5. No. 2

M—8-43
. 5-17-39
I xazsz3

%
/
)

DEPARTMENT OF COMMERCE

M“SE’P“?“S

Registrat[ou Digtrict No.. d emeaaane

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom_éllg_éi
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WRITE PLAINLY~=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(g} County at te n {a) Stntel:ii.ﬁﬁ.ollx.i...... - (b) County.. Pla.tte
{b) City or town “ BS t on ff e ‘_
(If ootaids city or town limits, writs * l\URAL and name of toweahip) (¢) City or town eg t on -
(e} Name of hospital or instigudon: - / (If outaids city or town Limits, write "RURAL) L/
{If not in hoapital or institution, wrn.e street number or Iocnl.wn) {d) Street No (I rural, give location)
(d) Length of stay: In hospital or. maf_ltumm szimvin || @ citizen of foret ) no v, N
. ify w i)
In this community. enti re 1i fe , e €) Citizen of foreign country s or No)
years, months or days) ) - Ii yes, name country.
MEDICAL CERTIFICATION
RO hiy Olive r Dee Dydell
20. DATE OF DEATH: Month AUEUBL 4y 15
3. (&) If veteran, . 3. {c) Social Security 19 4 4
XX i‘ é /&._3" jj year. hour, minute 45 M.
name wat. No.. .9 ol
— 21, I hereby certify that I attended the deceased from... AQI’.‘L]. venmennens -
Color or 6. (4),Single, widowed, married, 4?.0 __Auf{u_gt _________ 15 _____ 19.. 44
4 Ser.. male azfmne gro 3 dvorced. AL VOXGOR o dm Au gust 14 1044
P Name of husband of wife ... 6. () Age of husband or wife if |[ and that death occurred on the date and hour stated above. Duration
§ XX alive,... & Immediate cause of death...gi.ﬁ.ﬂ_t.r_o_::ﬂnm.nl.t.l.s ..........
7. Birth date of doceased July 21 1879 g g
B P (Month) (Day) {Year) 2 / [
8. AGE: Years Montha Days if lesa than one day Due to. Ce_r_e_Q_r_a_l_ hg IDO r.rm -Q&Hﬁ..lﬂ.&..f:—ﬁ ------
65 0 25 . ; efi slded paraiyede,. .|
T, min bl
T pue o BYPEILENS 10N L4 T
6. Birthplace._NESTON Missourtd AT
LT ce = °  {City, town, or county) M (3tate or loreign country) j{x % = ‘ .:E:_.(é) .....
10. Usual occupation._4BDOTET Other 9033;;::, i gt o
11. Industry or business S n @ O"‘ PEYSICIAN
12. Name.. .. Charlie. Dydell .. . N ag’{opr::rlal:?;;ls........,.“,.n-Qng._......_.._.... S S
= - - - - A < e L - [ - | Underline
=1 13, Birthplace, AIKNO7N Kentucky / \ the cause to
. {City, town, ¥, ' R (StaLe or fureign country) of none h 1d b
5 f 14 Mden oo DAFBH_BANKS 4 autopey Crarscd st
unk igtically
S 5. Birthplace ovn KentQCky 22 If death was die to external causes, fill in the following:
= {City, l.nwn or tounty) {State or folll&'ll mmnu-,)
16. {a) Inform.'mt_ MrB ry JthEﬂt terson. . : *{['€e) Accident, auicide, o homicide (specify) = AXAXXK
X - S — - XXX X
@ Address__H498%0N, Missouri (3 Date of occurre
. @ Barial " ) Date thereor. 8~ 18~44 {¢) Where did injury occur? mt(h)f XX e
(Burisl, cremation, or removal) (Month) (Day) (Yeanr) (d} Did injury occur in or about home, oz farm, in industrial place, in pubhc place?
(¢} Place: burial or mmaunn_L_&ELQ-l_Hill__gﬁmejiﬁIy XXXX
18. (o) Signature tfgfun:ml duectovggghr_l_?mﬁral:ﬂome_-  Whilée at wo XX . (Specily ‘(:I)” ‘:&pmlof injery XXX
® As’dn:u eﬂtcn —Mi-ssourica - v @ _
23. Signat A o Yo o A LA SN (M. D, goiser)
9. @ @) - ANt m}%ston uﬂlssouri 2 8/17 /44
{Date received loca reni{rnr) (Registrar's sifha 1 Address. oo O . Date signed
I 2 a VI (Licensed Embalmer's Statement oa Roverse Side) \
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STATEMENT BY LICENSED EMBALMER

'
.o

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by mé or by
Y s
Reglstered Apprentlce No

LR .
- e

L s

working under my personal supervision. " /
' B} ' ‘ A Signed W ﬁ /

1mer(/¢d 2 .?

P - Llcensed Emba
‘ © P.O. Addressw.“w d £

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to (mmply with
7 037 .

1.;:1-:

the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be 50 stated above. = . )




