5. No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2?19&2
{— UREAU OF THE CENSUS o : L)
5_,3:;?,?\' LE D S 6 45 STANDARD CERTIFICATE OF DEATH State File No
I X782y Registration Diatrict No é . Primary Registration District No.ﬁﬁi"_z...am_ Registrer's No # 3
2
' 1. PLACE OF DEATH: Mari 2. USUAL RESIDENCE OF DECEASED:;
a } Count rion M
B — - o s HSSOUL o, MerdonCos
2 8 () Name of hos S::ln;-:dlg.&{ ot town Timsite, wiits “HURAL® nnd nies of townahip) (c) City or town Pa lmyra i " ; =
= 4973 S Main / 42% cutaids city or towa limits, write “RURAL')
-
6 (If not in hospita) oz fnstitution, write street nomber or location) (d) Street No S .(Ilrunl :ji:r?loul.ion) o
(@ Length of stay: In hospltal or institution Citsen of & T No. o
FTop" itize .
E In this community 54 vyears il w () Citizen of foreign country? {Yes or No)
- yearw, months or days) _ If yes. name country.
[~
I 3. PRINT . MEDICAL CERTIFICATION
B | Rl XAMe Mary Logan pauclk august 19
< : : 20. DATE OF DEATH: Month £ day-
3. {b) If veteran, 3. () Social Security 194 1 35
year. hour. minute © M.
a name war. O No No. .
E g 21. I hereby certify that I nttended the deceased from L?% / 2 A S-
5. Color or 6. (a) Single, widowed, married, 19.. to, X 0L 5
| 4, Sex Femal hite divoreed... nglec -—-- 571 _____ 5
A that I last saw h.=2=%_ alive on Z 1958
E 6. (b) Name of husband or wife......oo.. v 6. (6} Age of husband or wife if || and that death occurred on d hou stated above. b
N i Hralion
] L T ?arn Immediatg cquse of death - -4_.-% .
ot 7. Birth date of deceased.. Hpril 1‘]., 18—6 ...................................... 3‘-‘ g“'—
j {Moath) {Day) {Year)
= #
4.} 8. AGE: Years Months Days If less than one day Due to
“
5 78 4 2 hr, min
" Due to
Bl 5. Birthplace Palmyra Missouri
- B =z - - T - _ (City, town, or county} - (State or foreign country) /|| 777 T -
Other conditiona 3
= 10. Usual occupation - - " N o v (ln:!ll.xdn wemnl:y_ufil.un 3 monthe of death)
n At HOme- o b, BT
=} 11. Industry or buainess ) . n } PHYSICIAN
J TR lius Lauck Mot cperations Y B-/
2 |15 ss. s i0CHEStET - Virginia / ‘ U\‘ A0 tha canse b
- lwhich death
2 (1 0 sssn s PR, 1,0 T | otasre Fhoaiy
B BY Bt Parkersburg V. v1r81nj_@ — o il
E 3 S — - f-s"“‘ por =" 22, 1f death was due to external causes, fill in the following: -
E 6. (a), Infnrmm‘ﬂ' Mrs Olive Sey fer (@) Accident, sulcide, or homicide {specify)
b ) Address_ Pa lmyra s 304" () Date of occurrence
Burial 8/21/45 () Where did injury occur?
_ RYRN()] = (b) Date thereol. (City or town) (County) S
@ "m"""""“““"’"n % d (Monih) (Day) (Year) (d) Did Injury occttr in or about home, on farm, In industrial place, in public plaoe?
* . (¢) Place: burial or crrmn'i-‘m G \700 ue ._e_._t.:'.e__r .......
oy 18, (a) s‘m‘m of funeral directgs : While at Wor#=rmmSyer s (Sw:i' t(,el)’a nl:[ﬂ::s of in;u.ry e O
‘& Addws....POlmyray Hissouri O e TR
5. F-X2 - 45" ; 23.- Slgnamrr -6 : - oL (M. Despothery=r.
19. (a) @) =t . 4..(....--———-7 I,
(Tyats reecived local registrar) (Registrur's o Address M‘- - Date gigned =/ F- &5
/ 3 )’ %’ (Licensed q“- Statement on Reverse Sido) 7
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’ S'I‘A'I'EMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameis recorded on the reverse sxde of this certlﬁcate was embalmed by me, er-b

[N -

Reglstered Apprentxce No

" working under my personal supervision.

.

Note: The above l\fUST BE SIGNED BY THE LICENSED EMBAL.'“ER ll‘l. his OWN
- the above constitutes grounds for revocation of license.) .. L -

" If this body is not enl.bglmed, fact shopld be 8o stated above. ‘
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