THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é_:f_i__é__,

DEPARTMENT OF COMMERCE
BuxEAU OF THE CENSUS

= || GALER.ARR 2488

11268
&z

State File No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

75

(Date received local registrar’ (Repi_atrar'n-ni;;nm)

(@) County Jasper te Missouri Jasper P
® City or towm,...s0dral-=Marion Township __ | > ® County....... 2R &
(If outaide city or lown limite, write “RURAL” and name of towaship) (¢) City or town........ Ru‘r‘a 1 -
{) Name of hRospn.algre mstir.utione h o / {If outaids city or town limits, write “RURAL") Ll
ou Oy arthag
(1€ 0ot in bospital or institation, write street number o location) @ Street No....30NEC. D ;%.EILEY P&%{;e
{d) Length of stay: In hospital or institution — ; () Citlzen of { , No
{Spocify whether ] tizen of foreign country (Yes or No)
In thi it 75_years
nyurus. :‘u:::: or d{yn) If yes, name country. rorcarcrimaeecsine
MEDICALE CERTIFICATION
3. PRINT
Yull NAME.......Bnmea. Davis Boyer. ... ;
gt o SFo—— 20. DATE OF DEATH: Month Mare . day
3. teran, . Socia ]
NO N NOI’IG year. LYY hour.. /4/ J ﬂ minute._. (? M
name war. o
i 21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, gw‘« 21998 w0 tan G TIA
" o L2 - e B9
4. &‘Femal e / oo 'fhi t e ,Zﬁvorcedw_i'_g.g_‘i_e_g... that I last saw h.. 4 _alive on "3’ M | 4 /f' 19.&_%
6. (b) Nameof husbandorwife . 6. (c) Age of hushand or wife if || and that death cccurred on the date and hour stated above. Duration
e ThOmAas. A...loyer. alive .= Immediate cause of death L
UL A A AAA A A
7. Birth date of deceased........ MATCH . ..._.lﬁﬂ......h ..... .l&ﬁa I ustaden
{Mecath) Day) (Year)
8. AGE: Years Months Daya If teas than one day Due to
85 | 11| 23 N ,
— - . Due to
9. Birthplace. bldel"ia IllinOJ.S/
{City, town, o county) (State or foreign country)
10. Usual occupation At - Home O(Ehe‘r-gondl'tmn’. within 3 months of death)
11. Industry or business, E one SR PHYSICIAN
5 12 Mame_ Morgan L. Davis o |1 et —
nderline
; 13. Birthplace Unkrlov‘(n Unlﬂlo‘”n 7 Slhe“(::hllé:ttg
(Ci and (Stll-c forei try)
E 14, Maiden mame GALHETINE LYO B Of autapsy q-h(;u];:'gf
tistically.
Eg 15. Birthplace }éﬁ}’g}f:ﬂm” (s;ugi}}f.ﬂl. ?:‘E:' ? 22, If death was due to external causes, fill in the following:
16. (6 -Informant: = Ca rl " Cx. . Rover- . » JOp {2} Accident, suicide, or homicide (specify).-
® Ao 200L0. 3, CARINAEE,. MLASOULL| ®) Due of ccumere
17. (a) B'H ?‘1 a8 1 (&) Date th:renf"la r‘ 12_ 19 44 (¢} Where did injury occur? {City or town) (County)
{Burial, cremation, or removal) "y (”“'-") (Day) (Y es) (d) Did injury cecur in or about home, on farm, in mdustnal place, in puhhc place?
(c) Place: burial or crematioa...........Hg.mﬁn_...Qfe"m,e._t.g_ry:_._._.__...
‘18, {(2) Signature of funaral dir;i;r . Kne ?-11 Kor tl;. ary While at work?.___ e e e of lajury- e
b} _Address......... M BILNE E 13800 . -
o @ T {/f’ © f 7 23. Signature......... :7 ﬁ ._.._.._..Q... (M. D. eoetioer).... -
. (s ' | .__9 ?

Address_..

Iﬂa% "

{Licensed Embalimmer's Statement on Reverse Side)
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———— e W AR T—— - -
1
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i
- STATEMENT BY LICENSED EMBALMER

_ T hereby certify that the body whose name is recorded on the reverse sige of this certificate was embalmed by me, or by

_________ » Registered Apprentice No..

working under my personal supervision. @ m
Slgnef‘l

o

Licensed Embalmer No, ?// i

P. O. Address.......,

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

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




No. 2B ’ DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ~

s BuRey o» Tk Crvsus STANDARD CERTIFICATE OF DEATH Stte File o
S &84

Registration District No....z..hi...z............. Primary Registration District NeX . ... e Registrar's No,
2. USUAL RESIDENCE OF DECEASED;

1. PLACE OF DEATEH

(e) County......— ~ . (a) State () County
{») City or town___/ A v s — pral
ntaide tyor wwl I.I. wriu URAL" nnd of p) (¢} City or town
() Name of hospital or institution: {1 outsido cily or town limits, write “RURAL™)
{If not in hoapital or institution, writo siroot number or location) (d) Street No (If raral, give location)
{(d) Length of stny: In hospital or institution
(Specily whether (#) Cldzen of forelgn cotntry? {Yes or No)
In this commnnity ﬂ
years, months or days) If yes, name country. W 1 |
S
3. (a) PRINT g x! . MEIMCAL CERTIFICA’
FULL NAME._._..M_ L 4 e )
20, DATE OF DEATH: Month_._.. SRR
3. (¥ If veteran, 3. (¢} Social ty
year.. L. 4 J° ans ute._ M

natne war. No.
21, 1 hereby certify t 1 the 4
‘7_- 5. Calor or w_ 6. (o} Single, widuwedwied. o, ) W
4. Sex | race divarced that Wﬂn , 19......5
6, () Nameof hushandorwife ... ... 6. (¢) Age of husband or wife if t ate and hour stated above. Duration
the Ll MBan ey =OWVAR |
bt e s W il

7. Birth date of deceased.. 2?_2 ...........
(Month)

5 77:&@ ..... it';a | r
m%ﬁ‘ n(é

9. Birthplace ...

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

0. Usual ﬁ Other conditions
10, occugp \_.\ v\; (Inclode pregnancy within 3 montha of death) U
11. Todustry or basi PHYSICIAN
Ma;('s)t!' findinga: -
- Aame..._H- - operaticns _—
E e Rame Underline
& { 13, Birthplace . : 3‘,:{‘3';;;2,‘2
(City, town, ar comnty} (State or fareign conntry) Of autopsy...... shoutld be
g{ 14, Maiden name be
g8 tistically.
1S. Birthplace — charged
= (City, town, or county) Stato or frcien conatre) 22. If death was due to external causes, fill in the following:
16. (¢) Informant (a) Accident, suicide, or homicide (specify)
)] Addrm; {4} Date of occurrence
?
17, (a2} . . (5) Date thereof (¢} Where did injury oocur P e
¢ Hoa, o v " (Month) (Dey) (Vear) (d) Didinjury occtir in or abotit home, cn farm in mdusuml p!ace in puhhc plaoe?
(¢} Place: burial or cremation
. f place
18. (a) Signature of funeral director.....: e at work? (Specify ‘(?)” oL )of njury
() Address cans
23. Signatare (M.D.orother)..

19. (a) )
{Date received local resistrar) (Registrar's signature) Address — e, Date gigned
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