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FILED JUN 18 1856

Registration District No. ...._..

THE DIVISIUN OF REAL I d UF MIUURI

STANDARD CERTIFICATE OF DEATH

"/P? g .. _Primary Registrotion District Na.c.;_%:ﬁ_‘ﬂ_......_._ Reglstrars anpﬂ 44-

TSTATE FILE NUMBER

1, PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence bafora

admissien)

during most of working life, even if retired)

|____Housakeeper

——

Slater Mol

. COUNTY a. STATE - b. COUNTY
- Greene Mo reene
b. CITY {If outside corporate limits, giva TOWNSHIP only} | tnside Limits c. CITY Insida Limits
OR OR " k,
. ¥ N
TOWNSPI‘ingfi eld 'w CAN) TOWN Sp‘l"1 n_gf'ﬁ alAd 93“ o Yes‘fg Ne D
c. sglg'l;';l:{flEOé)F {1f NOT inhospital, give |acaﬂon) Length of stay in 1b 4. STREET (I outside, give location) Reside on Farm
INSTITUTION 607 N < omemg ADDRESS 607 NI Woavep St:, | Yeo Neo
3. NAMEZ OF First Middte Lest 4, DATE Month Day Year
DECKASED , oOF
(Type or prinh) LACYY IRVIN DEATH 6 5 E5
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF B‘I:!TH | 9, ’Aésjb{#:hge;;‘? ;;:,::ﬂlz l;::n 1r;:“|:‘):n :j::‘s
female . Neaogro wioowss (B ovorcen [ Sept:' 23 1892 ] ]
-] 104, USUAL OCCUPATION (Give kind 0 work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) s 12. CITIZEK OF WHAT COUNTRY!

USA

{¥ea, no. or unknownl |

T

(If yed. give war or dates of scrrics)

o

Mrs. Dorothy.. Yose. I2I0. N. .

13. FATHER'S NAME j4. MOTHER'S MAIDEN NAME
Dan Evertz (1umknown)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,|I17. INFORMANT Address

‘araat

Remd

~

4. FUNERAL u‘i}tEcTon ADDRESS .
1{}/ ‘nu);[ 662 Y %M(

25. DATE REcn

6 -5/

18. CAUSE OF DEATH [En!er only one cause per [ine far (a}, (b) nd (C) l‘ INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED 8Y: ONSET AND T"'ﬂ
IMMEDIATE CAUSE' (n) Taw,
\! ) Vis (3
Comditions, if anv, | puE To (b) M&.&o—- iy
which gare rizg to I , N - .
afme t:utc ;t- N
ztating the under- .
z tying cause laal. DUE TO (<}
[=3 PART -H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 18, was ayTOPSY
- ‘_/. PERFORMERX |
o ) 2¢ ’ ves[] wo
E 20a. ACCIDENT suICiDg HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter wature ofmjury in Part I or Part 1 of item 18.) e
-3 ] - 0 O 1.
[v] - 1K)
= .20 TIME OF Hour Month, Day, Yeer .
181 7 mury  am. T Lo )
a p m. - -
w
X | 20d. INJURY OCCURRED. 20¢. PLACE OF INJURY (e. 9., in or abou! Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office Wdg., ec.)
WORK AT WORK P . b . a _
.Y 2. Fattended the deceased from fs' 7 . te J Mm"d last saw P‘:‘" alive on
" Death occurred at \ D: ¢‘- p m on the date stated above: and to the best of my knowledge, from the cauﬁl stated.
3. TURE % {/ ( Degree or titie) . Rooress M 22c. DATE SIGNED
LY i, YA i €.9-
~
23a. fPrIaL, CREMATION, | 234, DATE 23¢. NAME OF CEMETERY OR CREMATO! ION (ery, :o\nn or coumy) (Staze)
MOVAL (-Spceljr\ . . - s
6 II_ 56 1 Marahall Mot Comot o

f{Litansed Embalmer’s Statement on Reverse Side

St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

L+ TR R » Student Embalmer No,.....

Licensed Embalmer No.é.(bé‘

working under my personal supervision..

Student ... e iieiiiiieeaa.
Signsture of Student Embalmer

4

. :v'- _ i, | . | . _ P. O. AddresuMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If emibalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

AT AT




