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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

'_fl"m” i STANDARD CERTIFICATE OF DEATH state e, o L2 S22
Registrat!EnE D[x)stn*!AN_,ﬂy(L945 Primary Registration District No._x ‘5_ 63__3 .- Registrar’s No 7

1. PLACE OF DEATH:

{a) County........ Liﬂn%gt an
\24l

(b)) City or town

e W 4 L.

| LY T hl.d‘)a tanst M
{[f ootzids city or town limits, write “"RURAL" ond name of township)

(¢) Name of hospital or institution:

Ceneral Delivery-Dawn, Missouri.

(1f not in bospital or institution, wrile sirset pamber o location)

2. USUAL RESIDENCE OF DECEASED:

(@) sate.. Miggouri. . @ county Livings:tnn....g v
(c) City or town D&Wﬂ Q
(If outside cily or town limits, write "RURAL™) foﬂ

) Sueet No.._GeTeral. J)elivery—])avm MO .

{1f rural, give location)

(d) Length of stay: In hospital ar institution ]
’ (Specify whether |[ (¢) Citizen of foreign country? No (Yes or No)
In this community 6H2__VBAYSs : /_7
years, months or days) v If yes, name country, 4
) MEDICAL CERTIFICATION
3. PRINT
il N Minervs FEvans
PR T T Social Socat 20. DATE OF DEATH: Month DE€C s day Sth.
. ve! . {3 2 urity .
va No No ....N.Qne year.... .Lg_%_é hour. i H 30 minute.___ A A M.
name war. . S
hereby certify *hat I attended the deceaged frnrn
-1, ¥
f Female | ol it e 7 e “ﬁhiwa*ﬂo%ag*&d ALEL LAY, ;(}C 4
4. Sex race QA diverced that T last saw Wahve on ﬂ M/ / 2 ﬁ 8
6. () Name of husband or wife.....—oeerrne G- (€} Age of husband or wifeif {] and that death occurred on the date an ogr stated abpye, Duratio
wraio
Charles ALV e Immediate cause of dealh,....@ A LA - .
7. Birth date of deceased........ S SIL o 6th . 1865 Loy
{Monih) {Day) {Yoar} l)
8. AGE: Years | Months | Days If less than one day Due to......
7 9 1 l 3 hr. min
l Due to
9. Birthpiace. West Yirgina.
- {City, town, or connty) k < (Stata or forelgn country) - g
: Other conditions. .
10. Usual occupauom....,.....ﬁ.o.gsew;i-f? La = (Includ “mmsmm_dhv_;r ‘} oF
11. Industry or business Nia : U # PHYSICIAN
=1 jor findings: —_—
ﬁ 12. Name Wil] iﬂm Qm'{ th Of operationa
& [~ . S Underline
%1 13. Birthplace Jermany [eaiich death
{City, town, or county} ureign munl.ry) Of antopsy.._.... h r
E 14. Maiden name L .D'IJ.E SQ nﬁ.ﬁ _____ autopsy : ou;dsg‘z
tistically.
B ,
g 15, Birthplace ... ]E%%t” P AP ——— 22. Tf death was due to external causes, fill in the following:
16. En)-Ix;i'ormanL. .yer n__j L Clark b . | (@ Accdent, suicide, or homicde (specify) -
&) Address Bloom Kangas (#) Date of occurrence
17. (@ ....Burial (5) Date thereof.._ 1 2= 1 0= 144] () Where did injury occur? reTey

{PBuarinl, cremation, or removal) {Moath) (Day) (Year)

" (¢). Place: burial or cemation. 00118r Cemetery
18. {a} Signature of funeral dhectom_orma.nmerae.l_ﬁgme
o) %em th}.lic othe ,,...Mis.ﬁ ] Ii. _—

19. {a)

ar deb - A4 @ L%

(Date received bocil reristrar)

(l!emmr ] B;K'Blt

(Stal
(d) Didinjury occur in or about home, on ra.rm. in Industnal place in public place?

{Specily type of pluce)
~While at work?__ oo orrazoemeee (€} Mepna of injury-_: et e e amnmnen

23, ASignature........' S
Address .

‘e

/ A Date sighed ‘5=
/ & OJ-' {Lictnsod Embalmer’s Statement on Reverse Side) U i &
B




JSTATEMENT BY LICENSED EMBALMER

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

Elmer Thomas , Registered Apprentice No.. ... e .
working under my personal supervision.
Signed %/% J&‘W
- - Licensed Em

) i i
_ pOAdd,essz(/,M Md

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.




