. Ne.2 | DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI = el
- ADO6S

—5-43 BUREAU OF THE CENSUS ' .
sue | FIED NOV 10 19 7 STANDARD CERTIFICATE OF DEATH State File No

1 X38671 W
Registration Distrct No... / —- Primary Registration District No__%"_‘_/ Registrar's No.
e 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OT DECEASED;
b Mercer -~
(@) County NeFeer (a) State Mo« (b)) County. Mercer é -
(&) City or town
{If outaide city or town limits, write “RURAL"” ond name of township) (z) City or town MQ rcer ']
) {c) Name of hosmr.a.l or institution: / . (1f outsids city or town limits, write “RURAL™) O
(If not in boapital or institotjon, write strest number or location) (d} Street No (If rural, give Jocation) ‘)
(d) Length of stay: In hospital or institution N
ipT!g m:t.her {¢} Citizen of foreign country? Q (Ves or No}
In this community.._... 1 1. Y2Ar 8 4 Months
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME Flora Ellen Dvkes
- 20. DATE OF DEATH: Month__ € t @b @ Faay R4
3. {b) If veteran, 3. (&) Social Security l 94 7 N i
name war. No. None year s

21. I hereby certify that I attended the deceasged from.....

. J 5. Color or . 6. (a) Single, widowed, married, ’; / S -V X o
4. Sex F ema l | race. Wh l h ¢ divamw--!dg!gd— tgat Ilast saw h c‘ r alive on... . 3 %,,,,,,,,,,,,,,,...

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

6. (&) Name of husband or wife... ... 6, {¢) Age of husbar;d or wife if || and that death occurred on the date and hour s.t_;-ted above.
R . G . DY k es alive.u.. ... ... years || Immediate cause of death ... g g
. Birth date of deceased... JUNE_ 7, 1870
{Manth} (Day) {Year)
8 AGE: . Years Months Days 1f less than one day Due te
7 7 4 I 7 hr. min
. ( Due to .
9. Birthptace....Mercer Counly . Moo €2 : - , N :
i {City, town, or county) (State or foreign country)
. . . PR L. Other conditions :
' 10. Usualoccupation tlousekeeper . - oo (Enelude pregaancy within 3 manths of death)
11. Industry or business Own Home - & PHYSICIAN
a . . . Major findingss . \ d‘} i , .
& (12 Name.. Milton Regan . . g || 0T operations i g R —
=4 / V-},/ thUnder!lu':e
2 | 13. Birthplace : - T‘e NNae 7 the cause to
{City, Jgwn, tato or foreign country) of LODSY ... - should be
B { 14, Maiden name Beighta lones™ " . autopsy Iy AT Ty
= Ken I AN AN L el *istically.
g { 15. Birthplace 7 . 22. If death was due to external causes, fill in the following:
= (C.n.y, town, gr county) or foreign mz:..xry)
16, (a) -1 n_{ormam F tn M@c z }.(ﬂ - (a) Accident, suicide, or homicide (specify)
+ () Address mmﬂt‘tﬁ 7 ¥ I — () Date of occurrence
* . o b, - =
i@ . Burial - - @ Date thereot. Q€ t o 26/ 47} @ Where didinjury occur? iy e o e
. (Burial, cremation, or remaval) nth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
) (¢) Place: burial or cremation... J.’ tery
18.- (z)* Signatafe of funeral direc e . (Sl ”')'” ‘i‘.{g‘;’of m'mry _______ :_____"ZJ‘ vvvvvvv
) Addn-m lnev ' 2‘ owa . .

[Dnmrwewedlucal trnr) @ - r) (Merisirdr's signaturs) m“ ’ﬁj’t /79',7” Date Slﬂ'ﬂmy

e (Licensed Embalmer’s Statement on Reverse S_idc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, ewdzr.

. et eee e emeen e nm et emet s e seenen : ., Registered Apprentice No - ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN |
the above constitlutes grounds for revocation of license.)

- lf{his l;ody isTot cm].mlm::d, fact ‘should be so stated above.

ek




