8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 3; %8
Bunrau oF THE CENSUS 'Ky
.[_5'_1[2;_‘;59 NOV 18 % STANDARD CERTIFICATE OF DEATH  State File No 'I' -~
> [ x47070 FI!zlagmt!on District No...... 2. . Primary Registration District No....... _J’G ‘. ‘_(_ Rzg:ﬂf “‘3 / G_J x
1. PRACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: \H, e
;,E €1) Connty Lavrence () State. Missouri -a,i‘!’ ) g?u:f G’l t’an (?.vg i
(» City or town Mt . Yernon Il - (!ém ¥ pie /
8 (1f outsido city or town limits, writa * "RURAL” and name of township) (&) City or town R ,q.- a1 on ‘c‘!‘)ﬂ“ g -h
- E (<} Name of hospital or m%utl%-mn 5 % O v {If outyidbMey or town ]:mu.-, wrhté " RURAL™)
MiesouRE oS ordum (d) Street No...... 619 Cherrv et V4
) [f'l’ obTn b Hoapital or institution, write strest number or location) : U8 (A rusal, give location) v e
(d} Length of stay: In hospital or institution...... .69 dayiﬁ P 7
. (Specify whether (¢) Citizen of foreign country? {Yeaor No}
In this community. 69 d.avs
yaars, mouths or doys) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT
& Full fAMe.. Hons G. Byers T
? 20, DATE OF DEATH; Month... NOV.e . _day 7th
- 3. (&) If veteran, 3. {c) Social Security 1946 5 <00 A
no N 512 2224 year. hour. . minute. M.
napne war. O..... -'c... ).:i,E
21, T hereby certify that I attended the deceased from
M 7, 5. Calor or 6. {o) Single, widowed, married, || Aug, 30 10 4bo Move Tth. 104,
I 4. Sex | race White divorced ried/ that I last saw hehwddl__. alive on Hov,. '?th . 19__4'6:
E 6. () Nameof husband or wife.. ... _..... 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
E Julia alive. ... 4?_________3,@_,-5 Immediate cause of death
= 7. Birth date of deceased...... MATER . i Ay 3893 || Plmonary fibrosis Abt| 1 yr
Month! D Y . .
o Momeh) o) (ro Right _heart failure .........a.feyw.weeks
) 8. AGE: Years * Months Daysa If [ess than one day Due ta.. |
-
y 23 8 3 hr. min
) a 0 Due to
& || 9. Birthplace..CBMATON . _Missouri
E {City, town, or countly) {Stato cr forcign country) \ [ﬁ
- = Other conditions. UY
& 10. Usual occupation Painter : et oS \\ W o
Dl 11. Industry or business o Bimay ™ e R PHYSIGIAN
o K . ajor findings: S .
Sl g 12, Name EdWaI‘d. N L) B'_V'GI‘S Pt // _Pul;ﬂmar"'f._mbiﬁosis ............................ Underli
= 7 Right. heart. failure. ... ...|thecusets
2 {13\ s. mrpizce. Unnom Dermark.. Bight-heart. failure
j o {City, town, or connty) (Stats of foreign covutey) || Of qutopsy.. /... should be
= { 14. Maid .- } eaberearrs et ran st sanatms b s h st e s e S . harged ata-
2 |8 en name F1 10N -ASBHUEGI o Lo || tistically.
E o | 15 Birf-hl'ﬂnce-'-----‘---Ummm--—-—---—--:-----~:~~ Denmark. 7/ __ 22. If death was due to external causes, fill in the following:
= (Cu.:r, town, of county} ~ * . {Stata or foreign countr _v)
E |16 @ ntugen_ Jin. Yoliiclizel,” Reodrd. blerk (6) Acsident, sueide ox homicide (spesty)
® ._‘.._.MO....StB.tﬁ-.Sﬂ.no...]ﬁ'.... Vernon,.Ha,. || ® Pate of occurrencs
- Where did inj occur?,
17. (o) ¥ | & - cerd_ ... (6) Date the.roon_b‘?/ 54 @ ere did Injury ocour ity or towa) Conatyd Binte
. (Rarial, cremation, of remaval) (M"‘“h’ (hy) (Veur) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Flace: burial or crems _._
L , R ify t. [ placa)
15. (a) Sigmature of funéral dtrec&hg -a'_o :(? CD pletih, While at wark? e aosd..aon. lsip"_ur' (’;? Means of injury.
r >
5 '
® ‘ d 23. Signature berfs  fr L A __4__ Aok A ¥ ey (M. D. or other). #¥ ,&'
i9. ) 2 . *
@) arresivad losstsegiatras) (Fostatrar's maturs) Address . Movint Vernod, Missourd .. patsggoed. 11e=7 1-46
/{5 7 (Li d Embal s Stat t on Reverae 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 Apprent

. ij
Signed & /éf?:v—ﬂ—/ @, @/

..; | . . Licensed éba + No.... ,9 9/ C !\

working under my personal supervision,

P. O. Addrese="_..

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.) . )

T - Tf this body 18 not embalined, fact'éﬁoﬁiﬁ be so stated abave.

- *




