Qo

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

DEPARTMENT OF COMMERCE

FjLeD JULT7 TRE

BUREAU OF THE

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

2RE78H

State File No.

R e

6. (¢} Age of husband or wife if

SR, ) .1 1 £

Jgitiary 18" 1678

7. Birth date of deceased

and that death occurred on the date and hour stated asbove.

Registration District No..a S Primary Registration District No3a-"£‘%_i-‘r' 7", ] f{ Registrar's No ? .ﬁ -
1. PLACE OF D 'lad 2. USUAL RESIDENCE OF UDECEASED: 7‘-2
away i ' g
souri N :

(@ Comnty...-Rgyonywood () State R ® Coumy0dEWRY .
) City or town.. avenwood -

(Ir oJr.-ida ciLy or tawn limita, weits "HURAL" und name of township) {c) City or town /
(c) Name of hOUD“a] or institution: (If outaida cily o tewn limits, write "RURAL"™)

. - ; {d£) Street No.
(1f not in hospital or institutlon, write street number or locetion} (LLrural, give locotion)
(d) Length of stay: In hospital or institution . i o
yean-s (Spacify whethor {e) Citizen of foreign country?. {Ves or No)
In this community j
years, months or doya} if yes, name country.
MEDICAL CERTIFICATION
3, {(¢) PRINT n
full Mave. Addle  Yeary //42 G
- - 20. DATE OF DEATH: Month / day. 77
3. (b) 1f veteran, 3. (d amunty / ? {Z/J hqur ) ?7 minutE.E-g---.- v
name war, No ) !
21, I hereby certify that I attended the deceased from y, 7
5. Cola . 6. (a) Single, widowed married 6-.1 19¥3, ¢ b 10¥.3
female White |9 i1dowed g ‘3
X, race. l divor wervremninems || that T last saw h & alive on . - 19.

Duralion

Immediate cayge of death A.op
Dinemreasso: N ZFF
Py 4 oateatn

1

{Monthy {Day) (Year) Vo, W 2.
8. AGE: Years Months Days If less than one day Due to &) MM MTM%
N I N S I e i S
Chandler Va,. ra e

2. Birthplace.

{City. uﬁaﬁgn “ lfe (Stota or foreign country)

0. Usual occupation

Other conditions.
{Include preguancy within 3 months of death)

0

11. Ind i R | B PHYSICIAN
o neustoy or hmﬂ LTawson Maioo;- findings:
8§ 12. Name._. . operations...... i Underki
£ , Jonesvilie Va., / ; the catse to
= { 13, Birthplace fwhich death
- (m;&&-&nnuﬁo 11 ar' (sSwts or foreign conotry) Of autopsy........ should be
e { 14, Maiden name : . charged ata-
= . Jonesville Va, / : tistically.
S| 15. Birthplace : - 22, If death was due to external causes, fill n the following:
=2 MI(EW. c-n.c- uﬁlg)s (Stats or foreign country)
16. (a) Informant..3 sMEM e hoP {a) Accident, suicide, or homicide (apecify)
(b)) Addregs. rarhall WO (&) Date of occurrence
% ? 1al 6-1 5"43 {¢) Where did injury occur?.
1. (a} TR 5 (b) Date thereof. “ N . (Ci:? of mrn} 4 1 1") i éu l)a )
urial, crema; 00, DT FEMOY: Lon enr, 'y {4 .
t‘jak Lawn cé {.‘élili& () Did injury occuir in ot about home, on farm, in industrial place, in public place
(c) Place: burial or préfmation -
18. (a) ‘Sig'nature of furlg = L While at ns of injury.. ’l-‘.. -
5 @ oSt A e st
Dot received local regivteas) o (Tlegist "“;'i'ignn;m) Address_.... _ Date signed.lp.=11:43

/r%/ﬁ

(Licensed Embalmers’s Statement on Reverso Side)




b . P
.
- -
' %
-
- -
FR.
'y »

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r::verse side of this certificate was embalmed by me, or by L

..., Registered Apprentice NO.......ocovverceicoomnecieceeene. R

working under my personal supervision.

Licensed Embalmer No

" P.O. Address.... ..

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

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




