndinﬁl: o
Ot operations Underline
the causg to
R
shou °
Of autopsy. charged stas
tistically
22. If death was'due to external causes, fill in the following:
(a) Accldent, euicide, or homicide (specity).
(d) Date of occurrence,
(¢) Where did injury occur?
(City or town) County) (State)

{
(d) Did infury oceur {n or about home, on farm, in industrial place, in publie

LD
I’gﬂx.lle at worlg

(Specily type of plnce)
¥ (&) Mears of injury

{Licensed Emhalmer's Statement on Reverse Side) @'M“ j“ﬁ“ Qo

")
Date dznedélj&/"’




STATEMENT BY LICENSED EMBALMER B

1 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

Signed QOMXJ y l/wmjéf/

working under my personal supervision.

- -

P.O. Address..... . Lomar, Moa. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ahove constitutes grounds for revocation of license.) ’

If this body is not embalmed, above space should be left blank.




