. No., 2
—1-4-41
5-17-39
o X28390

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

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 2 8 4 0 4

Rty on Tz Crewe STANDARD CERTIFICATE OF DEATH State Fite No
Reilstlrfgons Dcl‘atpﬂctll\-lj _éd %).2= Primary Registration District No._a_..l....’.';_a.... B " Registrar's No. ?4

1. PLACE OF DEATH:

{a) County.

2, USUAL 'RESIDENCE OF DECEASED: /@;’

- .
@—’A "‘l""‘"gf'.'—'m‘ {a) State_...._._._......-m Q@ : ... (&) County . __._. ! _ﬁ X QAJ.:‘

Texas. g

(&) City or town...... C.LJ/

(IT outsideett o Yomils, writs "RUTIAL™ and namo of towaship} (c) City or tOWL.meerrcerrrerenenle m _
{¢) Name of hospital or institution: / T couaide city or town limits, writs "RURAL")

d) Street No.
(1 not in hospital or institation, write streat number ot location) (4 B (If rural, ghve location)
(d) Leogth of stay: In hospital or institution . . :
(Specify whether {ey Citizen of foreign country?.... {¥es or No)
In this community. !._4.57\. ol . B
years, months or days) If yes, name country

3. (a}
FULL

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... T AT e

3. () If veteran. 1. . B T 3. () social Security

L AME . Jerr Y. Loy scac ot Saodb -

year, ~-hour. .:Z.zﬂ.ﬁ_.mlnute__.._mP aeM,

name war No

. ] hereby certify that I attended the deceaged from.

5. Color or 6. {2) Single, widowed, martied

Y. i (@) Si y . N _— - .19.$£_2.<m__@_a_¢z1_3_/_____, wlf_?’

17, {a) ._.W
(Burfil, cremation, or remnoval)
—

. “ I(c)

18, (o} Signature of funeral director.......
{#) Address

19. %_L » AR,
(G)(D“" vad lrui}.rﬂ'&( )

4 SOt A8 e WA e ﬁdlvomd.... St 1 thakd last saw h.. A7 aaglive on......... ! i 19..&.._.?/
6. (3 Name of husband o1 Wife.....ccoeree 6. (€} Age of husband o fife ir || and that death occurred on the date and hourbstated above. Duration
a[we__ Immediate cause of death. w2 i
7. Birth date of deceazed..........} L. / ?795_/__ <
{Month) (Du) ok
3. AGE: Years Montha Pays If less than one day 3 ﬂlfﬁk_
/ j ;‘ :L- hr. min d -
4 Due to o
5 Hirthplace.___.,.n__..__.__.._.__M...MMO 27100} \
- {City, town, or county) {State or foreign country) - - " / '\
- Other conditiona.
10. Usual eccupation (loclode pr within 3 b of deash) ') N
11. Industry or busines a : 1 \\ PHYSICIAN
~ Major find! nu J—
é 12. Name Apfl AA, ‘J_vl _,8 ‘W_“m_._"__ Of operations. \ ‘ .
& _ . S Lo | . hUnderhne
=1 13. Birthplace . the cagse to
i {City, towa. or eoangy} Of autopsy should be
& [ 14. Maiden name..__ ¥ lcharged sta-
= tistically,
g 15.‘. -B:_rthnifl‘ﬂ: Ey v, 22. If death was due to external causes, fill in the following:
N . ST N .
. Accident, suicide, or homicide (specify}
16. (a) InIurmﬁnl....‘_-W,....__.'.... Al a) o cide. or homicide { ¥
(B) AQGIRES - e e (&) Date of occurrence
(¢) Where did injury occur?.
(City or town} (Connty)} (Gtate)

) DHd injury oceur in or abott home, on farm. in industrial place, in public place?

Place: burial or cf:matiu:_:..
{Specify type of

¥ place) ..
‘While at work? _...__Mof :muﬂ'—'---—f;—l _________
23. Signature A\ (M. D.orotbery____"

Addresa N W W Date slgnedg_&mq_i_(f

i (Rw‘llt-ﬂ'; aignatare)

/,._;/ i {Licensed Embalmer’s Statemeat on Reverse Side) '
/




RECEIVED : '
District Heaith szfloer No. 8,

District File Numbe
r-
Dats Filed . Z ~ /4(:%;/&21\3

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 .o

. Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No.

g P. O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




