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MISSOURI STATE BOARD OF HEAI.TH .

PARTMENT OF COMMERCE
~ BUREAU OF THE CENSUS

3822

7(;.”»’7 e {LLJ

) FEB 8 196 STANDARD CERTIFICATE OF DEATH State File N
tRcsutrauon District No. 5 79 ...... Primary Registration District No. Ragistrar's No
1. PLACE OF DEATH.: 2. USUAL RESIDENCE OF DECEASED, I
(a) County. Wayne ,_i A D npaits o 20 e Missour ® Cousty Wayne A
b) Ci ¢ o - -
(8) City or towm.. (If outside city or town Umits, write *' BIJ%AL " and nema of \nmh!p) () Clty ortown Rural Greenvj'lle -
(¢) Name of hospital or institution: / {11 onteide city or town Hmits, write “RURAL "} o
(1f pot in bospital or jostitotion, write street nomber or location) () Street No (If roral, give location)
{d) Length of stay: In hospital or inatitution No
(Specify whether |} (&) Citizen of foreign country?, b (Yes or No)
In thla community.
years, mounths or days) If yes, pame cotintry
" MEDICAL CERTIFICATION
i) ERINT Samuel Lysander Llartin
RTNT —— 20. DATE OF DEATH: Month.. . JANUATY _ day 33r
. (&) If veteran, . (e ty year 1043 Bour 4 37 PM.
name war. No
21. I hereby certify that I attended the decensed from
5. Color or 6. (a) Single, widowed, married, 19......... to. 9.
4 sex_Male 0 race . Wa 0 diverced._Single that I last gaw b alive on 19
i dat.
6. (b) Name of busband of wife—.... 6. (6) Age of busband or wife if and that death occurred on the ’s P oﬁﬁ T c:ﬁlent Duration
allve.... . ____years ]| Immediate canse of death
7. Birth date of deceased . JIETCH 29, 1901 || Coroner s inquest held - Coroners
{Manth) - (Day) Gwd ol Jury found death to be due to
B. AGE: Yean Months Days If lexs than one day &mwﬂ&mw&a_.__ ................... S S
4 L 24 br. min . 8lmost complete evisceration of
9. Birthplace Greenville o lissouri 7 aodomen.
. f' {Chty, town, or county) _‘(Suuw [oreign country) = s k 1
0. Doeloccusation Pavmen Otherconditions 0CC1Pital and parietal skul
- patio (Inetude pe within 3 manths of demth) 1T ACLUTES,
11. Industry or business R i A\ PHYSICIAN
=] 1 i ~ Major Gndings: ~’ e
& (12 Name_ J.Ohll ILEI‘ tin of °mu°umm-ﬁ%'&‘m-ﬁm .......... —| Underline
& Wayne County /J1iissouri - pd the cause o
&= \ 13. Birthplace S ) Bintees Tovsion commins) ‘ 1 rv [ 74 wh{d)dcag_h
ity, county, or forsign 7]
£ ( 14. Maiden name L&S falley . Of autopay ; %m’f
= tist ¥.
S{ 15. Birthplace __¥AVTIG (‘mmhr x ;'_ &1 1n the following:
bt ty. towrn, T (Btate or fareign county 22. 1f death was due to external causes. fill in the following: .
75 (0 Informont_..S. ShE TR:ETR y * T 6y ‘Accident, suicide, or bomicide (specity)....AGCident {automobile
Greenville, iHssouri (8 Date of occurrence—J.@0UETY 23, 1943 117
(b} Address Where did injary occur? Greenvilhe Wayne 1lissouri
17. (@) Burial (5) Date thereof, Jan. 25! lgfi pi(c) ™ w (City oe tawn) (County) (State)
(Borlal, cremation, o removal) _, {Mouth) (Day) (Year} || (d) Did Injury oceur in or about home, s farm, in indunrial place in public plaoe?
(¢) Place: burial or crematfon mcl;;‘)_lson L’emetery Highway # 67 v =
18, (o) Signature of funeral director National Funeral Home ¢ P Men “a!' injury. ﬂ

1 While at ?ﬂs——— (e &
Greenville, i S - ) L Eo"’!;:,‘*’
() Address gaouri 23, Signatups AAAD ). ﬁbk'-m Sy
19. b .
(a)( Duterecsived local regiatrar) ® J (Registrer's signators) Addm_‘?a‘:‘ Date sgned -

/&r;{ (;..-Q(Lium.d Embalmer’s Statemnent on Reverse Side)
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" "STATEMENT BY LICENSED EMBALMER

I hereby certify that t.h_c body wlios;e name is recorded on the reverse side of this certificate was embalmed by me, or [P ererensganne

, Registered Apprentice No.

working under.my personal supervision, . -,

b )

Signed

¥ |

A4

. R ' _‘_’ o o - - - Licensed Embal l0....
’ o T T C P. O. Addres{ /4_g*
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above.constitutes grounds for revocation of license.)

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

o




MISSOURI STATE BOARD OF HEALTH

y Nro. 2D DEPARTMENT OF COMMERCE
Lmsalas || Buse or mas Cansvs STANDARD CERTIFICATE OF DEATH ste 7ite oo A7 8 R

29283

Registration District No__...5_.7.‘_)_ Primary Reglstration District Noé;)‘r_ Registrar’s Na.
2, USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:
{a) County : lv// .ﬁ-';'r”“p

(8) City or town

(a) State. (¥ County.

{if outside city or town Iimiycriu “HURAL' and name of townahip) i
{¢) Name of hospital or inatitution: - (&) City or town

(It outaide city or town limits, writs “RURAL"™)

(If aot in hoapital or institation, write streat number or location) (@) Street No {If rural, give location)

(d) Length of stay: In hoapital or institution

{Spocify whether (e} Citizen of foreign country? {Yea or No}

In this community..

years, months or days) H yes, name country.
3. {a) PRINT W,‘

FULL NAM £ 4450 ! WHASY Y s
3. (3 1f veteran, (] (@ social ecurity 20. DATE OF DE?' "?j"‘“h‘"

name war No. L - / s
21. I hereby certify that
. 6, (o) Single, widowed, ed,
5. Color orW

4. Aivorced.. e e

.. 6. {¢) Age of husband or wife if

r) alive...

8. AGE: Years Due to.

7 Due to

9. Birthplace.............

(State or foreigh country}

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

" Other conditions.
10. Usual occulfiation {Include pregnancy within 3 mouths of death) | —
11. Industry or busi PHYSICEAN
o Maga;' findings:
2, N operations
E { ! ame LhUnderl.lne
« { 13. Birthplace i < cause to
: (City, town, or county) (State or forelgn country) Of autopsy. :vmlt&eag:
- = | 14 Maiden name icharged sta-
o tistically.
5} 15, Birthplace ]
= (City. town, or county) (State or forelgn coantry) 22. If death was due to external causes, fill in the following:
16. (o) Informant (s) Accident, suicide, or homicide (specify)
{¥) Address (5) Date of occurrence
Where did injury occur?
17. {a®) (8) Date thereof. @ (City of town) (County) (State)
{Burial, eremation, or remaval) {Meoth) {Day) (Yewr) || ) Did injury occur in or about home, on farm, in industrial place, in public place?
. {c) Place: burial or cremation k
- . . (Specily t f place)
18. (a) Signature of funeral.director,  While at Work?ooooooo ) U6y, Means of (DI
&) Add ! d Sy )
N3 /7 e RN = L e D O
(Date recejfed local registrar) Flegistrar's signature) Address. : Date signed................
U ~
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