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MISSOURI STATE BOARD OF HEALTH 2 4 “i i 4

STANDARD CERTIFICATE OF DEATH State Fils No

¥ I
stration Distriet No.......57 .....‘2:—__ Primary Registration District No........ ,...LQ...Q_._{?_

(e:) Name of hogpita] or institytjon:

1. PLACE OF DEA;[B,
{a) County. ,u-r,g-m
(&) City or town... .../_8;5 (L/l‘—pﬂt- Ny -

(If cutadde city bf town lmits, write “RURAL® and name of township)

a

In this community.

(Ifootin hmp@l or institation, write street number or jocation}

(4} Length of stay: In hospital or inatitution

(] {Specify whether

years, months or dayn)

Registrar's N, 7 o
2. USUAL RESIDENCE OF DECEASED; 7 2.
@ State... M 8sourl ® County. DeKalb 2
@ City or town Moysville . 9

{Ir outside city or town limita, writs "HURAL")

(d) Street No. X

{If rural, give lpcation)}

{e&) If foreign born, how longin U. S, A.?2 e

MEDICAL CERTIFICATION
Sy STond
FULLNAME Infant 1
20. DATE OF DEATH: Month _JAAME _ day
O D are | N Y £ S Y Y AV
7 21, I hereby certify that [ attended the deceased from.
ol $- Color olrlit 6. (a) Single, widowed, marted, (fo:50AN) 5 Y3, 3,“,.._‘4 ,
maie . e
4. Sex race, FHLLE divorced that I last saw bt M__ allve m..."_.a:.sau&.....ﬂ.:l ................ 1943,
6. (B) Nnme of husband or wife ... 6. (¢} Age of husband or wife if || a8d that death occurred on the date ¥nd hour stated above. Duration
x'x alive. .. =T . Immediate cause of death 3’- A:-«_QJ—A-LI-) O‘f/ _____
. Q,
7. Birth date of d 4_dune 7 1 43 Framea Unlo. o Losn
(Month} (Day) {Yaar) &
8. AGE; Years Months Daya If less than one day Due to ?MW M
Q O 1 Ly o
I L dmm Due to. AL . /
o, Birthplace.. O%e JOSEDA iggouri ] _ T
’ ~° {City, town, or county}) - " (Stats or foreign country) \
10, Usual occupation . N Qt(?zﬁfm within 8 momiba of death —
;l. Industry or business y PHYSICIAN
S f 12. Name_Boneld E. Sherard Major findings: | . o _ T
. . nderline
E 13. Birthpl Fai rport Missouri 0 thhelﬁléaet‘g
City, to 3 forelgn . . . W o2
& [ 14. Maiden name.... v ETT8n Tovlor ™~ conate) Of autopay. — P rped otas
=] . o =
£ 13 1 e Migsourd tistically.
g{ 15. Buthpmm} _&%E_E,—é%}_ scountyly 4 (dtate g farsigh country) 22. If death was due to external catses, BE in *Le following:
16 {a) informant f fnrgr ﬂ AV)-’ (a) Accident, suicide, or homicide {specify)
(3 Address MaySVille " Missouri (b) Drate of occurrence
7. (@ Burial () Date thereof.... Bz 51943 (&) Where did injury ocour?. e e —
(Barial, ""T"“’"‘ or resgyal) (Month) (Day) (Year) (d) Did injury occur In or about home, on farm, in ind place, s public place?
(€) Place: burial or crematio Nays X
. S, fpla
18. (o} Signature of funeral di g While at work?, ( o e of iUy S
) Addresh2th. & Feraon 8t,Joseph, Md." z o 0O
© @ 7 ¥ & . Signature U‘W‘W\ (M. D. arothen)sf /- L)
- @ (Dnumnd localreritras) Y o 2 (Reglstrar's dmatdra) ) Address. _,li L Lﬂﬁ:ﬂ % : Date sign 3

T (Licenscd Embalmer’s Statement on Revorss Side) 27 - W ¢ Y
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._.+. ... ]

, Registered Apprentice No

working under my personal supervision.

Signed

- Licensed Embalmer No..... 43 G000 Missourd .

. P.O. Address...St. Jogenh, Missouri....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit|
.y the above constitutes grounds for revocanon of license.) : . . e .

+

b : If this body is not embalmed, fgcl; should be so stated above.
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