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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

EILED MAY .

Registration District Now.——.—.. £, Fa

MISSOURI STATE BOARD OF HEALTH 4 36

- STANDARD CERTIFICATE OF DEATH Stté Pite No

Primary Registration District No= &é‘iﬁ 5 4‘3? Registrar's No (’7‘

i. PLACE OF DFATH:
Greene

(s} County.

() City ar town

layior fownsnip

(¥f outaids &ity or tawa limits, writs “RURAL" and name of townakip)

(¢} Name of hospital or institution:

Route # 1 Strafford/ Mo,

(If ot in huapital or joatitution, write streat numbar or location)
(d) Length of atay: In hoapital or Inatitution

In this community. 4 Year

S

{Specily whother

ywears, months or days)

2. USUAL RESIDENCE OF DECEASED: R4
{6) State Missouri ) County Greene =
Rural

{¢) Cityortown

1f outside city or town Hmits, write "RURAL™) A

T
@ sweeno RROULE # 1l Strafford,Moc.

(If rura), give location)

() Citizen of foreign country? 77 (Yes or No)

If yes, name country

3 @ PRINT Opville E. Dykes

FULL NAME

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month....&E.I..‘:J.'...].'.'...... ~day. 27

3. @) It veteran, no 3. (l.:) Soctal &Cﬁig year. 1‘942 h.nm- 7 mhml5’ a. M
AT 0,
Sl 21. 1 hareby certify that [ attended the deceased from. ... .3, 4. =. K.
5. Color or : 6. (a) Single, widowed, married, J-’,Z: ~ ff _ﬁ_( a—
~ 19.ie to, 195 A
. . o i N
4. Sex Male d "‘”Whi te 'i;diwm"“""s";”p-g“l*gﬂ that Ilast saw hetty aliveon ¥ = /f = il S [ T
6. (b) Name of husband o7 Wife . r.emwcresrmenees 6. (z) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. e é Immediate cauae of death
7. Bisth date of deceased J @OUATY 27 193 W/jf - [zz%ﬁ-u_ﬁ@ |
) {Meontb) {Day) (Year)
8. AGE: Years Months | Days If leas than one day Dtte to.
4 -3 0 |- min.
D 0.
0. Binatace_dr€€nEe County & Missouri ue t
’ " (City, town, or county} - (Stats or foreign country} T - - / ”
. B . herconditio: ~
10. Usual oce fon O(tln:{:!dn’;mrxn::ﬂ within 3 months of death) & [ V
11. Industry or busi - ' . f PHYSICIAN
% (12, name__Glenn Lee Dykes Mo Ceatns o —
a ; ; St & M- " . Underline
2113, BrmpneaT€€ne County Missouri the canes to
N | s ik s et el | I —— R LTI
g ) Greene County ¢ Missouri , tistically.
S | 15. Birthplace il In the following:
RS {City, town, or connty) (State or foreian cowntry) 22. If death was d-ue to external canses, n the following
16. (a) Informant Mrs, Carrie Williams (o} Accident, suicide, or homicide (specify)
o address_._ ROULe # 1 Strafford, MNo, {) Date of occurrence
. @ ..purial ) Date theredPT 1L 29..:"._"19'4‘2 Where did injury occur? T p— oy o)
{Burlal, cremation, or removel) (Month) {Day) (Year) (d) Did injury oceur in or abont home, on farm. in industrial place. in publie place?
{c} Place: burial or cremation. Daﬁforth (BM” o .
3 ace,
18. (a) Signature of fune.ra.l directorH...H,...A.Lohme.y.er..---»—-- S While at work? ! ‘)'" deans of i m;ury ............. _e_ .......
rin [e T ; S - . 4 ;
® address SPTingfield, M %9, Signature s . Al (M. D or ST ..

90 @l g2

(Bata recoived local registrar)

{3

m__... ‘Date nigned.ﬂ_g..ﬁ‘ L

/ Ll{— (P (Licensed Embalmer’s Statement on Reverse Side) U Il




STATEMENT BY LICENSED EMBALMER - ‘}

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

, Registered Apprentiée No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN
the above constitutes grounds for revoecation of license.)

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




