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1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED:
Count Lawrence . . .
(&) County  AL2 Al .Sﬂlssouzi e () County....D2AE “? ?
(b) “Gltgortown Mt. Vernon, Missouri (1IHC
{If outside city or town limita, white “RIJAAL" nnd namo of tow: ) erto . O
{¢) Name of hospital or institution: 0 /n (¢) City or town n
_________ Missouri State Sanatorium. & . - (If putxide city or town limits, write R JHAL")
{1t not in hoapital or institution, writa atreat num.bur Bls.ﬂon : . O
(d} Length of stay: In hospital or institution_............... P (d) Street No. -
days (Spot.lfy whether {if rurnl, give location)
In this community. /
yenrs, months or days) b {e) If foreign born, how long in U. S. A2, years,
MEDICAL CERTIFICATION
3. (o) PRINT s .
R mE.. Offner Daigh
20. DATE OF DEATI: Momh_ﬁpril iy, 28th
3. (& I veteran, 3. (c) Soci urlty .
eersssmsrersovam DOUT vensas. .3 SN . 35111 T NGNS | SO, .
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: A S. Caloror 6. (o) Single, w?oﬁ.rr;;:&f ril 9 i) . April 28 .l
et 4. Sex. Ma.le.__ race....inite, divoreed L. NS 2B | [ ast saw b alive on 19
E 6, () Name of husband or wife...— ... 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durats
. . uration
o || ._..Sylvia Shane Daigh aﬁv!lﬂkﬂ.ﬂmafmm ?9: e cause of death
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-]
4] 8. AGE: Years / Months Days If lzsa than one day Due to
& 54 pa]
a é @ 10 L]. hr, min m
- R Due to. Iﬂ
= | . Bmhp,m Dade County A\ Missouri \ AL
g (City, town, or county) = (Stato or forelgn country) v . ‘ I d
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= || 11. Industry or business. i PHYSIGIAN
J 18 { 12, Name_Albert ¥, Daigh Major indings: —
. i Underline
é 3 13. Blrthpmunm__ S— 4 A MWssourd . he cause to
- P town, or county| (State or forelgn country) &) . which death
5 E{ 14. Maiden name St P‘T }‘F‘j OF autopsy.......l.r e lhouid.dlz:
[-® D ) fi i tistically,
E § 1. Blﬂhptam"—?gg%ﬁsw EX--——-— —Q (Stuﬁ-ostorwdn e;;;;ﬁ"“ 22, If death was due to external causes, fill in the following:
= || 16. @ ratormant. E. McMichael, Record Clerk (a) Accident, sulcide. or homicide (specify)
B ® Address__Missguri Stdte Sanatorinm (1 ® Dateof cccurrence
17, (@) L LAl VTN () Date thereof L 30— {e) Where did Injury occur? T o ey
{Hurial, cremation, or remaval) . onth) (Day) (Year) (d) Did tmury occur in or about home, on farm, in {ndust.rfal place, in public place?
{c) - Place: burlal or crematio: ‘
18. (o) Signature of funeral director erhﬂae at !work?____..... ] (5"""“’ “’)‘” °g’;"°gf tojury. T
&) Addrem_._. e ___' .
19. (a) #_ ';( . 23. Sigoature___ > T" (M.D. orc;:t.he:-)—'#‘4 .b
i roceived local regis ( ) " Aad.—-«‘)ﬂ.&'\?ﬂf‘ﬂ
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STATEMENT BY LICENSED EMBALMER 1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;orby. ... ...
, Regist-ered Apprentice No :
working under my personal supervision. 3
W ww 3-
[~
[y - N m
e &

Licensed Embalmer No i 8 § B

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING . (Failiire to compl;
the above constitutes grounds for revocation of license.} -

If thls body is not embalmed, fact should be so stated above. ‘
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