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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

1955° STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu-s-_-j,...é.z..

State File No.

34265

Registrar's No......gg_..!_‘_._.._.____._.

i. PLACE OF DEATH:
Nevton

{a) County

2, USUAL RESIDENCE OF DECEASED:

® Caunty....llau.tan....-......Zé_...

: ) f
: ' = (a) Statellissanri
(&) City or town Rural, - Grandy _esildadly Hitlly : >
(I outsids eity or town lmitsswrite "RURAL™ and name of u:’!uuh[p) U (&) City or town Rura !
(¢) Name of hospital or institution: {If outalde city ar town limits, write “HURAL™)
O Hivay, #, 60, 2 Miles vest Of Granby MUy, siee o Granby MO, R,FiD, #, 0
(I not in hospita) or institntion. write street number or location) {1f Taral, glve location)
Langth of stay: In h tal institution
(a ngth of stay: In hospital or (Specify whether || (¢) Cltizen of foreign country? NO (Yea or No)
1n this community
years, monthe or days) 1f yes, name country,
- MEDICAL CERTIFICATION
dufd BT _Bdith Murray
— o e 20. DATE OF DEATH: Month. S80% .. day =0
3. 1 , . {g] ecurity -
() W vetersn year. 1945 hour. ...IO; ...... minut .Q..;J‘.’..._...M.
name war. No -
21. 1 hereby certify that T attended the deceased from. S 758 .
/ 5. Color or 6. (o} Single, widowed, marrled, 198 to__ T es Alag 1945
4. Sex.. Famale | race¥hite.. divorced.... i doaad )timt Tlast saw b€ ¥-Talive on ehE 2 1024

6. (b) Nameof husbandorwife.. . _ 6. {¢) Age of husband or wife if

and that death oocurred on the date and hour d{atcd above,

ey 0. et S

Immediate cause of death

Duration

alive.. . yeTE / / v
: . DR F Ca € Tkl St Ok kit
......... — 5 I . AR ML & 7 S 2, 0 ‘
7. Birth date of deceased....... (Mﬁ!gsxah By 3856 £ 2 )
VA £ |
8. AGE: Years Montha Days If less than one day Duye to (3’:?4 C/J{L;} A 0! /4;/ (o > Wieres /‘!/s
NV i P et BT ; ‘
89 6 &5 SUUITUIUt) .| OOt 113 ] M v/
/ Due to. -
9. Birthplace IND V7 }j
- {City, town, or county) (State or foreign country) 1 : N e
§ Other conditions. - - - ]
10. Usual occupation {Include presnancy witkin 3 months of death)
4 B TS N '

11. Industry or business TP PHYSICIAN
ajor nndings: ——
5 ( 12. Name Lyman Maymerd Of operations
g ” T T T o DY I | R, g : | Underline
= - - He\\-ya Ik / . : the cause to
fa i3. Birthplace . > which death
- %ﬂty. wn, or county) ' {State or foreign couotry) Of autopsy should be
& ( 4. Maiden name...0ORRA 7Dl b4 charged sta-
= Hew / tistically.
§ 15. Birthplace T ————" - (Stiff?ri%wunm} 22. If death was due to external causes, fill in the following: L o
-~ ity, 8 3L oo a R et T vt ,
16. (o) Informane__ Grage Scritehiis-d : (3) Accident, guicide, or homr{ude,(wec:fv\ o
(5) Address = Granbyv 10, " ' (5 Date of occurrence -
17 @ . BUEIST coove (8 Date thereof..... KOz 2= 19G4£ || ¢ - Where did njury socur?.... T Ry o e Tooi
(Burial, cremstion, or removal) {Moath) {Day} (Year) () -Did injury occur in or about home, on farm, in industrial place, in public place?
s e o N R
(¢ Place: burial 4ffpfihtiing Prdoe. (ematry .
) o SR S pait f plac :
18. (a) Slgnature of un&ral director. . r7W = 2 While at wo,k;,__;__________;_(_ pecily ey Y ¢ R
) Address. L X LT e A ﬂ %%_ =
E X Y o me 23, Sigoatire. Coodtncs . 2 (MD: br athen L0
19. (a
(Dnta recoived looal rexistrar) (Fegistrnr's signatize) Addre: G Lt " O ﬁ\g ; ,/'fo Date dgnedé@,é?’,/ﬁ’—j"
7

P A

(Licensed Embalmer’s Statement on Reverse Side)
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‘ STATEMENT BY LICENSED EMBALMER

.
AT .
- ¢

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

Registered Apprentice No........ : S
uiork_iP'g Jb.mie_r my personal supervision. ) .
TOEIVED  NOV 8 1945
Eigtrint Health OTficor Nou o omone ..
- District File Nuzder. /0..5‘6__:‘_{___6 : ~ - Licensed Embatmer No.....

Dete Filed.._bmy.‘5“._______““_ cacace P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWR!TINC (Failure to comply with
the ahove constitutes grounds for revocation of license.) ) ; :

Signed - 7 e e

If this body is not embalmed, fact should be 50 sinied above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nol‘f“?_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ‘5‘& 3 ?

State File No

Ala 2
EIR)

Regisirar's No

1. PLACE OF DEATH;:
{a) County...._

{¢) Name of :osplt.alor m&ltutbn

WA 8

hospital or institution

{d) Length of stay:

In this community
yeard, moDths or days)

2. USUAL RESIDEl\Ch OF DECEASED:

State. (b) County, £ trdrAATL S
)
City or town ra‘()r J/Q
(1 outajde city wn lmjp ")
Street No._.... J?Jtﬂ j%‘ eemeeerees e
E give location)
Citizen of foreign country?. (Yes ar No)

If yes, name country.

(a) PR]NT
FUI. ME. ... A LL AN
3. (&) I veteran, 3. () Security
name war, No. {-/

G, (a) Single, widowed, marn
divorced _.._.z_‘_
6. (¢} Age of husband or wife if

5. Colpr or
4, Sex 5 | raéo

6. (&) Name of husband or wife.._...

7. Birth date of deceased........ . FELEY ...
{MontLh)

8. AGE: Years

21,
:

20.

Other conditions
(Inclode pregnancy within 3 monihs of death)

-"(Hurial cremation, ar rpr;ov:lj

PHYSICIAN
Major findings:
Of operations
Underline
the cause to
which death
Of autopsy. should be
charged sta-
tistically.
22. Ii death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)
W ) Date of occurrence
o -‘". T i il » )
) Date therect / O 2_____ / Z (c) Where did injury occur? wn
¥ or town) (County) (State)
(Munth) (Day), (d) Did Injury cecur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation...... BV LT
- f pl
18. (o) Signature of { al d:rector...:ééﬁrﬂ-r -W w While at work?........ ... ..,.‘..(.?.].':.c.l.f., typac :;;:)uf [T 2 A -
() Address. 23/ T T Ats ettt . s @ -6 e
. Signature_.. LA Lt | ) FeEad .orother),. = &
19, (c)//o" i KA ) . ?ﬂb
{Data received local registrar) Addresg........_ Mﬂ, 7’1'9":::“...... Date SIKﬂEd--[--g-:-

i







