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DEPMME\T OF COMMERCE
Z PBrniav oF TR CENSUS

MAH!L,EQ\W‘I

17432

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 500 7

State File No

Registrer's No / ’#i

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/

b)
19. (a}

(-I uomndluall‘htru)

Butlar l
(@ County a TFF @ Swace. Migsouri. . e (8) County.......Butler e
(b) Cityor toun u,Pl ar.Blu . Ponl 81 f'f 7
I‘ou de city or town limits, writs “"RURAL™ and game of township) (&) Cityor town.... O ar 2 -
() Name of hospital or institution: / © 7 (If outsids city or town limits, writa “RURAL"} J
West Heanry. St :
(1f ot in boapital of [nstitutlon, wrile strest oumbser or location) (@) Street l\o""""""""'""'""""'wg'a':t"a??uﬁlr‘?; S;Ei:u)
(d) Length of stay: [In hospltal or institution D
{3pecify whether (¢} Cltizen of foreign country? (Yes or No)
In this community.
yeary, months or days) 1f yes, name country.
i MEDICAL CERTIFICATION
3, {&) PRINT
FULL NAME... Lynda K. Aems. AR ME S . .
20. DATE OF DEATH: Month.._..... }.ﬂhyday 3
3. (b) If veteran, 3. (£} Soctal Security 10 = A
Year......... ..1;.942 SRR . 10113 4 : minute. M.
name war, No,
21. I hereby certify that I attended the d om
/ 5. Color ar 6. (a) Single, widowed, married, A3 s 72 iQf"'Lto %’I—Mﬂ 2 195."?"
4 sex..Fomaled] race. Mhite | Ouivorced || ot riast s b2 aive o 10 A2
6. (%) Name of husband or wife......ccovvceeeceeee. 6. (€) Age of husband or wife if [{ and that death occurred on the date ﬂlld hour stated above, Durasi
uration
alVe. o terrea years || Immediate se of death.
7. Birth date of deceased...... ... April R LY. At a4 ek s oo
(Manth) (Day) (Year} W 4 ‘?
Aa d i
8. AGE: Years Months | Days If 1685 than one day Due to b AT A
)
1 hr. min
0 Due to +
9. Binpice,.....Poplar BIuff Jo...... - (1
N City, town, or county} {State or lorelgn country) s
~|| Other conditions. i A
10. Usual occupation : v}l (Include preqnancy within $ montha of death) [ &
11. Industry or business . PHYSICIAN
o Major findings: —_
& f12 Name.... Fredtieic Arms Of operationa : _
& [ o Underline
= | 13, Birhplace Ripley County N’o . the cause to
wn, or conaty) te of (Epeigncopnty) Of autopsy hould b
é 14, Malden name..... ilﬂ lma.  Mollimar ﬁt ﬂ‘\‘ m’f 0 . oued g[;:
tistically.
£1 15 Birthptace Popla.r Bluff Mo, -
] ir Civy o o o) (Btate or Torcizn voarnien) 22, If death was due to external causes, fll in the following:
16. (@) Informant......Thomas MoEiver M clven. (a) Accident, sulclde, or homicide (specify)
(6) Address Peplar Bluff No,: (3 Date of occurrence
17, {a). Buri_al + {0} ‘Pate thereof.. MAK. . Bl ..4.2.__ || ©@ Where did injury ocour? ity vomn) yrom— eI
(Burial, crematiox, o remaval, (Month) (Dsy} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place“
() Place: buria? or ucmationq.,City....Cem,
18, .(.'9 Signature of funeral director... El‘ a.nk .MOI‘ tua.ry While at work?.... ... _(_sm" "”ﬁ' phu,)J” iury ‘ ‘

23. Signature W /fl) (M D. of gther)oo. ..
.ﬁ‘“ /PW M&(J Date :FWBF:M &

{Regisyrar’s gignature)
7 Z

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMEI\—IT .BY LICENSED EMBALMER o

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

working under my personal supervision.
. R Ta.t o n -

.ot

Notes The above MUST BE SIGNED BY THE LICENSED E'\IBALMER in his OWN HAND RITING. (Failure to comply wi

lhc above constitutes grounds for revocation of llcense ) . 3

A2 II' this hody 15 niot embalmcd fﬂct should he 50 slated above. Ve X -"
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A PERMANENT RECORD’

V. S, No. 2B
1N 821,41
1 Xz0288
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WRITE PLAINLY—USE UIF'EADING-.BLACK INK—MAKE

DEPARTMENT OF COMMERCE
Burgeau oF THE CENSUS

Registration District Nog-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reﬁstmﬁon DHstrict No.... .3_0 S

State File No/7$‘f';"
Regisrar's No..... fL.§E. f

1. PLACE OF DEATH:

{a) County......ooorieff
(&) Cityor town...

[f l.n
{¢) Name of hospital or institution:
——————

de cify or town [lmits, write "R

- Jod nnme of tawnship)

(II not in hospital or institution, write strest number or location)

(@) Length of stay: In hospital or institution

{Specify whather

In thig community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State_m,o_
{e) City ortown..ﬂ.. 7
{d) Street No.... kl

(¢) Citizen of foreign country?.

If yes, name country.

3. (a) PRINT
NAME. _.

Loyuda [

_I._.

3. () If veteran,

3. {¢) Sccial Secarity

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.

searof G

~16. (a) Informant........

15. Birthplace

{

(City, town, or conaty)

(State or forsign ecuntry}

{8} Address

17. {a)

(Burial, cremation, or removal)

{¢) Place: burial or cremation

{b) Date thereof

(Month) {Duy) (Year)

18.~{a) Signat
(b} Address-

- @ P2 JV’ -~(

(ﬁlte received local registrar)

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

name wat. No,
21. 1 hereby certify that
5. Calor or 6. (a) Single, widowed, married, 19
4. Sex.. o e ivorced...... - e cnaaneanan T )
/ race. divorced ~.5 that I 19....oj
6. {8} Name of husband or w:fe_\ 6. (c) Ageof husband or wife if D .
uration
‘\ med{a
7. Birth date of deceased 777 Ly
(ions) D
. o
8, AGE: Years Months Days Due to
Due to.
9. Birthplace <2 <O FWQ__.,/
ﬁity. \\:,n\tﬁly) (State or fdteid®country)
. Other conditiona
10. Usual oce o (Include pregnancy within 3 months of doath}
11, Industry o I 1\\)) PHYSICIAN
o Major findings:
E{ 12, Name Of operations. Undeslt
nderling
i)
< | 13. Birthplace ety
: . (City, town, or county) (State or foreign country) Of autopsy. :vl-lh:)cﬁhlﬁml;‘he
& { 14. Maiden name, charged sta-
E tistically.
=

(8) Date of occurrence

{c) Where did injury oceur?.

{City or town) (County) {State)
(&) Did injury occur in or about home, on farm, in industrial place. in pubhc pla::e?

{Specify type of place}

While at work?.. oo Means of iNjUry. .o,

ammmeemer A,

(M. D. orother)...........
Date signed................

23. Signature
Address.







