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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Buxeau o Tz Caveus STANDARD CERTIFICATE OF DEATH socrure_ 23468
mgpmué!%tﬁlt A’O.J%____. Primz;ry-RegiatmtIun District No..ﬁﬂ.d,- Registrar's No / ‘/

1. PLACE OF DEATH:
{s) County. B. llinger

(8) City or to LuferviITe Wu\ﬁ

If ;lﬂ:li.d.u c]ty or town limits, write “RURAL" and nams of tnwmhxp).u
(¢) Name of hospital or institution:

{11 not in hospital or institution, writa atrest nomber or focation)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: 00 ?
¥a) Sl‘.ate.._..._iu. L] %) Countym...a’“l.li.ngﬂ_r_.........g_

- L0
@ Cityortown Lutesville, .

(1f outeide city or town limita, write "RIURAL")

(d} Street No

2 (Specily whelher (If rural, give location)
In this community. . yre. / . 0
yeara, months or days} (e) If foreign born, how long in U. S. A2, years.
MEDICAL CERTIFICATION
3. PRINT
SOLL NAME Olive R. Mvern ]
- 20. DATE OF DEATH- Month..JUN® 4, I9th
3. (3} If veteran, 3. (¢} Social Security hotr. EIOO irute I o 2
hame war. No
21. I hereby certify that I attended the deceased from
‘ 5. Color or 6. () Single, widowed, married, o o
A Sex Female ' | nc. White dl’— divorced WLLOW_ 1l 400 §iast saw € Sative on ‘f/; 2. /‘f/ ,/ e §nr]
6. (b) Name of husband or wife.— oo, 6- (¢} Age of husband or wifeif | and that death occurred on the dije and hour stated abgge, v |
AliVE e years lmme% cause of death... s TR, TR RS
! . 4
7. Birth date of deceased Sept. Is 1861 g el e
{Monsh) (Day} (Year) v g ,
C - _/" - : r; d
B AGE: Years Montha Days If less than one day Due to.. AT el i WSV
h Vs hr. min, £ - — - - "
72 - 2 ’ Due to. 0 T R W/,‘Z:_ﬂ
9. Birthplace Im X . 7
. (City, town, or munty)f {Stats er forelgn country) T n
| : Hourowi fo Other conditions
10. Usual occupation {Inclade pr within 3 months of doath) e
11, Industry or busi ,;1 / PHYSIQAN
-] [ n Ui ohi Major findings: i N
ﬁ{ 12, Name ey dﬂm Hight' . - agf o;cmﬁon; JJ U'—d "
. nderline
E 13. Birthplace Indiﬂnnﬂ..' tlﬁ:ﬁ‘ésctg
< {City, town, (State Srelz try) W eath
14, Malden pame: Y - . ww”" E..: . Of autopsy ;hhaom“ldd“:e ‘.
{ 15. Birthplace Indianna l : tistically,
= (City. onty)/ o country) 22, If death was due to external causes, fill in the following:
16. (o) Informant fan i {0} Accident, suicide, or homicide (specify)
() Add utesville, Me {#) Date of occurrence.
L L b
17 ( ...Burial (5 Date thereot_June 22, JQUI( Where tid Injury occur, o) (Ewtd

{Barial, cremation, or removal) {Month) (Dl,’) (an)
(¢} Place: burial or cremation Pmnk f. rt. Kanﬂaﬂ ’
. (a) Signature of funeral ,ﬂrm,,, Baker Funeral Home

{Ci
(dy Did Imury oecurin or about home, on fa.rm in iudustrfn.l place, in public place?

(Specily type of placs} -
{e). Means of inju
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STATEMENT BY LICENSED EMBALMER

o an !

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

ML) rlv- I
Caa— zpRegistered Apprentice No
working under my personal supervision, R
Signed..x ..t _O, /é ,JL/
e e an _ 7
- v et Llcensed Embalmer No....L,% af:Q
ARMIES N X Addms ...... "x..//L/,sz_#aA/ il
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER 1n hm 0W1\ HANDWRITING (Failure to comply wit]
the above constitutes grounds for revocation of license.) . ' :

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




