1| DEPARTMENT OF COMMERCE MISSOURI STATE BO,;\RD OF HEALTH '?’768
[P app 141065, STANDARD CERTIFCATE OF DEATH s

Reglstration District No.__ Primary Registration District Nn._.....ff...e_._.ﬁa_[_ Regisirar's No 5 g
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(s} County. Bates . . ] 7
(%) City or town Ad rlan (a) Sth-Ml SSourn (&) County Bates ro
© N h l{l outsids city or town limita, write “RURAL" and nama of township)
¢} Name of hospita! or institution: / i N (0 Cityerown._Adrign
(If outaide city or town limite, writa "RURAL™) i
{1t got in hospital or inatitotion, write street ber or location) o
H Inatitutl (d) Street No
{d) Length of stay: In hospital or Institution ety {1f rurul, give looation)
In this community. 25 ye ar s .
yours, months or dayn) () If foreign born, how long in 1J. 8. A.? years.
MEDICAL CERTIFICATION
8. {¢) PRINT
rorLName. Chrlssie Helen EXY...oe. iy
20. DATE OF DEATII; Mont L ?
8. (&) Ii veteran, 9. () Social Security F7
X_ N X year. J_il?.‘Lhunr LG — mingyte £ M
name war. o.

21, I herebyZcertify;that T attended the decensed from.

/ |5 Cotoror 8. (s) Single, widowed, married, Qands.  + 1947 to. g‘,;!,; __z__u 10d P
L FEMALE | ne tihite divoreed_MAaL Xl ed, /tm st e b alive on 02

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

8. (b) Name of husband or wif 8. {¢) Age of husband or wife if || and that death octurred on the date and hour rtated above. Duration
-Benjiman F.Fly ative..._. 81 __years|| Immediate cause of deatn
7. Birth date of deceased_ OC LODEYT 7 1879 .
(Mooth) (Day} (Your) Pertocamlicf digirarstosn Z
7 X 7 et
8. AGE: Years Months Days I less than one day Due to_._.. W_MW A ;M
6 8 6 O hr. min -
Due to
o. Broace... A0 Q€DENdANCE  _Kanaas /.
{City, town, or county) {Btate er loreign country)
patfon | i - Oth ditions
10. Usuat occupath Housgewi fe pther con R e o A
;1. Industry or business, PHYBICLAM
2412, Name Ri. c hard ru Sh Liajg; f(i)n[gl:;ﬁr:nq =t : _
B 7 AP Underltng
Iﬁ 13. Birthplace i 5 I owa 5 . - - :“,‘ 7 ;Fh?gﬁgg
City, town, or county, (Stats or forelgn country] . .
& (14 Malden name Bl 8118 - Wilson Of autopsy. should be
) tistically, *
E { 15. Birthplace Ohio / - L/
3 (City. town, or county) {State or foraign commtry) |} 22- If death was doe to external causes, fill in the fellowing:
16. (o) Informant . DK E1Y () Accldent, suiclde, or homicide (apecify)
(5 Address Adrian Mo. [i ® Date of occurrence
. (@ _Mj:temQ“V&lW_ (&), Date thereof_4=T Q=48 [ () Where didinjury cocur? T T T
{Durinl, cremation, or remnval) (Month) (Day) (Year} (d) Did Injury occur in or about home, on fa.rm in industrial Dlace. in pnbuc place?

" {¢) Place: burial or crematio LW h

Lo g Spacify ¢ ptace)
18, (a) Signature of funeral dm While at work?__.__._.___f___ (c’:’}“Mnm of Inlm—%.l

(2) Address. 0 . . M @MM/
oG- HE.. P48 Qb ek 2. Slgnature = L. 1. . ox othen
18- @ {Dateroceived local registrar) ® ‘(Fedmu'mmxnm) /?: Address AArnnrs it Date dmed.&:K-M

(Licemsed Embalmer’s Statement on Reversa Side)




RECEIVED i
District Health Officer No, 7,
District File Numbar_.':.’?..‘.?f.{:.:f o

Date Filed ______ 4/~ -pr F |

STATEMENT BY LICENSED EMBALMER

t'7I{ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

-/LLG/ \ﬂ M ~ of 45\-? : Registered Apprentice No f. . ‘
) |
’ |

working under my personal supervision,

Signed ' -
Licensed Embaimer No Jé\f z 2

P. O. Address..... bt e LEE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the abhove constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.




