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

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

Rem"s'ttrytlonjb\ilt{-x t?NO 1942_‘:

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\0&%53

41835

State File No

Registrar’s No

1. PLACE OF I

{a} County...../"
(b) City or town

YIVE

{¢) Name of hoslz;lr.l or lnsﬁtum /

(If outaide city or town [mits, wr{m "RURAL" nnd nome of towneblp)

{1f nat {o hoapitnl or iostitntion, writa street number or location)

{Specify

whather

{d) Length of stay: In hospital or {nstitution
In thia community.

yoars, months or days) G /ﬂ *

2. USUAL RESIDENCE OF DECEASED;

-
{a) State ' (b) Couaty j 00"
(¢} Cityortown 6 ; . L‘M\ : d
« (If outafde cit town limits, writa “RURAL"
{d) Street No ﬁﬁm.ﬂé‘". S
(11 rural, give location) [#
(¢} Citlzen of foreign country? (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

Rose BeLLE LYLE

MEDICAL CERTIFICATION

/4,

TR T Sl oo 20. DATE OF DEATH: Month... 20 &5, day
X eteran, . e y
v % N . year. / “/ hour l } minute 30 Q'A M.
name war, [»3
21. I heveby certify that I sttendod the deceased from........ 22027 1.7
q / 5. Colort or W -6. (a) Single, widowed, married. |{ wh. o N A S
¢ Sex dlvoroedwl T vast saw hoASL_alive on ATt L6 wt
6. (b) me of husband or 6. (¢) Age of husband or wife it || @nd that death occurred on the date and hoyr staged aborc Durat
uraion
w %’_{ alive___________ years|| Immediate cause of desth...
7. Birth date of dccmed ..._.-._ a_._.Q*’ (2] ../&é..%_ v Ff /. - ‘
(hlnnt.h) (Day) (Yenr) M / MW -
8. AGE: Years Months Days If lesa than one day Due to. /M Mﬂ‘d/ i
7 ? 2| /6 { azl. Lz, ol L /
. Iin 3
j [ Due to.
9 Binhplace ..... M cﬂ" W
{Ci; (State or forsign agn_nuy)
10, Usual t 1 Other conditions
[ ocv.?upa o0, '} " (Inc!uda pregnancy within 3 months o!dulh% é K/
11. Industry or P | PHYSICIAN
] 6 W ) Major findings: h ) —_—
81 Namel/¥ W ¥ W L] ' Of operations. ! o
T e Ohio= 7 i st
= { 13. Birthp! . . v which death
- tnni;n country) Of autopsy. should be
& ( 14. Malden name charged ata-
E %W" / tistically.
15. Birthpla - -
g irthplace T —— " {S1ate o foreign cosniry) 22. If death was due to external canses, fill in the following: /
m“ 7}2 M {a) Accident, suicide, or homicide (specify)
16. {o) Informant....
PM %) Date of occurrence
o & Date. MM.MW 19% Where did i ? &
occur’
17. (5) Date thereof. ,8 r 2 ere did injury {City or town) (County) (Siate)
(Burjal, crematlon, or removal) P (Month) ) (Yeas) (d) Did injury occur in or about home, ox farm, in industrial place. in public place?
{c) Place: burial or cremation ..
. - (Specify type of place) P
18. {a) Signature of funeral directg.. htvamtiihshetofiteih S r/( Whlle ot work?w_. e} Means of injury..... (_..._
(B aguress.. T/H 23. Signature..... / é DA, 519’1 D. or other’
19. (bxx ; ' /2 astepn il
(u)(bnu'neeiud loeal rexistrar) ‘A {  (Registrot’s signature} Address... W Date sign

¥

(Licensed Embalmer’s Statement on Reverse Side)




-0V 2
1581
tegx 1ot

STATEMENT BY LICENSED EMBALMER "

“

a7 e PRy DIAC LV

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S S
. . ; ‘ ‘ g
T S , Registered Apprentice No........... S
working under my personal supervision, f
R . Signed.... ! t é ........

‘ . . ' Licensed Embalmer No ‘3 '22" ?

Note: The above NlUST BE SIGNED BY THE LICENSED E’\’IBALMER in his OWN HANDWRI ING. ('Fallure to comply %
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 8o stated above.




n, 2B
*1-41

BLACK INK—MAKE A PERMANENT RECORD

fl

LAINLY—USE UNFAitinG.

WRITL I

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District Noé'?é

M]SS;OURI STATE EOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé‘fgf

State File No #/ f 3\5.

Regisirar's No.

1. PLACE OF DEATH: /g ;;1

(a) County........
[ 4

() City or town
{1} outiido city or town limita, write “RURAL" lnd name of townghip}
{¢) Name of hospital or institution:

{If not in hoapital or institution, write street number or locution)

{d) Length of stay:

In hospital or institution
(Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State (4} County.

(c} City or town

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

{d) Street No

(1f rural, give location)

(¢} Citizen of foreign country?. (Yes or No)

If yes, name country. 4

yenrs, montha or days)
3. (a) PRINT

C FOLL NAMFJI} el @ f’% .I

3. (¢) $bcial Security
b £ R,

3. (b) If veteran,

name war.

6. (o) Single, widowed, married,

% 5. Color or L{J

divorccd._.........._._l.-_e.(.g.............,.

4. Sex race.
6. (¢} Name of husband or wife...o...cceevcoerrarnes 6. {¢) Age of husband or wife if
7. Birth date of deceased.......a'a’."
{Month)
8. AGE: Years Months Days

79

2\ \C Rl

9. Birthplace.
\‘l. ot c(nty) (8tate or foreign country)

10. Usuzl occ

year. L L X .

21. T hereby certify that

Duration

11. Industry o!

. Name.

. Birthplace.

(City. town, or county) _ {31ate or foreign country)

. Maiden name.

. Birthplace

{City. town, or county) {State or foreign country)
Informant . _....

{4} Addresa

(&) Date thereof.

(Burial, cremation, or removal) {Month) (Duy) (Year)

{¢) Place: burial or cremation

18. (o) Signature of funeral director

(b} Address

(9 (2) %ﬂfi oL .9‘/‘.2 Aéf"‘a-)/

1registrar)

(Registrar's liinaturej

Due to
Other conditions
{Includ within 3 months of death)
PHYSICIAN
Major findings:
Of operations
Underline
the cause to
which death
Of autopsy. should be
|charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify}
(3} Date of occurrence.
{¢) Where did injury occur?
{City or town) (County) (State)

{d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place}
While at work? . ... — {£) Means of i0Ury. ot

{M. D. or other)...........
Date signed

2). Signature

Address.
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