. 8. No. 2 . '
o DEPARTMENT OF CO Uﬂw THE STATE BOARD OF HEALTH OF MISSOURI I 3850]

f’,;f{ii. Hﬁ‘ﬁ“ "fEC T STANDARD CERTIFICATE OF DEATH =~ sw'rie v

T X37823 3'0
Registration Distriet Nov__ o 2.0 ___ Primary Registration District No._ 20w (§__ Regisirar's No._{ 2 >
V71 PLACE OF DEATH: 7. USUAL HESIDENCE OF DECEASED:
. (@) County.. LE€MisScOt state. Miceni 75
" uri
/ % ® Cityor town.....GATUtheraville Mo, (0) Suate ap @ Cﬂﬂ;l{ Porlsget Ll
) (1 outsids city ar tawn limits, write “RURAL" and name of townahip) (¢) City or town arithanayd o, ROy '
! :é (¢) Name of hospital or institution: (If outside city or town limitd, write “RURAL™) Lo
s .
> (¥ not in Bospital or fastiietion, writs sireat nrmber or lacation) f (@) Street No T T e
E {d) Length of stay: In hospital or institution
z In thi 19 <rre (Specify whether || (¢) Citizen of foreign country? NO w (Yes or Na)
n this community % 1 . . :
E yeers, months or days) i Ii yes, name country. C itizen af  II . ,q . A . 1s
= MEDICAL CERTIFICATION
3. PRINT
& Full FAME John O _NMavhirn
< |l 3 @ Ifvet 3. (@ Sodial Seeurit %. DATEOF DEATI: Month—.NOV.» ar. 17Eh
= . veteran, . . ¥ year. 3. 344 hour 11 minate___ 40 AN
Dame War. o |
5 [‘ 21, I hereby certify that I attended the deceased from
5. Col 6. 8 . widowed, married,
EI Male Jr,/ onr&regro () Single W‘lﬁv; s | A_ug._zl 1944 .19 to Nov. 17 194_4__.
¥ Sex. «  race l divorced e that I last saw h_dJIL_ alive on_EOV_._IQ ..__,1.2,4.4 —
& 6. (5 Name of husband or wife...——corocrcceeeee 6. (€) Age of husband ot wife if || #nd that death occurred on the date and hour stated above.
» Elizs Mayburn alive years || Immggigs d818 -0 1t Duration
, ey || S PR GETE 01 VOT
“ 7. Birth date of deceased... feb. 4] 187
j (Moanth) (Day) (Year)
[==]
4 8. AGE: Years Months Days If less than cne day Due to
Z 74 9 11
hr. min {' ¥
ﬁ , Due to {”-
= 9. Birthplace Unknown___. S, . Garnlina PN
. % (Cf&y, town, or u%unty) (State or foreign country) - A ‘;\ L)
: inister QOther conditions,
=,% 10. Uaual occupation 3 . - - (Iecluds pregnancy within 3 months of death)
DI 11. Industry or business - Mo i PHYSICIAN
JOr nndings: —_—
S E 12. Name Jchn Ma vburn Of operations.__.__.. Undestt
o | . . . . nderline |
Z |2 13, Birthplace Unknov n l S, Carnling [thecpuseto
= 1‘]" o county) (State or foreign country} Of autopsy. shoul dmb e
E 5{ 14. Malden name -'b‘% novn . h charged sta-
V; tistically.
B o IInknown A Inkno “
& § 15. Birthplace ) wn -
E 3 iy oo or toaty) (Svate oF fexeign counrry) 22, If death was due to external causes, fill in the following:
] 16. {a) Informant_____ L iza Mawburnh . . (a) Accident, suiclde, or homicide (specify)
B ) Address Cortherawille., Mo, (8) Date of eccurrence
) M ‘ ?
1 @ B urial @) Date thereof._ 11 =17 =dd  |I () Where didinjury occur g o v (Counin) G

(Barial, cremation, or removal) (Month) (Day) (Year) (&) Did injury oceur i or about home, on farm, 1n industrial place in public place?
(© Place: busial o cremation...CaTUENETa VI 1e MO,

18. (o) Signature of funer;d director.._.._Tf=. g NGRS (s'u_'f’ ‘)”diph)
® Addras._.’.g;.&mthe'{" 1. 1leyMo.g—3
19. (@) //,./7 &LS‘ o W

{Diate received loca) rexistrar)

¥ (}(h’ccmed Embanlmer's Statement oiMRexcrse Side)

&




< N .
\" ""-!

: LT f '
. / i
\ ‘ !
. ! B gy
i * - ‘ T
- -y s - MR N . " 2 T 1
| . .- -t ‘a -
L N . I
i 1
i
‘4‘( . ot 2 'u.‘o-“s.'..lt :- I
L (‘ - 1
e 1
- ‘ '
b ‘
o .
! :
STATEMENT BY LICENSED EMBALMER ) :

} .
- _ v

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- —s‘/ ' ......, Registered Apprentice No

working under my personal supervision.

i+

Licensed

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRIT]NG (leure to comply with

. . .
B g

the above constitutes grounds for revoeation of license.)
If this body is not cmbnlmed, fact shoul? be 5o stated al':'ove.
3
. L




