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

DEP. I\RTMEN'I‘ OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI 10498

BUREAU OF TRE CENSUS .STANDARD CERTIFICATE OF DEATH. State File No.
ILED MAR2 0 46 k=
FReglstLra:lon District No._.t._.i.} Primary Registration District N‘i’éég W‘f‘s@ Registrar's No ’2 [ g(

1. PLACE OF DEATH:
(a) County RlplBV

Doniphan

2. USUAL RFSIDERCE OF DECEASED: .
(@) Smte.____L.l..S_S.Q_uzL.._....... (b)-Coumy . 0""8 gnn' ) / ‘5 |

{Date received local reri Yy

(¢} City or town : iy |
(If outaide city or town limita, write “RURAL" and name of township) {c) City or town Myrtle & |
{c) Name of hospital or institution: B " T(f outsido city or town limits, write “RURAL") b
(If not in hospital of institotion, write street number or location) {d) Street No {If rural, give location)
(d) Length of stay: In hospital or institution . @ /
{Specity whather (g) Citizen of forelgn country?. (Ves or No)
In this community. 24 _hours
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. {#) PRINT
FULL NAME._____ Eugene Stenley Frealy. . .
&1 & s 5 ny— 20. DATE OF DEATH: Month._. [8D . day.._ 13
3 veteran, - (e a| urity
year. 194 6 hour. 8 minute. 30 P..M
NZme wir. o No
21, [ hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married 19._ . to 19 .
4, Sex ¥ale /) | race White divoreed__Marri ed'/ that Tlast gaw h alive on 1o ;
6. (5) Name of husband or wife......o.ooercre 6. (¢) Age of hushand o&mfe if |1 and that death occurred on the date and hour stated above. Duration
* K
Me. ggle Fay Tyner alive__.. 33 ... yearg || Immediate cavse of death... . f.......
7.- Birth date of deceased Oct., 15 1888.. . || Atttz e (XL
(Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to .
Y] L 2
57 3 28 bt e min, W
- Due to.
9. Birthphace....i8yne County . ......K.e.nm _/ - .-
(City, town, or county) (State or fatu;n country)
- . T T Other conditions,
10. Usual eccupation SaW} er - {Include pregouncy within 3 months of dealk) ;
11, Industry or business Timber 1/ PHYSICGIAN
I . Major findings: . vy o . —
H { 12. Name JIeanc Fresly . . 2 Of operations,............ 3 : - .
E—< hd [/ - A\ y Undetline
13. Birthpl Unknown / 1"\ \ bichdeat
- ] eat
{ town, of connty) - " {(Stats or [orcign couniry) Of autopsy...... should be
g{ 14, Maiden name ﬁﬁk onn U/{’ A chargeﬁ sta-
: tistically.
= ; Unknown
o | 15. Birthplace : .
= ity town, o connte) (Biare o¢ forcign comatry) 22. If death was due to external causes, fill in the following:
16. (a) Informant Eu gone Fresly {a) Accident, suicide, or homicide (specify)
) Address Ko shkopong s Mo, - () Date of occurrence
7. @ Burial - ) Date (Hereot -2 é-\ ‘z_é (¢) Where did injury occur? G o e
(Barial, cremation, or remaval) (Month) (Day)’ (Year} () Did injury occur in or about home, oa farm, In industrial place, in pubkic place?
{c) Place: burial ot crematiofl __
. .- . - ﬂr’- r l
18. (#) Signature of funeral direc ' While at wa ‘__'____m ‘(’;l)m i{’;;;;)of 1mury
(6) Address_.. .. ooy o7 ' , _/)
23. Signat ol A — (M D og_glhar)_ e
19. (2) SV
o et Date sign Mé

Gl 7 y/ {Licensed Embalmer’s Statcment oo Reverao Sido) U w{ub"‘f "‘W




"

A

REGC“JED \..hcer No‘ Q,

et L
Olsl it

-----ZQW
Dastnc. i - ..;':.ber.-- b

Date Fil 1ad _-—-—-—“""""

-

STATEMENT BY LICENSED EMBALMER T

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

....... . - - . , Registered Apprentice Nou. o oeeeeeeeeeeeeeeemeeeeemeeeen

working under my personal supervision.

. P. 0. Address... / -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN. HANDWRITINC ﬁure to comply with
the aboye constitutes grounds for revocation of license.) . . ,

, I this body is not emba]med fact should be so stated above.



