Healith, THE DIVISIOﬁ EIF H.EALTH OF MISSOURL 58 _0405:?2
. Walfors STANDARD CERTIFICATE OF DEATH B it

:::::::e ”.ED D EC 9 Iggggisiruyioq District Ne. / 7 2, anury Raglstmﬂun District No. 4'?.6 7 R'ergisirur's No...... ﬁ_ué ___________

' §- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befopd
- 300 o COUNTY " [afayette o STATE wigsouri > Y ‘“'“'""V

COUNT
Lafayette
1-57 b. CITY (If autside corporate limits, give TOWNSHIP only} | Inside Limits ¢ CITY o5 8] Inside Limits

OR OR 1 a
7o torder, missouri Yos bl Mol town Yorder, wissouri Yosf} No[J

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR tiome of daughter 3 months ADDRESS Home of waughter Yes [ NoX]
3. I{TAME OF DEfEASED First Middle Last 4. DATE Month Day Yeor
ype oF print opP

Lelia Box Mysr DEATH  TI 28 1958

5. SEX 6. COLOR OR RACE) 7. MARRIED[ ] NEVER MarrIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.

. i hs H Min.

Female White wivowen[% 3 owvorceol] Jan, 4 , 1886 lest bmw Ta fg‘ owrs |

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

during me SR g et e Henry County, Missouri ©| UsA.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JéBANp OR WIFE
William P. Box Catherine Sanders Harry W. Myer {(deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
Yus, no, v N " i -
(Yes, oo, Pyggknawnl| (1f yos, give war of datas of service) none Mrs, Lee Daugherty Corder, Missouri.

MEBICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) __f REM1 & 8 e
Cotitions, 1t oy, DUETO '« AATLCORI0/2 R - NE b 4RO SO/ cR2S LS DA
w::ch gave l'il; t)n } v 7
i he whder . . .
stoting the e ) e TO (o) A RLER IO SC/ERSSLS 42 X PA.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but .m ralated to the terminal disacse conditian given in PART 1 {e) - | 19 gESR'::\cl‘JgSES;(
Dy o s e wsatel Kb eRieVSIve pear) DiScase ves[J) No X 9
200 ACCIDENT = SUICIDE  HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enternoture of injury in PART I'ar PART 1) of item 18} v
O 0 G
M. TIME OF Hour :Month, Day, Year
INJURY g.m.

p.m.
20d. INJURY OCCURRED . |.20e. PLACE OF INJURY {#.g., inorabouthome,| 20f. CITY, TOWN, CR LOCATION COUNTY (T STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} e e S ' N T

WORK AT WORK i

“21. 1 attended the decedased from - .7 ./, T , fo wund last Saw L'_ alive on é?ﬁt g“.é' / Zi F
Death occurred at . J S 2. mon the date stted above; and to the best of my knowlddge, from the causes stated.

22- SIGNATURE N w or title) 22b. ADDRESS 22c. PATE SIGNED

e A -- w2 o T s /z@,_,: A’é&@m//ﬁ o 1 8/58

23a. BURIAL, CRE‘ATION, 23b, patel | 23e. NAME OF CEMETERY OR.CREMATORY . 23d. L 10N {City, town, or cwmr) * (5&-*-?

"emobal” | r1-28-1958° Robinson Cemetery - .| Weaublesu . . Missouri

24. FUNERAL DIRECTOR ADDRESS : .| 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S NATURE .
F. A. Hoefer Hisrinsville, Mo. ,&o.c i - 38 fuﬁl ijr‘ r ’E'"L w
- . : -

ot g

USE 6NLY BLACK INK DR RIEBON TYPEWRITE IF POSSIBLE

af~, All diseases-in Port | must be causally related.’

Tt

<

(Lt d Embal 7 on Reverss Sidc)




“STATEMENT BY LICENSED EMBALMER

AT

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

BY M@, O DY ceeeeeeeeeeeeeeeeeeeeeeeereeesesesseesesesneans e a e raraans ., Student Embalmer No. ..........vuevenen

working under my personal supervision.

Student oo e e e e saias
Signature of Student Embalmer

..................................

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

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so0 stated above.

—




