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Qiezg guon A’istncl o._._.__..._... ——n anary Remtrat!on Diistrict No. ey ’ 0 Registrar's No. 860 ):',/
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF ; SED:
(a) County... (a) State Missourl ., coun o
4 City or r.own_.._s t.-__._L.S_.'u_l 1»_M153Qm1 NN } Biy. >
(IT outside city or tows limils, write “RURAL" and name of township) () City or town .___B_t”.__“:hgu;a i W
{¢} Name of hosmta! or institution: é outside city or town limits, writa “RURAL =
City Hospital #1. @ swero. 1123 South Bth Btreet.., /7
(Lf Dot in bospital or fnatitution. write siroet number or location) (1f rasal, glve location) C/
HE | ital or institutio
(@) Length of stay: In hospltal or instltution (f) (Specify whether || (¢) Citizen of foreign country? {Yes or No) e
In this community fJ
yenrs, months or days) . If yes, name country.
MEDICAL CERTIFICATION
3. PRINT 3
Fuil mame... Calvin Voyles 29
PRTEROv Y — 20, DATE OF DEATH: Month.......88DY sy
3. (&) If veteran, . A{e a urity . 19 ..45 = J_'_/ .
L1 hour. fnnte 96~ M.
name war..___.__.N_Qn.e._._._...__..m...m No.Hunkn.QEn_...__ L4 mint y
- - 21. I hereby certify that I attended the deceased (rom
5. Coloror’ 6. (a) Single, widowed, married, 19unn to 19
4, Sex Male race 1t e divorced. > M.Q.I_...!_i.g.,d. that I last saw h alive on 19__:
6. (b) Name of husband of Wif€w e 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Disration
Lulu Voyl e alive... _years || [mmediate cause of death = 7
7. Birth date of deceased_._SEpLEMDE T 6 1884 ,
{Moatk) {Day) {Year) _
8. AGE: Yenrs Months Daya If Iegs than one day
’ 59 O 23 | hr, min n W
U Due to -
5. Birthplace Dent County Misgouri/ 3
{City, towa, or county) (Stats or foreign coantry) T ﬁ i =
Oth dith
10. Usual occupation.. E.8 ainter (In:l;dc:my wilhin 3 months of death) £
11, Industry or business i Foi PRYSICIAN
o ajor findings: -
2 { 12. Name.._ AlDERE Voyles Of operations........ Underline
g .
Y 15, siopince.... BEBUNEOR  T1lipole.) he cae i
- - {Civ wnmnﬁ) h (State or foreign country) Of autopsy..... should be
B | 14. Maiden name .. by ) f:%:) } Eilﬂm ata-
= y.
£] 1. Blrthnlamummall_nﬁ-nnon county MiB gg}_ll‘ig 22. If death was due to externzal causes, fill in the following:
= {City, town, or county) (S1ate or foreign country) *
16. (&) Informant Lu]_u vovles {a) Accident, suicide, or homicide (specify)
(b Address e &3 m.......th Bth Qt reet Ve.p. (b} Date of gecurrence
. @~ BUTABA @) Date tnereat 9/ 30/ 43 () Where did Injury oceur? Wity o vowe)  (Gamotr) (S
(Barial, cramation, or removal) {Montb) (Day} (Year) {d) Did injury occur in or abont home. on farm, in industrial place, in public place?
(@ Place: burlal or cremation.. 3ONAE _TETTE, Missozlo
18. (o) Signature of funeral dlrector.....Albert H’ IiQQRQ...m I R
(% Address 4700 Washi tg_g_ ___________________________ — 2
) 23. Signat orother)'
19. e Q__i L
@ (Dats v-l 101 Faris 949 (Rexirtrar's sigmature) Address.__ 2 Date dmeq%
(L:e-mcd Embalmer's Statement on Rlvﬁu S:Jn)v LV c
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I hereby certify ‘that the body whose name is recorded on the reverse side of this certlﬁcate was embalmcd by me. or by.

T .
.l_-.,¢ et e S St L

! - Registered Apprentice No . .

working under my personal supervision, R A TR

P O’Addr?é;
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Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in hxs OWN HANDWRITII\C (Fnilure to comply with

the above constitutes grounds for revocation of license,) T

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




