. 8. No. 2
M—9-.4-41
v, 5-17-39
Bol  xzsasa

%5

RECORD

o~ &

E UNFADING: BLACK INK—MAKE A PERMANENT

L

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JUL "2 4 1842
Remstm:{n District p{; ......... 7'/" ......... ? /

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

<2055

Registrar's No 7“,

Sitate File No

3993

1, PLACE OF D/

!, USUAL RESIDENCE OF DECEASED:

{;ioﬂa.d/u; 0w
o)

PAODSA S 0 swe YILO. 5w coumy
ity or tow - '
. i {IF cutaids ci!.y'ur mwnfimiu, writs “RURAL" fnnd name of tbwnahip) {¢) City or town ré.&q P P T W I
{c) Name of hospital or institution: v ("‘,y(!idu city or Lawn limiuflrila“RUﬂAL") J
(If oot in hoapital or institution, write street number or location) ) Street No {If rural, give location}
(d) Length of stay: In hospital or institution
{Spocily whether {¢) Citizen of foreign country? (Yes or No)
In this community. . '
years, months or dnys} , If yes, name country.
MEDICAL CERTIFICATION H
3. {a) PRINT v CL
FULL NAME.. ;ﬁ Lyle 5” ee ~ 7 :
TR 3. (@) Social Securi 20. DATE OF I?‘?’ ;, Mok A R
. veteran, . e al urity
N year, / '¢ V hn” 7 minntc,_.i._ (<4 4‘ M.
name war. ] -
.21, T hereby certify that I attended the deceased from..

5. Color or 6. (g) Single, widowed, married,
A divorced....

6. {c) Age of husband or wife if

+ ket

6, (&) Name of husband o:

e £ alive R ... ..vears
7. Birth date of deceased..: 3 e ﬂ 53,
(Momh)/ {Day) {Year)

that Tlast saw hLAe... alive on. 7 2ete_{#f
and that death occtixrrcd on the date a huu( stated aboye,

8, AGE: Y'e%rs \:Monﬂ_n- Days If less than one day :
ST/ sl

9. Birthplace....m._.[ ek BRI m O h
1, {City, town, ar eonnl.y)

AL .“..(8 2 or ﬁlmln conntry)

Other conditons.

10, Usual sccupation. - (Includa pregnancy within 3 months of desth} F 4 {}/
11, Industry or b PHYSICIAN
= m j ¢ . y, Major findings: e ” _
B |12, Name_ Of operations.
E . P hUnn:icrlme
Z013. Bmhnlam fvtﬁgﬁfﬁ;iﬂ
o 2% E‘:"" or county) o t Of autopsy should be
= { 14. Maiden name..: Ed 3. W ot ot SRS charged sta-
= ( tistically.
§ 15, Birthplace & .ty w;ﬂ--u:;wnw) 22, if death was due to external causes, fill in the following:
16. {a) Informan {a) Accident, suicide, or homicide (specify)
& Ad {& Date of occurrence.
17. (a) 7 (¢) Where did injury occur? @ ; T R
‘ - > ity or town inty, tote,
(Burial, ezemation, or removal) Month) ] "') (Ym) (d) Did infury occur in or about home, on farm, in industrial p]ace. in public place?
[G] El__nce: burial or cremation.... /.02
. - (S 'l’y type of plnce) 3
18. (o) " Signature of While at work?. e (' Meazs of Injury.... ¢ } .......................
podress. L\t St 2. § J'Q/C) a&z (M. D her). ’&)
. Signature.. - or other,
W, (0) Lo~ L 1. =L Fba L X :{7 ‘
mraoeaved local wg:r {Registrar’s ture) Address.... z A o T o S AN .. Date s:gnedz./

70

(Licensed Embalmer’s Stntement on Reverse gide)




‘;;‘-\
LA

L
-

Qe CEIvED y Heah OHie®t -, . A
Ou -t g 7 . N et
puisskl COUT L Llegesss. . ‘ ,
'j PrY : .
File Numbc'W A A
pake F“ed‘ S : o v -
. ! ‘t
|- S L £-
AN . b ' ; . .
T B l”'-. - N -
\1—i\ , _‘.‘ ":‘; ‘{_‘L ih-:;‘ o -
[ ﬁ&\ e 8 “Rh ' \ \
PRSI L el Lmals D - , R -
S N ° dﬁb""*ﬁ\ ] r\:\.t s .
. 1 bl LB — e
! o \ , -
N . - ‘. .. . . ' R
Rt N CR

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.

working under my personal supervision,

‘Licensed Embal

. P. 0. Address..
Note: The above' MUST BE SIGNED BY THE LICENSED E]“BALNIER in his OWN HAN

the above constitutes grounds for revocauon of license.)

RITING. (Failure to comply with

lf this body is not cmhalmcd, fnct should bc g0 stated nbme




