. No. 2

—12-45
5-17.39
"1 X47070

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

DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI @&,(/ QW 2 "
e oF THE CaNsUs STANDARD CERTIFICATE OF DEATH State File No..... f)sjl?_ﬁ&/

Registration District No... XE__ Primary Registration District No. J "_?_./’..g.... Registrar's No. / o ’J _: -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:. "¢ - ; - _‘_02
(a) County_-_.....Cooper (a) State Mo, (® County. Cooper 7
(b} Cit tOWN........ .y - . ) L I -
iy or tow (ll‘oul.ndn city or town limita, write “RURAL’ and name of lnmlup) () City or town Lamne 7“”9 ﬁ * l v
(¢} Name of hospital or institution: / (f outaida city b tow A limita, 'm?‘ mJ'ﬂ A
- 2
{1t not in hospital or institetion, wrile street nimber or location) () Street No {1 racal, give location) : LA
(d) Length of stay: In hospital or institution .
(Specify whether || (¢) Citizen of foreign country?. no (Yes or N;?
In this community 3. Years
years, months or days) If yes, name country.
MEDICAL GEATIFICATION
3. PRINT :
Yol PRINT  Cordia E, Lynn
3. Gy Trver 3. (0} Social Securit 20. DATE OF éPH: Month .
. veteran, . (e cial urity q 7
WX b2 2.3 year. h
name war. No, v
21. I hereby certify that I attended ¢,
i F 5. Color or -t 6. (a) Single, “ﬁowed mz\én .\ 19!
emale White arr:Le
4. Sex // | race divorced..._. - || that Ilast saw h. ? /alwco __________
6. (b} Name of husband or wife..........cccrnvmerrrrcns 6. (&) Age of husband or wife if || and that death occurred O@Bte
[ ] T [} Lynn alive_'z_'é_..________mmm Immedia use of d th...._.__._a._t...._..
7. Birth date of deceased.... Ida-rch 5 1875 EE o s N Dy ¥ e
(Manth} {Day) (Year)
8. AGE: Years Months Days If less than one day
73 3 29 hr. min
N . - / Due to
9. Birthplace_L1linois: : : - R
(City, tomrn, or county) (Btate or foreign country) P‘] u
: . : B . Other conditions. -
10, Usual occupacion.... House Wife (Inchad y within 3 moaths of death) ¢
11, Industry or busines o~y -, eeeeeer weeeeef PIIYSICIAN
. I’h]g Majopfindings: i - ﬁ R
E 12. Namr- F, M, hes . perations.. a ___ vt 4 ""M‘- [ - . .
: 114 7 < e
# | 19> Dintnptice - T21inode - . — ‘4‘ "0'7"_ hich death
i uat {State or [oceign conptry} Of I should be
E 14, Maiden name. . ‘Rﬁge ﬁa 1-{0 : Cab autopsy ﬁ‘ ’#ﬂ. .- . C,ha-!’Eeﬂ sta-
. " tigtically,
= . .
S [ 15. Birthplace Illinois ey - / 22, I death was due to external causes, fill in the following: ™
= . ((‘,n.y, tawn, or county) - “(Suw or foreign country)} .
- . X N - - 1)
16. (a) Inform1nf Ha_rw Lvnn K ) i {a) Accident, suicide, or homicide (ssecdy
® Adgress.....l. S Boonville Mo, {6} Date of occurrence o
.17.'- {a) - riaJ' = (b) Date thereof. July 7 1947 () Where did Injury occur? (City or town) {County) {State)
- _,.‘B“’!" h gremation, or ',".".‘3:‘““-. (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremuc:‘n..f Ricmnd Mo By .
y ) woci of place;
18 (a) Slgnnr.ure of funeral directo i (Sm::f 't';';e ii:ans)of TS R _a:'__

() Address Boonvine' Mo
o @ L= = oy

(Dnle received loca{l’!&lrnr)

{Liconsed Emb;IEu{Smtement on Reverse Sidc}




RECEIVED o
District Health Officer No. 8,

District Fle Number___ ____. nm————

Dats mg-.'-lf:.z::_iéz.----- | .
R
@

£

o

.\.1"

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 Al_)prentice No ¢f é

)

working under my personal supervision.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER ig his OWN HANDWRITING. (Flulure to comply with
the above constitutes grounds for revocation of license.)

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

‘0




