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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Reg;inmt;o;“T)I};tr‘{Jc-tA g&g:ﬂﬂ%..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._S__d__gLQ_

29

124
%

State File No

Registrar’'s No.

1. PLACE OF DEATH:

(9) County..._..LAY Ingat.on

(&) City or town Chl Jlicaot hﬂ

(L )f:u

(c} Name of hoapital or institution:

227 Walnmit

(If outeide city or town limits, writs * HUHAL" and pame of tawnship}

{1f oot ic bospital or institu|
(d} Length of stay: In hospita! or institution

a, o, write sirest number or location)

In this community Unknown

(Specity whether

yoars, mootbe ot days)

Foll Name _Cyrus. TewdscMounks. .o
3. (¥ If veteran, 3. (¢} Soclal Security
name war, No
5. Cdlor or 6. (e} Single, widowed. married, |
4, Su-_Iﬁgle_Q.... recthifio.. divorced....... %1
6. (¥ Name of busband or wife rvevveracecneas 6. (¢) Ageof huaband or wife if
i alive . ... years
7. Birth date of deceased.___..M.a.'_ ___..__lﬁ._..._.........
(Month} (Dny) (Year)

8. AGE: Years Montha Days If leas than one day

83 9 18 . o

(City, tawa, ar county)

C.B.&0.. Ra

10. Usual oceupation

o Bmhm,_tlnknom _{px obahly_.ﬂeman;zﬂ{f

Setate ex loceign country)

R.

2. USUAL RESIDENCE OF DECEASED:
@ swe Eisgonyi .

07
- ® coumy- Livingston.. ../

(¢) Cityor town.....

(If cateida city or town Bmits, write "RUB.AL")

(@ SueetNo 927 Welnut

(1t rural, giva locatlon)

(é) Citizen of forelgn country? IInknown (Yes or No)

If yes, name cottntry
MEDICAL

20. DATE OF DEATH:
year.

Month.._...)

Immediate cauee of death

iy I A
A Jalgles’ fllietleliva
Due to.

Due to.

Other conditions
(Loclude pragnancy within 3 months of death}

PHYSIQAN

Removal.:
{Burial, cramation, or removal)

17. {a) (¥)- Date

18. (a) Signature of funeral director__F_n__.B.

. (&) Place: burial or cremation .. B2 €, Migsowrd
« Horman Funersa|

® Address....GPR111icothe, Missopri. . .
19. {a) MKH_ ) LL S
(Date recsived local ) Z#={7 (Registrar's slanntare)

H 11. Industry or business —
e Major findings: —
B4 12. Name Inknown ; operations Underline
= L . -
& L 13, Birthplace Unlmown ! . ?ﬁ&“‘é’&?ﬂ

ﬁil town, or sounty) (State or foreign country) Of autapey should be
5 14. Maiden name Iik I} (ﬁ B - fh?f'cﬁ sta-
[=+] istleally.
§ 15. Birthplace (City, town, or coanty) M’;{;," 22. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

16. (o)} Informant.... Q-‘L‘Yﬁl mj.amﬂ (@ en

® Am_ﬁl?._ﬂalmt St Qh] ] lie oth e Iué'” Date of occurrence

b f_.}ﬂ:._. 2.............
thereo (Month) (Day) (Ysar)

(¢} Where did injury occur?.
{City or town} (County) (Seate}
(d) Did inJury occur in or about home, on farm, in industrial nlace. in pablic plare?

{Epacify typs of placs)
() M of m;ury

i (M. D. g obHET}

Jﬂ,fg___ Date dmcd.{ld! L..?’

47 =

(Licensed Embalmer's Statement on nm Side)




T I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

__________ Elton. P. Norman & E. RB. Hormen ( 2574) Registered Apprentice No

working under my personal supervmlon .
Slgnedé%”a (j%ﬂﬂ%/ ’ .

» . S a

Licensed Emha[mer No 40356,

P.O. AddreSSChllllcche.MOQ ............. N

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wu.
the above constitutes grounds for revocation of license.) - +

If this body is not embalmed, fact should be so stated above. “ |




