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

FT.')I*:‘PAC@T OF COM%%&E 1946
Registration District No... ‘2 75

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....g?_ A e

34387
(3

State File No.

Registrar's No

1. PLACE OF DEATH:
¢a) County Phe lna

(8 Cityor oW ... D S.Em — -
(If cutsido cily or town s, write "AGRAL" and name of tmrmh:p)

2. USUAL RESIDENCE OF DECEASED:

sae Missoruwi_ . ® Coumy
Edgar Springs

&/

() Phelpsa

(¢} City or town

Missouri 7 «

(State or foreign oonn

5. Birthplace. JsAEAY SPrings

- {City, town, or connty)
10. Usuai ocl:upation__‘_z_a.r.mlﬂg

(c) Name of hospital or institution: (If outsido tity or town limits, write "RURAL™)
£
(If oot in hospital or institation, writs street number or location) {d) Street No (1f rural, give location)
d) Length of stay: In hospital or Instituti
(&) Length of stay: In ospita” 0 pHen Spocify whother || () Cltizen of forclgn country?........ Q. (Yea or No)
In this community life .
years, monihs or days) o~ If yes, name country.
.‘-
MEDICAYL, CERTIFICATION
$oiw PRINT John Henry Yowell
Ty 20. DATE OF DEATH: Month _Qefober 4., . 17th
. Uu;
3. () Ii veteran, Horld ¥ 2 (¢) Social Security year 19486 b minute 30 Aeu
orld Yer 2 No..Inknowm.....—.
name war 21. I hereby certify that I attended the deceased from... £* o J_.,[.._.__._..._._._.....
5. Color or 6. (a) Single, widowed, ma.med( 19___%{0 { 7 19"2 4;
4, Sex..r)i&l.ﬁ...,_..d:.. race. Y350, di\"ﬂtced._....singla._..f that I last saw h._a alive on ol f‘ﬂ‘ f{ G 19 .
6. (b) Name of husband or Wife.....—oomemee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ve . enenrrrvrsissrn.... Years | | Immediate caus of :
)
7. Dirth date of deomed.._slgznnery__lith ,..p.,:f.,EL'I.Z__._.._._(;l_....i ..... w%
BAX
8. AGE: Years Manths Days If less than one day Due to
34 10 3 hr. min
Due to

Other conditions.

[

1. Industry or business

{lncied within 3 bs of death)

2

PHYSICIAN

12. Name. DBVid Lee Yowell
13. Buthplace._ﬂ,!-_enna

town, or coanty)

imnle (Grey Weher
tisgourd /)

{State or loreign country)

o,

_Iyiia&szux.i..,g

(Stats or loreigo comniry)

ﬁl}v.
{4, Maziden name. .
. Birthplace... 20118

(City, town, or county)

MOTHER FATHER

o~
=

Major findings:
Of operations

Underline
the cause to
lwhich death
should be
g charged sta-

.

P

3
MY

Of autopsy...

tistically.

22. 1f death was due to exten‘al causes, fill in the following:

16. {5) Informant Mrs., Blenche Trigg (a) Accldent, sulcide, or homicide (specify)
) Address.....Bolla, Missowuri (5) Date of occurrence
1. @ _Burial () Date thereof. QCta 20,1946 () Where did injury eccur? iy o) iy o
(Buarisl, cremation, or remaval) (Mcath) (Day) (Yesr) (&) Did injury occur in or about home, on , in industrial place in public place?
“{¢) Place! burial or cremuum.._E_ggar SPI:..:.L, ' _MO_' _____ : _____
3 lace
18. {a) Signature of funeral d.irectuS.I.!.l..ith- ..... y While 8t WOrk?eeeeemserons s _(SI_'_”_H l(i,m % )of ULEY oo eeemeeme 6__
@ _Rplla. _ ; 7 sop o
ﬁ /9—% 23. Signature (M. D.orother)____.
19. (@ eccived boon! rexistrar) " (Registrar’s sismatore) Address e LI ... Date signed /2= 2/~ ;zé

.;lbl;l»

{Licensed Em.bnlmer's"étatement on Reverse Side)



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 Apprentice No
working under my personal supervision.

Licensed Embalmer No 3643

P. 0. Address. Rolla, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




