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

DEPARTMENT OF COMMERCE

Registration District No._..J..L’.L ....... -

MISSOURI STATE BOARD OF HEALTH

Wil 0¢T 51 194y STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ______.j 6 a

Sigte File No. 31171

Registrar's No

1. PLACE OF DEATH:

(a) County.
(b) City or town.

CALLAWAY. .. 4.
SILLELPHENS U -~ .

{1t outalda city or town limits, writs “RURAL" aod name of um'mhip)

{c} Name of hospital or multution C
- CENERAL DELIVERY /

(1f mot in bospital or |mlllutwn. writa streat number or locatian)
{d) Length of stay:

In hospital or w.sqtu'-nn 2

A0 YEARS

(Spewify whother

In this community.
yanrs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ saeMISSOUR......... (#) County. .,..GAIJ-AWAY. .......... /ﬁ[
(c?/City or town. SIE/DHE NS

{ (I outside city or town limita, write "RURAL")

ReVERAL  DellVERY 6

(HW give location)
24
Il yes, name country

{d) S.,treet No

1
(e} Citizen of foreign country? {Yes or No)

3. () PRINT
FULL NAME

MARY _EDWA.FUYEAR

3. (8) I veteran,

MEDICAL CERTIFICATI
LY

20, DATE OF DEATH: Month. befertss

year LT/

3. (¢} Social
name war. XX No... P& S hour-——G mm“;_& L m. P
- 21. 1 hereby certify that I attended the dece from
/ S. Color or 6. () Single, widowed, married, 194 [ to. 10 74
4. Sex. &.&Aéﬁ“.w mce.}fﬂlff eier ﬁvﬂf:ﬁm&m&! that 1 last sgaw h_..é...EMve o —_— . . .‘T"'“'.""" “’t‘" 4
5 (8) Name of husband or wife..._. . 6. (¢} Age of husband or wife it || and that death occurred on the date and :our stated Duration
é/}/&)’ ﬁU VEA /2. alive..... §__ ...years || Immediate cause of death.
7. Blrth daté of decensed. B L L ool Zﬂ_é__
(Manth) (Duy) {Yuar)
B. AGE: ° Years Month.s Days If less than one day Due to....e._.
02, ‘5 / é hr. min.
Due to, A T e
9. Birtuolase.... JEW. ... BL Q!l/’ff' LD . /7132"2" ded |l 2y
Clty, lown, or connty) (State or foreign country) ~ il R T T
Oth onditio
10. Usual occupation 0 U‘Sé w’ F £ (tln:IruSe pre;n:l::y within 3 months of death}
15. Industry or business AT ﬂo M‘E ] PHYSICIAN
=] Major findings: N —
8 12 vomeoornl L2 L AST.WOOD jor fndinge: | N4
= . \ 7‘ hUnderlIne
=1 13, Birthplace MOKANE MISSCYRAL % the cause to
0, 0r Co State or foreign country) houtd b
TE{ 14, Maiden name... JJJLQ}A HM.EYE& él'lr.‘? STRIORON Of autopay A :}m‘;gaegsme-
tistl Y-
§ 15. Birthplace...... ﬁﬁﬁ_(if;;an&n(t/ﬁff)’ (S/:Im’ i ﬁrg‘gﬁ“’“{) 22. If death was due to external causes, fill in the following:
’g) (6) Accident, suicide, or homicide (specify}

16. {a} Infomant.....__z.........

(b) Address...........

. i , Yre
17. (e} mhﬁ-‘- (5) Date thereof.__ %@JZKEL -
(Burial, cremation, or removal} {D (Yeuar)

éuﬂ&jﬂ C’Mff_ék.r__
\WAdabosag

{c} Place: bunal or crematio

18. {g) Signature of funeral director}

Ful roM MisSSovrt

While at L0 —
(¥ Address ( »
23, Signatupe.>™ A= o pret P
19. (8} ;_lf e —'6 ...... ; /;
(Date .udloculrubtnr) (Rui-u-r tore) Address 7F 4§

(¥) Date of occurrence.

(¢) Where did injury occur?
{City er town) {County) {State)
(&) Did injury occur in or about bome. on farm, in industrial place‘m publie place?

[
(Specify type of place) [ ..‘v

¢} Meana of injury.. L)X ...
A
o & s (ﬂ D.oro
- Date signed.. Z/M/ﬁ/

I I u (Licensed Embalmer’s Su\tel‘nent on Reverse Side)




7iAF AL BE JOBD

STATEMENT BY LICENSED EMBALMER

I hereby certify. that the body whose name is recorded on the reverse side of this cf;rtiﬁcate was embalmed by me, or by............._.]

“iornon.., Registered Apprentice No

working under my personal supervision. Lo PR
: ¥

1

Signed........... &L

. - o Licensed Embalmer No 4/é /
' P. O Address 74 /wéé:/\J m

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

- If this body is not embalmed, fact should be so stated above. ™

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

DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSUS

Registration District No._.z_(..!.__{..__._..

Primary Reglstration District No. 4.')..!

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats Pile No

$ o

Registrar's No.

1. PLACE OF DEATZZ
{a) County. .
(8) City or town....\

{II ontxdda city or town Ilmlu. write "BU
{¢) Name of hospital or institution:

" and nama of township)

{If oot in bospital or Lnstitution, write street number or Jocation)
(d) Length of stay: In hospital or [nstitution

EI\CE OF DECEASED:

2. USUAL R

(a) State.......

(¢) City or town.. et

(1f o
(d) Street No....&—’w b &Laé‘—ﬂ'/"-l’ i)
(if raral, give bacatlon) 0’
(Yen or No)

(e) Cltizen of forelgn countryfim.

{Spocity whather
In this community,
years, manths or doys) TN I yes. name coun
3. (@) PRINT 777 Chrea U',/%
FULL NAME,, atfres -t
o i
3. (3 1 veteran, v 3. (e) Social Seqfyhty
name war, (. P ——
; l 5. Color or W 6. (a) Single, widowgd, martied,
H
4. Sex race divoreed...... ?n ..... —
6. {# Nome of husband or w{fe_______..___.._ 6. (¢) Age o‘fiuaband or wife if
.
e M
7. Birth date of d W A § "'/ 7’
{Month) 7 (Day) ANearl
8. AGE: Years Ihio;?hn Days If lesa than o ¥

9, Birthplace

ECil: town, or eountyp
Usual cccupation: Lol

@m‘%m&n country)

10. .
11. Industry or businesa p A :\%
=
2 12. Name A V
E=
= 13. Birthplace < i —
o (City, town, of cotnty) (State or foreign coantry)
E 14, Malden name
s 15. Birthplace
= (City, town, o+ county) {Suate or Lareign country)

16. {a) Inforthant

iliona
gnancy within 3 gonths of death)

.| PHYSICIAN
-7

Underline
the cause to
'which death
.[ahouid be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(5) Address (5) Date of occurrence
W id Inj ?
17. () (5) Date thereof () Where id Injitry oceur oo s m—
(Bectal, cromation, or remoral) (Moath) (Day} (Year) {d) Did Injury occnr in or about home, on farm, in ind place, in public p!ar.e?

(¢} Place: burial or cremation

18. (o) Signature of funeral director While at work?. (Specify (;,)p.ﬁg::.z’ ¢ infury g
3 Address T st

19. : ) ) 3. Sigeature.. (K D.@other)

. (g : 0 s&
| :{Date recnived local resistrar) {Regtatrar's ) ad 22 Date signea /Z

'x lx‘:"
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