A ]
S, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSCQURI o 4 1 5 a “

M —5-42 . Bukeau of THE CENSUS . :
v. 5-17-39 “LLH JA‘N g ﬁ ,7[ STANDARD CERTlFICATE OF DEAT State File No.

Bol xazers . é/
Registration District No.. Primary Registration District Nu:x‘z‘)\r - Registrar's No. 5"‘&
1. PLACE OF DEATH: 2. USUAL RESIIENCE OF DECEASED:
g (a) County... fﬁtt 'l a (@ State Mo. ) County. Pet tis g‘a
& (# City or tawn., gada;ﬂ“a . SQdali o /
o [ 4] I e city or town RTuila, writs "nghl." nd_name of tywnship) (¢) City or town -
;5:.1 {c) Name of hespital or institution: 911 Ohio 5 oy (1 cutsida city us tows limits, writa "HURAL"} ;
Q E (1f not in hoapital o ivatitution, write street number or location) {d) Street Na..... 1 """ S (?;‘r-]urg give location) /
= (d) Length of stay: In hospital or institution .
'ﬁ: I this community... 4 6 Yeara ) (Specify wheather || {#) Citizen of foreign country? /_) (Yes or No)
2 years, manths or duya} TE yes, nAME COUNIY. e ittt emeen
= . . T~
E %'U}“‘l)‘ gi‘;ﬂ”g Laura Anna Lyon Bandy MEDICAL CERTIFICATION .
- 20. DATE OF DEATH: Monthmday.g?
3. (B If veteran, 3. (¢} Social Security
§ ¥ ea/?y% SO .1+ S / S £ .. minute.: M.
name war. No. d;—
- . 21. I hereby certify that I mgugmed the deceased ffom# xa/l/‘-r
= 5. Color o 6. (@) Single,wwidowed, married. || AYEL 2§ 1M 0 :
] Femal Y Aee. 25 A
' - 4. Sex KO af muwhite mvowﬂiﬂowﬁd that I last saw h alive on
I Z 6. () Name of husband of Wife.......cocoermecrene 6. (2) Age of husband or wife if {| and that death occurred on the date and hoyr stated aboyg. Duration
5 UM ' B -, B PO B&ndy alive... ...years || immediate cause pf death... Ll & 60T, APTELTENTNIIEN. Mg“
- 7. Birth date of deceased............ l{ﬁ‘l 22 1‘ §2 || e AL Lom "t - ERLAINAL ...
i | R (Yur)
m - TR P g o SR
[4.] 8. AGE: Years Months Days If less than onc day Due to.....
= 80 1 6 hr. min
- Due.to
9. Birthplace......._ - - i R WY S -
' % ’ o mmme Mo - (Stata or foreign couniry) o PR A - - - ) /ﬁl ,ﬁr"{f'
! Other conditions. ) 7
5]} 10. Usual occupation..... A_t HQme presasges e (Include Preguancy within 3 months of death} 0 uﬁf +
= | 11. industry or busineas - ﬁ d ! PHYSICIAN
e ajor findings: - .
>L B { 12. Nome I Yy HanceU  Of operations . o — <. Undert
= HE T T ST T A R OWHL - e e a e Sten 4 . ORI - Underline
? # 1 13. Birthplace n - the cause to
2 |I2 R U0 ’> S T R
- £ [ 14. Maiden name . N - : C " |charged sta-
™ E ........ tistically,
5. Birthplace. Un Own ---------------------- 22. If death was due to external causes. fill in the following:
E = (C(a. f. nﬁouf) Sinte or foreign n:dunl.r:r) i
2 |16 @ Informant Bandy (g} Accident, sulcide, or homicide (specify)
B (b) ;\ddrrn ) OKanBaB Cl by MO . ' (4) Date of occurrence
"Burisl ‘ De ¢ U, 1 94 (¢) Where did injury cccur?
17, (a). f .(b) Date thereof. (City or town) (County) {Srate)
(Bnrinl.cre.mnlhn. or removal} {Moath) (Dtay) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubHc place?
(¢). Placé: burial or cremation.... S rown--Hi1l. .
" . o Specify t f pl
.18 (a) Sigrature of funeral director................ MG hﬂghlinBrOB. - While at work?.....on. (W! :’)” I)L(De;;;) of injury....
®) h - RN
19, (o) %30 seda ia- Mv' 23. S:gnatx %’ Z . (M.D.orother)............
(- 2 [ HM .
(/ recei’ Iocl] ren:tr-r) {Regiatrar's olgnat f ‘Address... M j m 9 --Date slzne({/"z:_’d‘:é-%.
\ / ﬁ ‘? _2 (Liconsed Embalmer’s Statement on Reverne Side}




cistrict Health Officer No. 8 | _ , Lo

-

.
v

NECEIVED | S )

1
¥
1. istfick . File Number_‘_-:__-_..--..__._-.: L
Dave Filed . /== %3 " | ;

@ S
%Q’ . et . APV

% . . T Lo e L "
s% | o S |

o T - ) - ) ’ . ; L LTl oo
) ]
N 1 N NN
~
STATEMENT BY LICENSED EMBALMER G
“w + T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or S SR S
R : erreoonny Registered Apprentice No !
working under my pérsonal supervision. (I
Signed...........__._. W W M
I _ ’ . ) Llcensed Embalmer No......... 3 7 l/ ;3 .....

' P. O. Address... - ARSI MR ST
Note: The above I\IUST BE SIGNED BY THE LICENSED F]“BALI\"LR in his OWN HANDWRITING. (Failure to con;ply with

the above constitutes grounds for revocation of license.)

n . v [ f\ s . Lo
If this body is not embalmed, fact should be so stated above. At TR ) '

-~

1.




