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* STATE BOARD OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Primary Registratinn District No......._.a.._‘_..).........

16970 .
Sy

State File No,

Registrar't No

. PLACE OF DEATIL

2. USUAL RESILBENCE OF LDECEASEL:

(¢} County Jﬂs%e r (@) State Missouri ) County Jasper
(b} City or town I C ar. h Car th e .
{If ontside city or town hm!l.l write "IAURAL™ and oame of townebip) (¢) Clty or town a'g _!
{¢) Name of hospital or institution: {11 outside city ar town limits, wrila "RURAL™)
oL 815 Q8K Sta ./ @ SueetNo.. 1215 Oak St., =
(I7 201 jn haspital or institution, wFite sirest number ot locution) (¥ eursl, give locktion) @
(d) Length of siay: In hospital or {nstirution. no
(Specify whether || (¢} Citizen of foreign country?. (Yea or No)
In this community 45 years
yanrs. manths or daye) If yes, name country.
3. (a} PRINT 1f_f i_tglL D MEDICAL CERTIFICATION
FULL NAME ... LYTA._.Gr. B e
— ot ; J([) e 20. DATE OF DEATH: Month MAY day S
3. (&) I vereran, - (¢ al urey 1946 8 P
year. hour minute L M
name war_«...NO No "

5. Color or

race_. WHLA

6. (a) Single, widowed, married,

s=Male ()

to

I hereby crify that I attended the deceased fromy,. -

1w o STh /lf.w w{g
(&

‘18, (a)

4. divumed.MﬁrLi.e.i:f that T last saw h /221 plive ou............,.....l.s.. d (- T Ay | X %
6. (&) Name of husband or wife . 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above Duret
uration
N 11‘18 Pal“r‘ i 8 h IhVe........_s..@.,m...yean [mmediat, use of death
7. Birth date of deceased .../ 0 Qi'aoher___lﬁ 4...._1 885 W;—— e CA
{Month) (Day) (YBI f)
hl 4
8 AGE: Years Months Days If less than one day Due to.
60 7 25 SOOI - | S 1t | B
/ Due to
9. Birthplace......_ _Barny_ﬁ COqe . . Miasourif,
(City, town, m'cnunly) (St.nh or foreign country)
Oth diti

10. Usual occupation 0il Man _ e ere v v FTerTS \

11, Industry or business Filling Station Operator ) PHYSICIAN
- - Maior findings: T
{12 Name...Calvin Dyer. ... . o || Ofoperations. - ,'.2 ‘ \/' Undertine
E £3. Birthplace Unknown ' Tenn. : \ j j the{cc:né-;:g
_ \.urn or {Suate or foreigo conntry) of hoarld b
& { 14. Maiden name_. ..... ﬁtﬁr i_dge ’}l autopsy \ d ;!moflzeﬂ sta
= tistically.
§ 15. Birthplace gglil:’oﬂmﬂ (5“%3 f:rein plsre 22. 1f death was due to external causes, fill in the following: )
16, @ Tnformeot.— MEBa. M1l Kammerdeener..... || @ Accden, sicde or homicide (tpecity)

) Addres_ 1215 _Oak _St., Car: t.hage,,Mo_. (5} Dote of occurrence
17 (@) . g‘mlal_____.___ () Date thereof_MBY 9 4 134 6| (7 Where did tnjury occur? (City e town} " (Eaunin) (St
" (Durial, cremation, or remoral (Muoth) (Day} (Yeas) (d) Did injury occur in or about home, on farm, in Industrial place, in public place?

Place: burial or cremauon.___o.ﬁm.l_l_.__.._._.

Signature of funeral director,.....Ed..t __C - Ulme I ...,..,..._..:....__._
12 S, Gar‘risop.Carht.a.ge
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fl’lrml rar'y alenniare}

{c)
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19, (a)

Addr:;:-
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{ Mate received Laca) cepistrar)
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(Specify type of plare)
) M

eang of Injury.
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(Licénsed Embalmer's Siatement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. Registered Appreatice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWHITING. (Fail to comply with
the nbove constitutes grounds for revocation of license.)

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




