. No. 2
= 4-13-20
]
5-17.39
1 x2315%

~

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

DEPARTMENT OF COMMERCE

ULEAU OF THE CENSUS

FLED FEB

MISSOURI STATE BOARD OF HEALTH. 21 I‘; 1

_ STANDARD CERTIFICATE OF DEATH Staté File No. ‘__'

15, Birthplace

Registration District No."jm%..mgwé Primary Registration District No. 5 ...é...g...!. Registrar's No. ,/ ,
1. PLACE OF DEATH:-~ ... . || 2 USUAL-RESIDENCE OF DECEASED: 3 ;
/@ County Douglas 4 o See. Missouri Douel s/
(b} City or town byas - Lincoln & || @ State (#) County. ugias J
. . (It ontaido city or town limits, write “RURAL" and name of towpakip) R
(¢} Name ‘of hospital or institution: » v (¢} City or town Ava ural A
A . (Ir ontaide clty or town limits, writs "RURAL™) -/
{1r u_ul{in hoapital of [astitation, write street number or tocation) 4 ¥ Route 3 ,
H : Inh {nstltuti : - (d) Street No. 2
@ Lenf,th of atay n hospital or [nstitution G (Specily whetber ' (If rural, give location) D
In this‘community.
years, months or days) (¢) If foreign born, how long In U. S, A.? years.
. MEDICAL CERTIFICATION
3 (0 PRI e DBilly Leslie  Myers :
- 20. DATE OF DEATH: Monthe— LA e eV oot
3. (8) If veteran, 3. (© Sodal Security year. 1942 hotr. 8 wndoate 55 A e wm
; Dame war. - No. .
: . : — 21. I hereby certify that I attended the deceased fromﬁ:ﬂﬂt_.ﬂ‘_j_:..m
N 6 5, Color or 6. {0} Single, widowed, ed, M 19 . 19 .
E. 17 : ~ s il | 1
4 Sex fale mea Hite divorced..ccu.ee. It thatlhataav‘r,m_alivenn S i.3 et 195577,
6. (5) Name of husband or Wif€.v.. 6, (c) Age of husband or wife if || #nd that death ogenrred on th(éte and hour stated above. Duration
i ~
a.live__i._______._yean Immediate cause_"of death
~ ¥ s
7. Birth date of d 4 ' Septepber 2 1941 2
{Month) " (Day) (Year) Pé&" AR s poasarr I AA LT
— T
8. AGE: © Years Monghl Days If less than one day Due to
- 0 4‘ 21 ' - hr. min,
= . Due to.
9. Birthplace Ava Iiis sour]/) )
N (City, town, or county)} {State or foreign country)
g " Qther conditiona
10. Upnal occupation + (Inctuda peagnancy within 3 moothe of death)
11. Industry or business - PHYSIGIAN
E 12. Name Vester livers R o . Ineg . .| —
~ .~ Tags ' < Underit
= | 13, Birthplace Grenada + Ll ssouri {] ] [ | Dndertine
B (Clty, town, or wn‘lrl:) (State or foreign country) Wéﬂdl death
14. Malden pame rangyv Woogd : Of antopey. m'&f
Denew missouri U tistically,
=

18.

19,

. (g) Informant

(Cliy, town, or county)

(Stxte or foreign country)}

(b) Address_N. 8 omasy FWNULAQ/E.F,Ava,T0.

. Ava, Misgouri g S ]

(8 Ad
od focal registrar)

(Registrar’s eignstare) -

22. If death was due to external causes, fill in the following:
(8) Accident ulcide, or homicide (specify)

(8) Date of occurTence.

j J J Where did InJ 2
. (@) Burial () Date thersof__1=25=42 [ (& Wher ury oocur - — -
(Burial, cremation, or remaval) (Mouth) (Day) (¥eu} || () Didinjury occur in or about hnme(. o;'f:m indus px;’.g. in publflcl;l’i;)u?
(¢) Place: burlal or cremation_D0OgW00G
(a) Signatare of funera] directorc Litkinebeard Funeral Hde, While at work? (Srdh(tmofvhu) injury.

. ’\l
(M. D.oral-hn-):.._.@.‘f‘_

13. Signat
I Date signedt=5 /"

7054

(Licensed Embalmer’s Statement on Reverss Sids)




TREE, -

. : W
¥ S b l‘ i
. .

- - 3 - + - —
.
. ; ! 'L
1. STATEMEEN-T BY LICENSED EMBALMER - - -

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

Reglstered Apprentice No.

. working under my personal supervision. .
' ‘ . 1gned ........ M m

- - . Lu:ensed Embalimer No \?y d/

_ t. . P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I:[ANDWRIT[NG (Failure to comply wit
.the above constitutes grounds for revocatlon of license.) -

If tlns body is not embalmed, fact ahould be so stated above.



