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

DEPARTMENT OF COMMERCE
BUREAU oF THE CBNSUS

FILED APR 29 lya‘?

THE STATE BOARD OF HEALTH OI:T“MI-SSOURI

STANDARD CERTIFICATE OF DEATH

-

15115
tate File No
Regisirar's No. / ¢ttt e e

L4721

No..

Registration District Ne. Primary Registration District
1. PLACE OF DEATH:

(a) County. anl lﬂ.e . . ey

(5 City or town Gillisam

(IF outaide city or town limits, write "RURAL" and name of townahis)
() Name of hospital or institution; /

jon, write strest

or location)

(If not ins hospital or i
(d} Length of stay: In hospital or institution

In this community..___.._ g8ll_hisg l1ife

years, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED;: 7
581in 97

(@) s MIil8800ri . @ county
(¢) City or town Gillism Mo
(If ontside city or town limits, write “RURAL"™} ﬁ
{d) Street No. . o
(L rarsl, give locution) [
{¢) Citizen of foreign country?

{Yea or No)

If yes, name country .

FU£ 3} PRINT

L NaME__im.Payton Meyfield. i

3. (b) If veteran, 3. (¢} Social Security

name war. No
5. Color or 6. (a) Single, widowed, married,
4. Sex. Bgle .. A i divor

6. (b) Name of husband or wife...cvococccoceceeeee. 6. {¢) Age of husband or wife if

wildo..e Kihat 1tast caw 1144;‘-_ ative on

MEDICAL CERTIFICATION

DATE OF DEATH: Month ARPY. s ... day

year. 1 948 hour_ _ 1.GJ_LL:=I #.n J
I hereby certify that I attended the deceased from....
19;.1 L,

20,

21.

and that death occurred on the date and ffour stated nbéve

alive_ . _ years || Immedia use of death. V7
7. Birth date of deceased...... 1\, OV W20, 1809 |- e s e e %
Manth) (Day) (Your) Vi N i
8. AGE: Years Months Days If less than one day -
8 8 4 8 hr, min U
: O Due to {\1 V
9. Binhpaee . CQQpEr. Co. IMMissouri _
(City, town, or county) {Stale or foreign country) - . i ”\. Y i H
. Oth diti 28 S
10. Usual cccupation Farmer ; : (Inclinds peagoaney within 3 masaiia of deathy 7
11. Industry or b narry PHYSICIAN
iy Ma;&r findings: — 3 JR—
oo b £ : tions.
g 12. Name___..... ,;.._t.ey:'zen__lmyi.le q opera Al Underline
4 13. Birthplace Jon t Nnow j j :P:f;ﬁﬁﬁ;tﬂ
(Clry, oy, (State or foreign conntiy) Of AULOPSY...oo e should be
. Maiden name._... L LXGC. eej:la Ball ey autopsy .;{hm-geﬂ ata.
__ltistically,

ron't know

(CiLy, town, or county)
Informant...... kX 8. H. B, Fizer
Gillism lio.

. Birthplace

{State or foreign col.l.lil'l:l',')

(5) Address
17 Burisl 5} Date thereof.. &L O AGR
(@ {Buarial, eremation, or removal) ®) Da erea .(%anbj (Day) (Ycar)

22. If death waa due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
{b) Date of occurrence.

{c) \Where did injury occtir?
(Cily or town) {County)
(@) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

{Licensed Em.lm.l.mcr (] St.nu:ment on Reverse Side)




RECEIVED . I
District Health Otfloer No. 8.

! District File Number___ . acacaucu i ' L |
Date Filed oozl nt £ ] |

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 [ YOO ,

Llcensed Embalmer No..... fJ. 7 ... .2 . ,/ ............................

working under my personal supervision.

P. O. Address.../ A Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




