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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_§ J lf...-_l../

o e 166G
“10

H ’In thia cormmunity

Registrution District No... Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) ‘é°““‘y -------- eelyville. ,Bu,hla_n;.._. """""" (o) State. Mo ®) County_ Butlar /7,
(8} City or town
(If outside city or town limits, write “RURAL" and name of towmhip) (¢) City or wwn____m_e_g_lxﬁv__;_l_l"e. o d
(¢) Name of hoeplt.al or institution: ﬂ/ Eg_ ‘1 7’ , p (If outsida city or town Liruits, write “RURAL")
. (d) Street No. )
(if not in bospital or institution, writs street numbef or location) J (If raral, give kcatlon) id
(d) Length of stay: In hnspu.al or institution ,)
(Specily whether (¢) Cltizen of forelgn country? (Yes or' No)

/

: 4years

yeers, tnonths or days)' ~

If yes, name country,

.3* (a) PRINT

Etta Maywethers

NAME

MEDICAL CERTIFICATION

. S

20. DATE OF DEATH: Month_.. April. . .

(Licensed Embalmer’s Statement on Reverse Szde)’

3. () If veteran, . , 3. (¢) Social Security
name war no No none year......1 947 . .m......ah..m.,......_._,minuu-_...._.._.hp‘_... -
21, I hereby.certify that I attended the d d from
5. Coloror r‘ 6. (a) Slngle, widowed, rmarried, R ali 194 b o g 45_"_______ 19. ({ ;
4. Sex female. | race colo ,ad dwomed_n_l_farr__j:e_d that 1 last saw b &’ .. alive o XKD L 3‘_"_ —
5E3) iﬁm of husband of Wife...e..ererrererovee. 6, (€) Age of husband or wife'if || and that death occurred on the date, gur ¢ stated above. D ‘,m?
aywe hers nﬁve__“__é S Immediate cause of death ; A e
7. Blirth date of deceased NO?. 1 1 18 95 C/MW ¢/
(Montk) (Dan) (Yo Lhdd Ll 2
/
8. AGE: Years Months Days If lesa than one day Due to
5 1 4 5 hr, min
- Due to
9. Birthplace Granville Tenn. ¢ T o
~ A {CiLy, town, or county) {Stata or foreign conntfi)_ T 9 X V -
10. Usual occupation 2 QUE @W1L 8 ~ %::sfmc: m; vil.hinﬁoith: of doathy \\1 \
11. Industry or business i o 1 0 PHYSICIAN
Major findings: N -
éf 1. rame_dOhN Stevens N SR e i —
ST s . . [ A .o . . P . - nderine
21 15, minbpue Gr@NViile Tenn. 7 . fthe cause to
\own, (State or foreign country) of M honld b
g 14, Maiden name. __Eﬁ u%‘:i 1 d ars o — autopay. ’ :ih:r:eﬂ Bta?
tistically.
§ 15. Birthplace g‘ziﬁvwii}ne (S“E‘?g‘?‘:m“{w) 22. If death was due to external causes, fill in the following:
16. (a) Informant Tommie Maywethers (a) Accident, suielde, or homicide {specify) =
® dresa Ne erV ille , Ko. 1 B || » Date of occurrence P /
éur Ial 4/ 26/4 : (&) Where did Injury occur? L/
17. () by Date thereof ity o o To——
(Barial, cremation, or removal) (Month) (Doy) (Year) (d) Did Injury occur in or about home, on farm, in industrial plaoe in pubhc place?
() Place: burial or cremation. 1¥221YV¥11lle, Mo, ,
18. (o), Signature of fﬁ,u-d ?‘Lns?,j h";nn 1‘3 Gis h While at work?.———_. ____(E_F-ﬂl__!"t(!;ﬂ 3t plnee)
(3) Addrm M_ .
. Signature.......4 -
19. (a} L# g__‘g @ ) ; '?
(Data received (Beristrar's signature) . #§ mY). Address . ____ b b Nl A 40 b E G /A /




RECEIVED
District Health Oiﬂoe No.

24
. Jistrict File Numbﬂl'_._
- | ) Tabk~ F“ed..-hé..--zz—-%.q——

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 // 2 7 f

P.O. Addﬁg - %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1 IN
the above constitutes grounds for revocation of license.)

G. (Fallure to comply with
If this body is not embalmed, fact should be so stated above




