R .: MISSOURI STATE BOARD OF HEALTH 1 8 oo,
1739 YRIAU oF Tip © 18 STANDARD CERTIFICATE OF DEATH State File No S22
X23130 . ’l’“ % ) _9 - .
. ~Reus|.m:l Primary Registration District No._J _i_O_._ Retistrar's No.

1. PmCE OF Dm'ﬁl:ewton P :KP’USUAL RES.TDENCE OF DECEASED:
> {a) Couaty. & Py ¥l /
; () CloF G} “uur?g'"];"{i;"ﬁ W: (03 s:aze____l._Q_B_QBrj.“__ @ County._ Newton /7 BC

ou! & city or town limits, te and name of township]

{c) Nape of hospital or instjfuti Rural - Mi

/) T. 6 ii ‘E. Of J O‘Dl 1n MO a , @ Clt!' oree AR (l-i't.:-l'l-uiffc d:;h;; town limits, write "RURAL") d
{rr nnt in hnwlul or ipstitution, writs strest numbor or Jocation) /7
(d) Length of stay: In hoapital or institution . .. . {d) Street No._lg_.m:l.g_ﬁ__s.._g‘u_ .t....!I_o_pJ:.i.n - ..M.. -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘\é' N

1

DEPARTMENT OF COMMERCE

ne
72 Years (Opocily b

In this community.
yoars, montha or days)

'(e)

{If raral, give location)

If forsign born, how longin U. S, A7 No

o

years.

. {a) PRINT
FULLNAME

Cynthia Louise Hymer

. (b} If veteran,
name war.

3. (o) Soclﬁ&curity
No. Qo

No

6. {o} Single, widowed, married,
Married.

6. {¢) Age of husband or wife if
aliv

lo

(Day)

5. Color or
sx.FOmale/ n.Wnite

6. (b Nameof husbandorwife . ...

ichard

4

—years

1867

{Year)

. Birth date of d

¥ {Montb)

. AGE: Months Days

10 25

Years If less than one day

73 ..min,

[— 1§ O —

o

Missgm_-:./\

(Clty, town, or connty) -
Housewife

. Industryor b Home

Name. c c west

. Birthplace Tennesses /

. Maiden na.mp sﬁ%mm’l 1gan {Stats ar foreign country)
Missouri 4

(State or foreign country)

. Birthplace.

-
[

. Usual occupation.

o

-
-

12,

o

-
(2]

-
[

-
W

. Birthplace.

MOTHER FATHER

N

(City, to or coun|

16. (a) Informant.. (a) Accident, suicide, or homidde {specify),
() Address..........L (%) Date of cccurrence ;
7. (@ . BUria (®) Date thereof...2 g {e}) Where did injury cccur? e— (Gome =
- (Barial, cramation, or remaval) ) (Day) (Yeur) | () Did Injury occur in or sbout home, on farm, 1n Industriz) place in prubl.[c place?
s [
18. (o) Signature of funeral director. ‘While at 'work? -~ (S"u’("f"’rmof tnjury —_ _
) Add.rm 12 J 1lin J n, Mo € O
o, m S: @ 23, Signat (. D. cpzmaan 7
mm P (gt s drmaturs) ad . Date’ slzned.l‘:_M /.

. (Stats or foreign conntry) |

'20. DATE OF DEATH, Montm%__ day
__L.iLho Lo ______minnte.m...al_....
ﬁwzfy that I attended the deceased from

that I last saw h2e_ aliveo
and that death occurred on the

Immediate canse of death

MEDICAL CERTIFICATION

Y4

£ mf/
"y

e and hour stated abave.

QOther conditions.
' . (loctade pregoancy within 3 monthe of death)

PHYSIQAN
Malgfr findings: -
. operationa d . !
T R . Underline
the cause to
- lwhich death
Of autopay. ) = ~fshould be
. . na-
bl .Jtistically.
22. If death was due to external causes, fill in *he Iollowing:

“ALicensed Embalmer’s Stetemont on Reverse Side)




LN

RECEIVED . o - S
District n~aith Offlger NG- 6,

. . - " ,
District 7. ~ imber, ___(!_.‘}._-.....?_a.. 7 .
Date Filed -_-_--.{H}N..g-_.luw . o
. . o STATEMENT BY LICENSED EMBALMER E

» -

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was e:ﬁbélmed by' me, or by '

, Registered Aﬁprentice No

working under my personal supervision.

]

. P. O. Address}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocatmn of hoenae ) . .

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




