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

DEPARTMENT OF COMMERCE ,
Bumu cn THE CENSUS

Estra n District No.__:’gl_ig'_.g?l

~ o THE STATE BOARD OF HEALTH OF MISSOQURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No. _.KQ,QZ .......

Siate File No 1 )j LI
Registrar's No. ﬂ 35

1. PLACE OF DEATH:

(@) County Se_huqlq_r

(5) City or town..___..... Q YUY l._“
{If outsids city or town limits, write™ RURAL" nnd nams of township)
(¢) Name of hospital or institution: f

%. e Mo - Sural

{If not in hospital or institution, write strect number or location)
(d) Length of stay: In hospital or institution

{Specily whother

In this community,
years, mantha or days)

age. .‘f P

2. USUAL RESIDENCE OF DECEASED:
/V'O‘ (5) County. SQ\‘\U\I ’e.f'/

(¢} City or town___. Q_Q..H)_‘..n...l'_.n_ oo ﬁ U..":a. 1. -—--‘J
{If outaide ciL town hmn.l write “RUNAL'™")
7

(a) State

(4} Street No.

¥ {L[ rural, give location)

5
(e} Citlzen of foreign counlry? (Yes or No)

If yes, name country.

3. {a} PRINT
FULL NAME.

Myvtle Mailleyv

3. (b) If veteran, 3. {¢) Social Security

name War. No.
5. Color or 6, (a) Single, widowed, married,
4. Sex. F ) | race divo

6. (b) Name of husbm{d or wif_e............................

Tirelle s

6. {c) Age of husband oe-wifeif

MEDICAL CERTIFICATION

day.

hour. qu-

var 224 b

inite M.
21, I kereby certify that I attended the d&msc‘ Irom. V ¥ S A
I, L 19 ; 10 At ot -
that I last saw b LA alive on_._._m'f 5 19&14
and that death occurred on the date and hotfbtatcd above L
Duration

Immediate canse of death.

SAALA alive..... .. ¥ears
7. Bisth date of deceased... M AN E W <) 1548/ et L et P Firrell
{Month) {Day) {Year) / *
8. AGE: ‘ ! Years Months Days If less than one day Due to_._.
¢ s , l 7 hr. min
Dye to
9. Birthplace Scheyle v Covnty /vy o. Py
{City, town m.nf-x) . }ﬁhu or {areign country) N ‘ l )
. - g Qther conditions AN 4 :
10. Usizal pccupation '-—- (Toctnds pee, T —re ol'\ b k
11. Industry or business . . : . PHYSICIAN
o . Major findings: v
E 12. Name T° h “ H L4 G Yyeen _ Of operations \ \\ U "
' ' vi ' he cusse b
= | 13. Birthplace . o ; o whichlc‘lieabth
Ly, towa, or gounty Lo of ‘“"“"“""‘ ' Of autopsy. shou e
g{u. Maiden name...M.Ax.dav. X KEIEKRISnd. charued sa-
it )
15. Birthpl , fill in the following:
g place P ——p—— TPy p——- 22. If death was due to external causes, fill in the following
: . . . - "
16. () Informant _...I- ency . /Y' Y }l ey (a) Accident, guicide, or homicide (specify)
® Address___Desvwmind -, Mo. _|| @ Pate of occurrence
1 - Whi 2
1. @ _Burial () Dae thereor. 5. = 1€ = [Hyg)| @ Wheredidinjury oecur ity or owe)__ (Cauaty) G
(Buzial, cremation, or removal) (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or mmainn_.-_._.cn 2 fi7e \I Ce mr.igv-(
; . e Oﬂw (Specify type of placc)
18. (e) Signature of funeral director_. e s While at work?..____cnwig e () Means of dnjupy. oo . e
(4) Address.. £ . - ) it
..é ® . 2): Signatoy A oy e - . ther)...
19.
i (Dnuged Inmlre-z“) Address _m Date signed.. \5-%—_7

7

353

(hun.ed Embalmer’s Statement on Reverse Side)

: %




Lol

T RYCEWED - T
District Health Officer No. 1€
District File Number-é_._..%é....é/.nf’z“

Date Filed . JUN6__ 1946 s

STATEMENT BY LICENSED EMDBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ,941-1

Registered Apprentice No

working under my personal supervision,

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (P ailure to comply with

the above constitutes grounds for revocation of license.)

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




