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DEPARTMENT OF COMMERCE

e oL

STATE BOARD OF HEALYTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Nogﬂ&i

L =138
Registrar's No......... ? 3 ..................

1. PLACE OF DEATH;:

{a} County. GlS WA
(b) City or town _Rural

2.

{a}

USUAL RESIDENCE OF DECEASED:
staee.. MiggOUrL. & comy QlAY ’2;;

18. (o) Signature of funeral directo

(3) Agdresa

N orn

(It oatside city or town limits, writs "RURAL" and oame of towaship) ) ‘7' celal 8]
(¢) Name of hospital or institution: (@ City or town.. Rur a(:ILt nuuidx. cx??w E'n lgmiz:.. wr?: EI!;J;R:PL 8. M_Q
(It not in hospital or inatitution, write strest number or locotion) (d) Street No...gx (If rural, give locltim;)
(@) Length of stay: In hospital or Institution [
(Bpecify whether {| (¢) Citizen of foreign country? =.(Yes or No)
In this communaity.
years, months or daya) If yes, name country.
{l). PRINT MEDICAL CERTIFICATION
name. Sanzlie Wil ~Lynn e, 7
o 1T 80n Social Seewd 20. DATE OF DEATH: Month. ...day 'Z
. . . r
3. (&) If veteran 3. (o) al Security year //9;,_5{- T OJ M.
name war._ NOBE oo None.. . ._. 7
21, I hereby certify that I attend e:ﬂgl_/
0 5. Color or 6. {a) Single, widowed, married, 19 ..t
. sMale. .l e....ANlte | divomed.._..si.ng.l.e.. that I last . il Q/
6. (b) Name of husband or Wif€....wmwmeecccanns Or (€) Age of husband or wife if || and that death occurred on the date and hour stated above. -
alive....oooroooeeo...... years || Immediate cause of death £ e
7. Birth date of deceased..... ARl . S— - L7
I:}Moll.l::) {Deay 1(@-3!)4
8. AGE: Years Montha Days If less than one day Due to.. hfuh)// £ v /
?O 2 1 5 hr min h}ﬁ\,), )/ M ¢ g /
Due to.. [\ Q)
5. Bibonce. EXCOl8i0r Springs, V. M i1 I
{City, town, or county) ureign cuunlr ' ]
Qther conditions L
10. Usual occupation. Farmer (lndm]il pregnancy within 3 months of death) \)J/
11. Industry or business o PHYSICIAN
I Major findinga: / k>/ —
8§ 12. Name..JAMes.. Samuel Lynn f operations......... T Underline
=) - L
=\ 13, Binhplace . NUDEDOWD | e Q- the cause to
o ﬂ tuWa, of touns (State or foroign country) Of attopay.... hould be
& { 14. Maiden name. ... £. .MooIre charged sta-
E M i1gsa l ( j tistically.
15. Birthplace......__............U.nkn,oW.n - L880Url .7 22, If death was due to external causes, fill in the following: 4
= { . {Stnte or foraign cunntry) ce,! T a:, Qeae a. sAAAL{
16. (a) Informant.f,... - (6] Accident, sulcide, or hamicide (apecily) Z ? s F ’F: 9{
&} Address. 4. . (#) Date of oecurrence. ¢z =
dunew.maur ] (¢ Where did injury m?l”‘( E 2 Co 1
17. (a) - {Clty or town} ¢ ACounty)
(Burial, crematian, or remarval) (Day) (Yenr) () Did injury occur in or about home, on f3rm, in industrial place, ln Imbl.ic placc?
{6) Place: burial or cremation G I'OWN_Hi11 o o ﬂ-vw)—"‘
(3]

Date signed. ! 6 "‘5 k?f

B

{Licensed Embalmer’s Statement on Rm erso Side)




L -:;:;¢ ~— y/ S

Z.
%{ * STATEMENT BY TICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certnﬁcate was embalmed by me, o by...rureee eeeeeeemeen

a f

IR _Regl_stered Apprentice No..o....ooiiericenicn b

working under my personal supervision,

“

P 0 Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to compl

the above constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be so stated above.
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~~USE UNFADING BLACK )..K—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No...._ﬂ.._.',...........,...

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ni 3 Z_'L.

State File No....... Bt Bt

Registrar's No....... .._.._._.__e .

1. PLACE OF DEATH:

(s) County.
(¥) City or to

outside city or to k, it
{c) Name of hospital or institution:

o

73 USUAL BESIDENCE OF DECEASED:

i ."‘BiIR:\L" and name of tovm:‘{p}\/
—

(d} Length of stay:

In this community
years, mouths or days)

{If naot in hoapital or i

write stroot

ber cr location)

in hospital or institution

{Specify whether

T te. (b)) County,

() City or town

(Il outaide cily or town limits, write “RURAL"™)

(&) Street No
{If rural, give locotign)

{¢} Citizen of foreign country? (Yes or No)

If ves, name country. o | S,

3} PRINT MEDICAL CERTIFICA
L NAME __
3. (¥ IMveteran, ) 000 % () Sccinn@urity || 0y g F A
name war.
5. Color 051/ 6. (a) Single, ;ifd married, 1O
4, Sex..._.m.. race..... L’ | divorced NI . . 19 :
6. (b)) Nameof husband or wife..._ ... ... 6. {¢) Age of hushand or wife if Duration
7. Birth date of deceased.......
. AGE:
Due to
. Birthplace ... . )
1y, Lot {Stats or forcign country)
‘ﬁ E \ Other conditions
10, Usual occupdtiol V 1nclud: within 3 ha of death)
1. Industry or DEviRgy N\ 4 PHYSIGIAN
Mai&y findings: -
operations
E 12. Name P Underline
=1 13. Rirthplace . i fvﬁﬁha'éﬁ:ﬁ
{Civy, town, or county) (Stats o foreign countiry) Of autopsy.. should be
a 14, Maiden name. Sla-
S tistically.
15. Birthptace i ing:
1 [T — State o Tsign countro} 22, If death was due to external cnuses, fill in the following:
16. (a) Informant () Accident, suicide, or homidde (2pecify)
() Address (b} Date of occurrence -
¢) Where didin oocur?.
17. (a) . - {#) Date thereof. @ jury 1City o town) (Countyy Grate)
(Burial, eremation, or removal} (Monthy (Day) (Yeur) (4) Did injury occur in or about home, on farm, in industrial place, in public piace?
{c) Place: burial or cremation
pecif; la
18. (a) Signature of funeral director. While 08 WOrkoeon .o B e of 100V oo oo
(&) Address A
m 23, Signature (M. D.orother)._.....
19. (e} ¢ £ 4 L
{Duata received local rexistrar) (Registrar’s signatnre) Address Date







