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

DEPARTMENT OF COMMERCE

£l

BurEAU OF TH

LED FEB 9 1945

gistration District No..

E CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu%%l 3’

2309
Registrar’s No. / Lﬁ

State Fils No

1. PLACE OF DEATH:

() bounty
() City or town

Henry

YWindsor

(11 outsida city or town limits, weite “RURAL" and name of township)
(¢) Name of hoapital or institution:

901 S. Windsor 4

{d) Length of stay: In hospilalé

In this community

{1t Dot in heapital or institotion, write strest number cr locetion) f

nstitution ]

ye ars (Specify whether

yorrw, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri

YWindsor
g Off olglit.ia elwiﬂa Igaavﬁu “RURAL"™)

(Lt rural, give kxation)

No

State

(a)
(c}

(5) County.

Henry ?9%2‘
ol
v

City or town

(d) Street Na

(e} Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (9 PRINT Joel Yancey
FULL A : - n 20. DATE OF DEATH: Month December, ~ 8th
3. (3) H veteran, 3. ;:) Social Security ‘_ - w.fl‘ﬁinour 4 . 0 8. M
o,
name war 21. I hereby certify that I attended the deceased {rom ﬁ w Aot ot
¥ 0 5, Coler % 6. (a) Singie, wxdwved snarned - 19&& to...-_.M...t. _Z'__________ 19_[_4
4. Sex race divorced...... .= || that [ last saw h.-=4#4 alive on . j . l%;
6. (;K‘Name of husb: d or wife_. e 6. () Age of huspand or wife if || opd that death occurred on the date and hour stated above. Duration
18 I‘ ha &n C ey AlVE. . eorsreeerreerrnron y®ATS Immediate cause of death
7. Birth date of deceased May 20, 1851 W M obircear Lyt
(Moath) {Duy) (Yenr) - —
8, AGE: Years Months Daya I less than one day Due to_,w...ﬁ.wm Am‘
93 6 19 [SURRURITN | SO min. I‘?/
Due to o
o Birnpiace_ B8ETEN County, Ky. / .
- - - -(City, town, or county) - - - - (State or foreign country). {|-7 [ P b B ‘/ = !\j :
. Otl dl fons
10. Usual occupation nt. Farm§ r : S— ‘L’w_r ::lm;m;na:“ T U B‘
11, Industry or business..._ B 8rming G PHYSICIAN
E (12, Name..9081 Yancey o S g —
= . T T ; i . L . St .t o Underline
5{ 13, Brhomee_WA@Shington, D.C, ! : ihecatie to
ot (State or foreign country} Of aut hovid b
g 14. Maiden name. C{Lulcvr cer.% nSh aw autopsy. 1:_!1:1'22;11 ataf
= tistically.
g 15, Birthplace (mzyli?nn:n&s&){v yS T — munl‘i_ﬂ 22. If death was due to external causes, fill in the following:
16. (a) Informant...o* Iul 88 Grace Yan Ce'y' (o) Accident, sulcide, or homicide (apecify)
(5 Address Wlnd sor, MO, (b} Date of occurrence
17 (o) “Burial (b Dute thereot L 8=10=44 || (@ Where did injury oocur? ity or vown)  (Conmin) )
(Buarial, cremation, o m"‘k a L}(i‘“'m (Day) (Year) (d) Did injury occtr in or about home, ot farm, in industrial pla:e in public place?
() FPlace: bural or eremation indsor, ssouri
18. {g) Signature of funeral dmctor&MTm._.._.; ....... .. . While at work?.—_-_-._. _____(_Sf:ffh' ",p' ‘i&’::;) of injury. R
B) Add f
" : Fe88- 3 o 5 23, Slgnatu:e._..\Z.E A JHLIIFEFE (- (M. Dhor oLher)M_ﬁ
. (8 h Iy . .
Date raceived | -t.i?-lr FRddress.o.. r%-_ Date dg-ned.lj;—,f._l}-lf

/09 g

(Lwcmed Embalmof » Statement on Reverse Side)
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STATEMENT 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

Reglstered Apprentice No. ,
working under my personal supervision, 2 ; m
Signed ,

»

| Licensed Emba!mer No ‘3‘3?/ S
- P.O. Addréss Z}W )72“-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) B T

If this body is not embalmed, fact should be so stated above,




