No. 2
-1-4-41
-17-39
[ X28330

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

DEPARTMENT QF COMMERCE
BurEAU OF THE GENSUS

MISSOURI STATE BOARD OF HEALTH 2 5 5 7 5

AR AUG 4 10y STANDARD CERTIFICATE OF DEATH s v o

Registration District No. v o Primary Registration District No...__!TE..}...}_."Q\ Registrer's N, -ﬁfl—'?-l
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /. ,’ ‘
(@) County. . MALries @ sae_Missouri @) County.. MBYrles .t
(&) City ar town L LENNA. ‘
{If autside city ar town limits, writea “RURAL" and name of wownship) (c) Cityor town, Vi ennﬂ J

(¢} Name of hospital or institution:

" {If oot in hospital or institution, write streat number or location)

(d} Length of stay:

In hospital or institution.
(Specify whather

{11 outside city or town limita, writs “RURAL"™)

(d) Street No

(1f rural, give location)

(¢} Citizen of forcign country? NO

{Yes or No)
In this community. Li fe I ;/j
yeitrs, months or days) [ If ves, name country L
MEDICAL CERTIFICATION
3. (a) PRINT
FuiLL Name. Maude. M.. Tyree J 27
RTRT ) T < Soca Secur 20. DATE OF DEATH: Month. SULY. _  day
. veteran, A urity
year......lg.él'.l..m............hour.....&‘....‘.......................minute....25,....R....M.
name War. No
21. I hereby certify that I attended the deceased from
' 5. Color or 6, (a) Single, widowed, marred. [} Jan 2, 0 4Q, y_jl_’___. 1541
« sex Female | neWhile. divorced SANELL .|l 1ot 11ast sawts €F_ ativeon_ JU1Y 3L, T
6. {b) Name of husband or wife.....ccoooveerereeeeen. 6 (¢} Age of husband or wifeif || and that death eccurred on the date and hour stated above. Duration
alive..... vearg || Immediate cause of death B ?
7. Birth date of dm,ed__,___p.e..c .ember 25_,__3 8:1‘ &) Coronary QOcclusion . _fx . .
Day, Year A
8. AGE: Years Montha | Daya If less than one day pue .. Hypertension . \)‘L’V ................................... @..
62 7 6 e, min : !
n Due to.
9. Birthplace______.. GB.I' e Moo
{City, town, or county} {3tate or fora:zn conntry)
T Other conditions
10. Usual secupation Teac her ({uctade pregnancy within 3 montha of death)
11. Industry or business PHYSICIAN
1 Major indings:
‘:é i2. Name. J ® H . Tvree { operations .
= ¥ , hUnde!lme
2\ 13. Birthplace Kentuck;;c — |tbe cause to
ity, l.own. or o uuntﬁ (State aor furul[u country) Of autopsy should be
& [ 14. Maiden name...... OOkS charged sta-
o I I i S l 1 tistically.
§ 15. Birthplace. %?‘u.yer.sn or om';:'; S (State or fu:nim conntry) 22. If death was due to external causes, fill in the following:

16. (a) !n!'ormant Fo G T‘Iree
b} Address...ooooeee.. B fa.yne, Kang..

17. () _____Bllri.al_._.....____ (%) Date thereof_AuLg. ._?.?__4.1
{Burial, W {Moan| {Duay) (Year)
ng,.C

(¢) Place: burial or
18. (a) Signature of { 1
(b} Address.

© " Ly !._Basu‘.ﬂullunnw

Accident, suicide, or homicide (specify)

—

[

(b) Date of ocourrence

£) Where did injury oceur?.

@ {City or town) (County) (State}
(d) Did injury oceur in or about home, on farm, in industrial p!ace in public plage?

While at work?....

7 /S

{Liccnsed Embulmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my pe.rsonal supervision.

. P. O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRIT]NG (Fa:lure to cgmply w
. the ahove constitutes grounds for revocation of license.) ) - . os A

I this hady is not embalmed, fact should be so stated above.



