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NI

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI! ﬂ 3!?%?5

ﬂltﬂ) MAY 10

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.. __S_ (Q '{ l Registrar's No l g

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Lafayett 9
() County.. Ru?fa T b @ swte..Missouri o comy lafayetts 7
b) Ci et L S L AL TN ASY S )
) Ciey or tow (If outaids city or town limita, write RURAL" ond name of wmhip {¢) City or town Ru ra 1 = _

" ¢c) Name of hospital or institution:

[ cutside ml.y ot town L :W “RURAL'™)
AR .1.. & B W TV T

{If zot in bospital o institation, write street number or location) ( (" rurnl. e 1“ )

(¢} Length of stay: In hospital or institution

(d) Street No....fz......

1n this community 3 5YP 3.

(Specify whether (¢) Citizen of foreign country? ‘_"_/) {Yes or

years, months or days)

If yea, name country.

16. (¢} Informant.. JAMes W, (G

3. (z) PRINT 1 h I G h t . - MEDICAL CERTIFiCATION
FULL NAME._ DUuela rene Geraughty.
FU - SE: E— 20. DATE OF DEATH: Month AR 4, llth,
3. () If veteran, N - (e} maN urnity year 19 45 hour - minute. 7 M
name war. o No. o %
21. I.bhergby certify that X attended the deceased from . o W7, _M
5. Color or J 6. (¢} Single, widowed, married, || | 19,
4. Sex Fema le | race whit di"“"ced---—-M--- ri ed that I last saw alive on L1909,
6. (b) Name of husband or wife... e Gu (€) Age of husband or wife if || and that deagh occurred on the : Duration
James E, Geraughty alive.. DL vears|| Ipm
7. Birth date of deceased Au Es 1 5] 1900 ,,,,,,,,,,,,,,,,,,
{Month} {Bay) (Year) 3
8. AGE: Years Months Days If less than one day Due to..
44 7 26 hr. min
,r Due io
9. Buthp]a.ce ........... M. Yi“w Mo N Fi
- ity, town, or county} -~ - -{State or [oreign covntry). -||- 7T - - = e /
. Other conditi
10. Usual cceupation Housewl f e . (;.,:::,:: :relg:j:::y within 3 months of death) \/ C/ —
11. Indusiry cr business 4 PHYSICIAN
g Major findings: - - M b .
é ‘12. Name .Qharles ‘I,Efes o Of operations \ \ \ — )
- : : T T T e T \ 3 . Underline
S . /) - ) the cause to
&= U 13. Birthplace - /M \ whichdeath
v mﬁnwﬂlu) Of autopsy \ should be
5 14, Maiden / - / e o fﬂf;{gﬁ;""
£ 15. Binbplace o Le@Xington Mo /4 77 11 denth was dus to exteroal canses. fill in the following:
= (City, town, or county) {State or foreign country)

i’aﬁ ght‘v () Accident, suicide, or homici

@) Address.... Waverly Mo

s

R.P.D. ) (4) Date of occcurrence.... Mg ttef

17. (@ hurial = () Date thereof e P

{Burial, cremation, or romoval}

4. 13-.45 (¢) Where did injury occur?

unty) (State)
trial place, in public place?

) (Moath) (Dax) (Yeur) (d) Did injury occur in or about home, on
(¢} Place: burial or cremation Lexington Mo, / 262 e
[
18. (o) Signature of funerai director. MAYShall Funeral HOME whieat workd— ...

®) Address CBATTOL11t0 b Mo. N : . .. .
3. Signature_. & & Ll
- _____.__ & )
19, (a’%ﬁuﬁd]ﬁ %& (b (Regutmsnznntm} lﬁ“ress _______ ~ __ A

(Spenfr typs ol‘ nlnoe) ‘i

1757

(Licensed Embalmer’s Statcment on Reverse Side)




a3

RECEVED . =~ SR | SR
'District Health Officer NG. 8, :

Cistrict Fite Number oo e mm——

Date Filed - 372/‘/4 _—

oy & -

STATEMENT BY LICENSED EMBALMER ‘ ) ' o
N |.ﬁ T . . . B

L. -

1 hereby certify that the body whose name is recorded on 'the reverse side of this certlﬁcate vas embalmed by me, or by}‘y ..... et

! i _— Regls_tered Apprentlce No :

: " o Llcensed Emba]mer No. _.:22_-.._4.295
- ‘ " p.o. Address__._(f(/zmﬂ&/‘rﬂ/ 72

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
“the above constltutes grourids for 1 revocauon of license.},

. If this body is not embalmed, fact ShOI:lld ‘be so0 stated above. ' T o K

T

K
~




