: DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ’ O Y
- No. 2 BUREAU OF THE CEN, ' “
v F“.ED FEB a ftss STANDARD CERTIFICATE OF DEATH State File No .
°T Xasee7? Registration District No....m.... Xf ....... Primary Registration District No. ........_........g..j Regisirgr's No.
747 .|| v PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Py
Qregon .. _ . .
G a {a) County E T o7 {a) State__ Migmauri (8 County, QOra =
= || ® cityortown.,..... TheysE . SRum'l ) Y Py gon_ =
A L {If ontaide city or tawn limita, writs "RUBAL® und uame of tawaship) . 1 ||.(:}~City or town ... Thayer (Rural) -
'.) (ﬁ) (¢} Name of hozpital or institution: a“".}' e (If outside’clty o town limite, writs “RURAL™) |4
= .
o {if not in hoapltal or institution, writs street numbar or locatlon) (d) Street No L (It rural, give location)
Z d) Length of stay: In heapital or institution
= \ “ yi 8 (Specily whetber |} {¢) Citizen of foreign country?. (Yes or No)
5 In this community...... 23 years 7
= years, months or days) If yes, name country.
= ] MEDICAL CERTIFICATION
= Full RAME Olive Bell Hackett :
% e - — 20. DATE OF DEATH “Monts__DBC day. 28
3 0 U vereras, (9 Social Securlty year_. 2 1943 L noue.....d \ mm.__zﬂg_ Aoy
E name war. ool No. -
21. I hereby ¢ lh.lt I attended the d from.
§ 5. Color or 6. (a) Single. widowed, married, a.. 4 1 )-'_____[ . q%
H[ 4. Sex Female /m- White —bd‘ivorced_._.-'ﬂm}!ﬁd_
E 6. (b Nameof husband or wife ... 6. (¢) Age of husband or wife if Duration
v FV I ——— ¢
o 7. Birth date of deceased July 23 1870
5 {Month) {Day} {Yenr)
=
) B. AGE: Yeara Months Dayns If less than one day
E 73 5 5 hr. min. [| TN e
a / Due to s
9 B:.rlhp]ax:e..._. Crawford County . . Missouri/Z /-
E (City, town, or connty) (State or loreign covotry) . f Ifg —y
. Othe ditiona. - i#' e —ae
= 10. Usual occupation, Domes tie (Ind:::l;xunlncy within 3 menths of dea I) j ————
g 11. Industry or business - PHYSICIAN
o T Major findings:
J[1Ef 12 Neme . Lawrence Neely Of operatians Undertiae
- s : Unk:n own 2 : the cause to
& L 13. Birthplace 'which death
E ~ (City. nty) (State or forsixn couniry) Of autopsy shonld be
5 = { 14. Maiden name ... errell) charged sta-
= 2 tistically,
= own -
E g 15. Birthplace T E?.}{fw“") . mu:’z: 22. If death waa due to external causes, £ill in the following: ’
E 16. (a) Informant Mrs., Claude Risner (o) Accident, suicide, or homicide (specify)
g (b) Address Thayer, Moa () Date of occurrence
17. {a) Burial () Date thcroof_lzzsl 43 () Where did injury oocur? {City or tawn} {Conniy) (State)
(Burial, cremation. or removal) (Montt) (Day) (Yesr) [} () Did injury occut in ot about home, oo ' farm, Ta Industria) s p!ane it public place?
(¢) Place: burial or cremation . 1
. Specif; f pla |
18. (a) Signature of funeral director. ... - While at wiflR ... E:":i’ ‘(’;')” 11';1:1:) of i n]uryﬁm...u_..____ N
(b) Addresy__ . .. — O - S
. (c)ﬂ'é u[/ A : 3. Si b il Al s o - (M.D.or ottm
Daote received hucal resistrar) - (Negiatrnr's shynoture) rAddress. 2T " k., A R 5} (] sizufd...].-u.#
Va2 P (Lloensed Embalmor’a Statement on Bevem Side, v g




-

REGEWVED . o LT
District - Healih Officer No.' 5 - ey v

District. Fnr. Mum rj‘_,cz’__ﬂ-:y /ia . B . :
Date Filed X - /O, Wy S -

rz ] ) . -+ 1 1—' . - ] - =
" : n " ‘o
- B o
'.." o , '
— . - . T
- s [P -t o
SoorLeiT oL A
|
o ; - i 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. ‘ o

. s . " .
[ B

Signed

-\ -\ Licensed Embalmer No
. =7 * 77 P.O. Address
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fallurc to comply with

* L

ihe abovo ‘eonstitutes grounds for revocation of license.)

_ if this bedy is not embalmed, fact should be so stated above.




