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Reygistration District No...

,MISSOURI DIVISION OF HEALTH h 3,?9

STANDARD CERTIFICATE OF DEATH " State File No...

Primary Registration District No..... -5-/ ... i ...... Z) Registrar's No... QJ?

1. PLACE OF DEATH:
(a} County. Butlel‘

(b} City or town. .?OP]- ar

(r ouudde clty or

{If not in hospital or
(@) I.m i jy] APPE)P’*;;%
it

In this edimm e
years, monthg ar dsyﬂ)

2. USUAL RESIDENCE OF DECEASED:

(a) Smtc...in.;.asouri eeveene (B) County B‘I.ltl er /.2'

{c) City or town Poplar Blu.ff Mo. . [#)

=

@ Strect No....ROUEO 3 sttt .
(It rura], give Iocatfon}

(e) Citizen of foreign conutry?...... rr e AR SR AR AR RO 484 P batd (Yes or No)

If yes, name country

Suff B3O Emily Elizabeth. Hsynes.......

3. (b) If veteran,

narnpe war....

' 3. (¢) Social Security No.

5. Color or

4. S'exF.em.a.l,.e!.J rnccffiite.

G, {a) Single, widowed, narried

6. (B) Name of husband or wife......coivrioiinnne 6. (¢) Age of hushand or wnfe if
Lawsonﬂﬂﬂﬁﬂ ' a]we....z .............. years
7. Birth date of d “Jnne ’ ......... 5 1875
{Month) (Day) {Year)
8. AGE: Years Months Days J If less than one day
82 7 20 lae hr, min,

dlvorceu’trri ed /

. Birthplace....... NEYNO o nty 17}

(City, town. or county

10. Usual occupation........ Houﬁo‘li_f

11 Industry or business...

ilz Nane.. A]-]-.Q

13. Birthplace......

| (State or foreign cnuntr}]

o - :

(Clity, town, or eoun )
14. Maiden name..

MOTHER PFATHER

—ts,

15. Birthpiace.. ‘l

{State or forelgn euunlry)

(City. town, or county) -

{State or foreirm cauntry}

16. (a) Informant..... Evert ﬁaﬂﬂs evegipmrezinnesere segeeentsnetaenrn

(b) Address...
.

e 11(3?121:! cremauon or remoral)
(¢) Place: burial or eremation. &
18, (a) Signature of funeral direct
(6) Address op

0 v Fopkag BLSgD I,

(Dzte releived local re:

b) Date thereoia) Bl g..
{Morth fDav] Hear]

olS ings
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. S SBREARY.. . .day... @R
ycar1948 hour AU s csnnransiranns ﬁM.‘*

21, 1 hereby certify that I attended the deceased from., 10 Jﬁ ............ -

VX A— RETTZ A 3 z.],gn/ TY S i

that T last.saw 18R, alive on J';- , 1 8" o~

and that deatk cccurred on the Hate and hour statcd abOVe o Duratum

Immediate cause of deathM...

Other conditions...

(Include pregnaney “within 3 montha of death)

PHYSICIAN
Of operations
Underline
the cause of
which death
L0 L TN TP TR TSUOPTUR O 3 . 13 13 L. B 73
charged sta-
................ e | tistically, .
. Tf death was due to external causes, fill in the fql!uwmg:
(a) Accident, suicide, or homicide (SPECITY) it e
€D) DIALE Of 00CUITEICE et vvrmrs e e vaas setsvarrars s bt e et bbb s
} () Where did injury occur? - - . N
{City or town) {County) (Stater

(d} Did injury occur in or about kome, an farm, in industrial place, in public

" (Tegintrars Rpnatire) ? ‘¢.

= Place? e
'ﬂ %M\- (Specify type of place)

wrepalte.
While at work P oo oo gpmeeer e (e} Means of injury... O
£ 4 5 +{M. D. or other)............
.» Date sngné -30-" ;

Jefferson City Printing Co.

I S . Signatugs ../8
Address. l M
(Licensed l‘mhalnms Staternent on Rever.le Side)
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STATEMENT BY LICENSED EMBALMER

working unde onal supervision.

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

the above constitutes grounds for revocation of l:censt:).l

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

ING, (Failure to




