V.S. No. 2
S0M—5-42
Rev. 5-17.39

1 %32873

i
2
/

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

DEPART T OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
ﬁfﬁ‘iﬂﬁ:’* 10°1846 STANDARD CERTIFICATE OF DEATH

Registration District N03_2?? .........

Primary Registration District No‘}o?/

> &G

State File Na

Regisirar's No. 9 !

1. PLACE OF DEATH:
(a) County. Saline
() City or town Slater

{[f outaides city of town limits, write “HURAL" snd neme of township)

{c¢) Name of hospita! or institution:

2, USUAL RESIDENCE OF DECEASED:

g
{a) State. Moe. (%) County Saline / Z
{e) Cityortown....31ater VA

none (I cutyida city or tawn limits, woite "IRIIRAL") /
- {d) Street No....o.oere.
(IT not in hoapitu! or inatitution, writs street number or location) / (If raral, give location)
() Length of stay: In hospital or institution no .
.34 (Specity whethar |] (¢} Cltizen of foreign country?, (Yes ar No)
In this community......~ yrs ,7"
years, months or dayw) If yes, name country, g
MEDICAL CERTIFICATION
3. (o) PRINT
Fulg ERI Della Yowell June 24th
. - 20, DATE OF DEATH: Month day.
3. () If veteran, no 39 Soci-a;oselclgty year. 194’4 hour. 6 .30 minute a M
natne wat. Ni
c ht 21. I hereby certify that I attended the decea
' £ 1 5. Color or ‘ 6. (e) Single, widowed, ma.rriad-. Bl 774
hj . . o
i s TEMALE race. q leOfced—E!—a-'-I:E-j_'Em-- that I last saw h. {02, alive gn. ik G
6. {b) Name of husband or wife. —.cooeecocrercnces 6. (<) Age of hugbagd or wife if
e Te Yowell aive~2 [/ years
7. Birth date of deceased.... May, 7th 1885 |-
(Month) (Day) {Year)
8. AGE: Years Months Days If lesa than.coe day
59 17 hr. min
5. Birthpince._21ine Coe Moe [
(City, tawn, or county) . (Stata or fureign country} N X
wi ‘ Other conditl ,.
10. Usnal oectipation hO‘u se fe 1 {Include m“;::v.'[mn S i of demi? A’ g =
11. Industry or business ' AL‘ PHYSICIAN
M findinga: f —_
g 12. Name Hem‘y c ot C oad- ajoofro:emlzi!:m A
E - A " I d R ! l/ b - I} Underline
-< . Nl e ’ » the cause to
& { 13. Birthplace G e 5 'which death
1 or n State or ign coontry, Of auto hould b
g{ $4. Maiden name ﬁh‘é‘? M COd.y outapsy . t:“edl sme.
tistically.
= Ind. L ;
© | 15. Birthplace N P
- (City, town, or county) (Stata or tarstzn conniry} 22, Ii death was due to external causes, fill in the following:
16. (s) Informant. Se Te Yowell 4 (a) Actident, sulcide, or homicide (specify)
B Addressyeecc Slaters Moa () Date of occurrence
rial 6/26/1944 (c) Where did injury occur?
17. (a) = (3) Date thereof. {City or town) {County) (State)
(Buarial, cremation, of removal) Slat (Monib) (Day) (Year) (d) Did injury occur in or about home, on {arm, in industrial place, in public piace?
(¢) Place: burial or cremation.... ater 2 MO bt

ignature of funera 'nom.-‘mﬂi-rl Brothers
Signature of funeral din STater, Mos

3 Y 6 X0\, uhurnnxﬁn}v?‘ﬁ-

{ a;,a ;;cu'ad local registrar)

18, (a)
(¥) Address
19. (a)

{Specify type of place)

~ While ot work?..._........:_......__._. Means of

&)

{Licensed Embalmer’s Statomeont on Roverso Side)
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piotrict Filo Number-- —-”_Z'@:-‘F?; A T B
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ot ‘ i ! : R

L~

1y |
. . -
-t »'? 3 ,
R 4 IRl 4 , i
STATEMENT BY LICENSED EMBALMER ' IR
JhTUETL L 0o a0
b I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, enhyh- SIS S
i - L
............................................................................................................................................................ i ‘Registered Apprenticé Na... |~'
e w4 v ) .4 ’ j .I B '
+ : . - o . L
; T S1gned W W dvize i
: ; " : ' ) _ Licensed Embalmer N /3 ,,,,,,,, g .......... TR
! iy ! [ . LLIE W N . -

, R PO Address
Note:, Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Falll.lre to comp]y with
the ubove constitutes grounds for revocation of license.) .

"' 11 t!us body is not embalmed, fact should be so stated above.
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