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DEPARTMENT OF COMMERCE
Bureav or 168 CeNsUS

Registration District No.._#_lf_li_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.....éj_.?.:l.?

18238
2 3

Siate Fils No

Registrar's No.

1. PLACE OF DEATH:
Larave tte -
UUs 888

{If outalds ¢ity or towp limits, write “RURAL’™ and nams of township)
(£) Name of hospital or inscitution: /

lxal or [ write strest
In hospital or Inatitgdo

=27

{a) County.
{b) City or town

{Ifnotinh ar locatlon)

(d) Length of stay:

{3pecify whether

In this community.
years, morths ur dayn)

2. USUAL RESIDENCE OF DECEASEIh o -

I sgouri b County Lafé,yettg #
Odesss
O

(11 catside clvy or town dimity write "RURAL™)

{g) State

(¢} City or town

{d) Street No.

(If raral, give location)

{¢) If forelgn born, how long in 1. S. A,?2 U VeArg.

MEDICAL CERTEFICATION

6. Birnomen. LBLIBYO L O - Co. ;-

"T"7{¢) "Ptace: butlal or cremation

£ ¥o/

(Btate or fornigm cowatry)

ﬁty. Lown, or county)
ousekesper. -

10. Usnal occupation

11. Industry or busines
8 (12, nae_ HOYTOY Holling.
g .I.B Blrthnlnrr

§ 14, Maiden name
1

/ Zentucky
“?ib‘ffﬁa ~REwgon (o frvien connser)

" - HNot kn

(Clu towe, ov county)

18; (a) In.forman: ___..g or e__t_
(%) Address Cdecsa, . Mo,

oy Burial ® Date thereof 200291941

{Burial, cremation. or removal} (Momh) (Day) (Year)

anssa 10 a0

15. Birthplace.. oo oo

(Btate'or bﬂl.n wunlrv)

18. () Signature of fiineral director_
@ Agr Odesga kfo .

19. (a)

{Regixtrar's vignetore)

8. (@) PRINT )
o e Blla Hollins : 25 Z27
20. DATE OF DEATH: Month ""4 day.
8. (&) If veteran, 3. {c} Social Security /7
year, hour. minnte M
name wat No.
— W y Pshat I attended the dz# m
Fo 3 6. Color T;Iegr 6. (o} Single, widowid mairléd /22 194.[:
4, Sex. - race. divorcedl ...g...._.... that I last aa allve n 1 19
* 8. () Name of husband or wife._.__._____ 6. {c) Age of husband or wife if || and that dea h occurred on tE doge qu(/ Deres
P xration
- alive. oo years || Immediate canse of death
7. Birth l-iatc of deceased April 2° 1876 - e '
(Month) (Duy) {Youz) / E
8. AGF: Years Montha Days If less thaa one day Due td <LlLAN
6 5 1 2' hr. min mm——

-r‘-"’ f‘L @ 22!!.‘]&_242@_;_!4_@&&

(Other conditions
“{Inchade preguancy within 3 monthy of death) —
. PHYSICIAN
Major findinga: . i /
© 7 Of operations......x oy o
/ \ Underlins
the cause to
. . . . . YR which death
Of antopsy. should be
-~ ) B P R charged sta-
tlsticaily,
22, 1f death waa due to external causes, fill {n the following:
{0) Accident, suicide, or homicide (apecify)
(%) Date of occurrence
{¢) Where did injury cccur?
{City ar town) {County) (Stuna}

occur in or about home, on farm, in induatrial place, in public place?

(d) Did inj

(Licensed Embalmer’s Stutotnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - -

I bereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by.

Registered Apprentice No.
working under my personal supervision.

"Licensed Embalmer No 7 Se.24

P, O. Address 2&"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, above space should be left blank.




