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UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

WRITE PLAINLY—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE

LB °"8“'1942 30718

Stale File No.

Registration District No......... ./ .............. Primary Reglstration Diatrizt Noj_‘.g_ji Registrar's No / ﬂ/[

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

@ County Lawrence o State Missouri & Comty LAWTENCE 34

(&) City or town.. .. li_l‘ i Q.Il‘l:il l..e -»MQ. - N 10 ille 4 z
(If cutside city or town limits, write "RURAL" und name of t.o-mlup) {c) Cityor town..* rar nv -

{z) Name of hospital or institution:

/[

(If not in hospital or institution, write streot number or location}
(d) Length of stay: IF& h?apital or Institution.

(11 outside city or town limits, write “RURAL"}

¢/

(d) Street No

{1f rural, give location)

{e) Citizen of foreign country? (Yes or No)

Z

I yes, name country.

(8pecily whether
In this community. 38 Ye ars
years, manths ar days) )
. prINT /.. Cora Lynn Mayhew ~*
FULL NAME - - - — R .

3. (¢} Social Security
No

3. (b} If veteran,

HALE WAT.
5. 6, Sing)
Female ) Cosphite ("}/ nee Wﬂ I‘ng
4. Sex race. divorced . i
6. f d o - 6. (c) Ageof h d or wife if
(N I\%Pl o ausba.p Mﬂaynew ) Age ol éaian or wife
AUV Lot ¥EBTS
7. Birth date of d o Miereh T 'IIR’M. e
(Montb) {Day) (Yenr)
8. AGE: Years Months Days if less than one day
i,68 6 ]19 el e gmiin,

¥onroe, Rural Wiscorfsin

9, Birthplace
{State or foreign country)

{City, town, or county}

MEDICAL

20, DA:[O?I)%‘&Ffont - ...P...,;&

21. I hereby certify that I attended the d

19,0 to....0F

TIFICATION ‘

2 6. |

30,

day.

~ningte
+

that [last zaw b alive on
and that death occurred on the date and hour stated above.

Immediate cause of death....., ...

Due to

Due to. 5

i ; Bousewife Other conditions......
16. Usual occupation {Include pregoancy within ¥ months of death) \
11. Industry or busi - - PHYSIGIAN
81( 12 vame_ .Andrus L, Wood Major indings: | —
E ) ; Pa / b Underline
112, Birthplace : i
%;;0 rwn nlyunf{e PerI‘Slau or foreign country) Of autopsy should be

N, Y. /

(Stats or foreigo country)

B { 14, Malden name
E 15. Birthpi :
=2

(City, town, or county)

r-Jm.rud sta-
tistically.

22. If death was due to external causes, fill in the followlng:

16. {s) Informant Fred. F, Mayhew {a) Accident, sulcide, or homicide (specify)
(4 Address Marionville ¥ Mo, (&) Date of occurrence.
Burial 5 Date thereof. SEDL 2. 28=42 || (9 Where did injury occur?
17. @ (Buria), cremation, or ramaval) ® te thereo on& (D-y) Yeer) (Cll.rfor tawn} d tn(afl:o“lﬂ::e b[ism‘l;) ?
1 Mal"lOI‘lVl le {d) Did injury occur in or abomt home, on farm, in indus pl in public place
(r) Place: burial or cremation....:; P r A
18. (o) Signature of funeral director... . While at wprk?...} _......_.(Ep....w, g l‘hm?:if injury....
() Adgfess QZZ /f 23. Signgrure wfi ulfw"—'h\ R tn (M. D. orother)p>
19 ) vt et ecaiest, . eteiarssigaatore) 4 29 L. || Adaress (22 Due dmed?

JEXZ

{Licensed Embalmer's Statement on Reverse Side)
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1y v o . . t; S o
CRECEY ED ) ) -
District Health Offfcer No. 6, ' 3
District File {umbcr__/.._a_-ﬁ‘?'_‘z_/_ ,,’d ) ' A - i
Date Filed _____ ] GI_..-.?-:\E%.----. ‘ o T
+e . _ w T 3 -
L rd ‘
- r:“ * 1 A .r
i
, 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' ! - N

, Registered Apprentic'e No.

working under my personal supervision.

) . Licensed'Embalmcr No. =4 7/2

. P. O. Address o AV a5
Note: The above I\IUST BE SIGNED BY THE LICENSED F\IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fo¥" revomtmn of license.) ' e . -
A ' IR W Sy -

If this body is not t;fnbalmed, ﬁg‘gt_ékould be s‘i{;tatfad a})o“:e_ e,

|‘i

.




