S. No. 2
M—2-43

. 5-17-39 F
=1 X397

14

WRITE PLAINLY—USE liNFADlNC BLACK INK--MAKE A PERMANE

RECORD

DEPARTMENT OF COM ME
Burk ma ?m
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Swats: |

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stats Fils No,

Reistration District No 33______ Primary Registration District N300 L. Registrar's No.__ /.2 O

1. PLACE OF DEATH: ., 2. USUAL RESIDENCE OF DECEASED,

(g} Coumy_._BOONE . : (a) State MiSsouri ® coum;, Boone / G
) City or town, lf%:?ni-'i: 1:;?:‘ et s TRURAL ol s of townabiv} || () City or town Columbia . L.

{¢) Name of hosp:ta] or ingtitution:

8_Kuhlman Court

{d) Length of stay:

In this community

(If not fo hoapits] or imatitation, writs strest number or locailon)
In hospital or Institution

142 Years

(Specify whethar

ynars, mooths or days)

{1f outaide city or town timits, write * IIURAL“)

8. Kunlman.Ch.

(I raral, glve tocation)
No

{d} Street No

(¢} Citlzen of forelgn country?

Tf yes, name country.

MEDICAL CERTIFICATION

()
18. {a}
®
19. {a)

Place: burial or cremation . GOlUMbi 4 Cemetery

Signature of fﬁneml NMQWM_

Address_CO1umbia, Mo,

9-22-%6 o 1w JC 8 Cadvagn.

{Niate received local rerlstrar) {Rexistrar's sirmstore)

3. (a} PRINT PAUL CASWELL LYDA
X £
FULL NAMm 20, DATE OF DEATH: Month May gy 19
3. (¥ M vereran, 3. :) Soctal Security yeat 19&6 o & it 30 P, “
fafe wa 2 /Hﬁpy certify that I attended the deceased from
d 5. Color or 6. (a) Single, widowed, marsied. ||, [ee...d Ve ‘%Q /]// Ean,y / S 15&_4&
. sex. Male rce NI E awvorcea MATTIEA M\ 1o saw pffrcsative on /r £/
(») Name of husband or wife...eeeeeo ... 6. (¢} Age of husband or wife if and that death occurred on the date and hodr utated ove! Duration
“Isabelle Made Lyda e vears || espediate cause of death . .
7. Birth date of deceased 8 - 1 - 1889 3.0 Tt
(Month) {Day} (Yanr)
8. AGE: Years Months ‘ Days If less than one day | Due te /
5‘6‘ 9 18 hr. min
. |} Due to
9. Birthplace Macon Missourl 0
. {City, town, or county) - (State or foreign country) T " B
10. Uszua! occnpation Salesman : C::P:I;dc:idnlon-' W TPy -
11. Industry or business D:I e — - PHYSICIAN
e L4 aror nndings: -
(12 N““” Giddeon C. LYda - <l . bf °wm‘?°n’" /‘ C“J/ Underline
51 1o, Biopmee. Macon County  ° © ‘Missouri = ¢ Vf Sl e cae o
« {City. Lwwn, or pyust & -+ {State or faeeige country) Of ant howld b
5 14. Maiden name. cé’ail Tu dd ; oy ' nl Teﬁsmf
= - . . ’ tistically.
é{ 15. Birthplace. (C‘l{,eiia:i'ig)s (g__];usmslgifi“u,;} 22. If death was due to external causes, fill in the following: ~ IR
16. (a) Informant Mrs, Paul C, L'Yd.a (a) Accident, suicide, or homicide (specify}
& address.0_Kuhlman Ct. Columbia, Mo, - (4} Date of occurrence
17, (a) Burial. (5 Date thereof 5—21—‘46 (¢}~ Where did injury oceur? iy e T i
(Burisl. cremation. or removal) T (Momb) (Day) (Yeer) (| (5y Did Injury occur in or about home, on farm, in Industrial place. in public place?

{Specify typs of plare)
(e} Means of injury__..._._.__ U

aﬂmm_«&M_ (M4.D.or oumad{‘é

Whﬂe at work?..

23." Signatuge.....) "

3/

{(Licensed Embalmer’s Statement on Reverse Side)

{ S/ -Date slzmag.ﬁﬁ{/%(’




REEEIVED
Distrigt Heafth Off:cer
C:sl:nct File Number l

"No 9

D -
o e G

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.a[med by me, or by

Registered Apprentice No

Signed 7 ;2 / /'é/t—:?
Licensed Embalmer No...._59.¢7. 6 prd r\‘\

P. O. Address.. s ez p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




