DEPA%TMENT OF %OMMERCE THE STATE BOARD LOF HEALTH OF MISSOURI o —
UREAU OF THE CENSUS
= STANDARD CERTIFICATE OF DEATH State Fite No 23725
w |l FLEDAUG 3 1948 304 g7
Registration District No..... &5 . Primary Registration District No..QB.., Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= ((:; Couaty No dawja‘v - @ sae MiSsouri ® comty. NOdaviay 7}’~
t t _..........__.M-a-n}_.i .
8 iy or Owu( IF putaido ity or town limita, write "RURAL" nnd nams of township) (¢) City or town Bavenwood -
[é (¢) Name of hospital or institution: ¢ (If outside city or town fimits, write “RURAL") a
e McBride Nursing Home ¥ (@) Street No none
(Il pot in bospital or institution, write sirest namber or Tocation) (If razal, give location)
E (d) Length of stay: In hospital or Institation....—.. ll month}s___m’ () Citizen of forel 2 no
(Specify whe €. i n of foreign country {Yes No}
E In this community 80 _years or No
= years, months or days) If yes, name country.
[ MEDICAL CERTIFICATION
= {z) PRINT -
Bl $ofl SRNT  PHOEBE MARTHA. _M.OWM. 20F
< 3. (B} If veteran 3. (<) Social Security 20. DATE OF D?EAT]} Mont At .....day. —
’ * ) / lf OUT. '7 mintite J a ~q
a name war. none No...AONL... .. year m M.
E 21, 1 hereby certify t! attended the deceased from, f‘f:
5, Color or 6. (o} Single, widowed, married, || A gty 2877 | ,#‘f’ to__ - &0 """""""""" 1*?‘
l 4. Sex Female’ racc wvhi tE 2, divorced Widcw-e-d
) I - - that {last saw /2. _alive on, N /. e LY. .. 11
Z 6. (5 Name of husband or wife ... 6. () Ageof husband or wife if (j2nd that dedth; o‘a;umd on theWhate apg/hour stated abo"e Duration
o .,::-r §
» has. 5. Mow alive._ (B0 years|| Imdediake’s .
PR ey 1B
S || 7 Birth date of deceased............. De CL_.._..__.___._.._.'5__._..__1%?59!.1 [ ZLahhtoag s Lavk
5 (Month) (Day} .o (e )} 5710 N~
= I ~=3i .y 4 :
o 8. AGE: Years Months Days . Ifless than o‘xii: day :, W A W /AIW
> AR _
) 88 7 17 hr, min . \¥4
a Due to —
5. Birthplace..........mancaster Co. Pa,. ! 3
1 - {City, town, or county) ~ (State or foreign cotntzy) || - - .- /n /)\ (] - -
Oth, dition .
. 10. Usual occupation... HOUSEWI, fe_' e e , (In:l::::ul:n-p:y within B taouths of death) / \ I
=] 11, Industry or business.ﬂ_g_me i ) o ) N PHYSICIAN
) &1 2. womeoo._dohn Lyle i g —
a G i . n o Underline
= |5 P / th
E ; 13. Birthplace a. wlfic?l:la :‘g
iy, town, or "p“i (State or foreign countsy) Of autopsy. should be
5 E 14. Maiden pame.. WSS an ! erce : char cg Bta-
is .
] 15. Birthplace Pa. / 22, If death-was d 1 fill I the following: —
é 3 2 P (City town or comety) Biato ox Toreign covntey) 22, eath-was due to external causes, o the following:
= 16. (@) Info o Eug ene Lyle (e} Accident, sulcide, or homicide (specify)
B (5)' Address tav en“"OOd fissouri.. . ... __||® Dateof occumence
Where did inj ?
17 (o) (.,33.‘55"".;.31—— . ) Dae thereot. T/ 22/ 48 @ Where did injury occur Gy aien oy @i
o ar remo a = oar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
‘(c)' Plade: burial or cremation... 0 Lawn Ceme ten e
; 18, (o) Signature of {uneral director. ? Faaat 5- '?F‘L“’hﬂe at work? . g.. . & ‘(,z'l)ml glela‘:s)of injury.. _0..._ v
) Ad HME'_I' l E - SSQLLI’ el | P . g
\l —_ o Signature b\ ™ S
19, )]
(@ (Date reumdloulrelnhlr) (Humlnr swirnature) 23 7 _@ Addmsam. <l . SISO e ¥l —98’
{Licensed Em.bnl.mcr&ﬁ'x:tement on Reverse Side)




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 No...........ooooooo.

working under my personal superviston.

Signed

Licensed Embalmer I;"o ¢2‘ (P/

P.O. Addrm%WV’b%- )%0” v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I%G. (Failure to comply w

the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above.




