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

DEPARTMENT OF COMMERCE
BumeEaU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Iy Fjerd T 157337

FllEn MAY l 5 State File NO.ooooeeeeeeerevrie
Registration District No.., % Primary Registration Diatrict V"MZ%‘ Registrar's No. ,%
1. PLACE OF DEATH: 2. UGSUAL RESIDENCE OF DECEASED: i "/1
chux QJ
@ Cown.... Schuyler o 0 sue MLESOUTL .. comy..SolUVLER. /Y

lancaster

(&) City or town.

{¢) Name of hospital or institution:

(IT outside city or town lLimlts, write "AURAL" and name of township)

{If oot in hospital or institution, write street oumber or location)

{d) Length of stay:

In hospital or institution

(e Citvorwown. L:ancaster

(If outsido city or town limits, write "RURAL")

(d) Street No.

{If rural, give location)

(Spocity whether || {¢) Citizen of foreign country? No (Yes or No)
In thia community. ’
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. P
rull Name. Ethel Herveyv. Gaither _
8T - 3. () Secinl Secuht 20. DATE OF DEATH: Month. March day. 22
3. veteran, . Ae al Securlty
vear...1 Q42 hour.,.. Q. g.lﬂ BRI B S ML
name War. No
- 21, I hereby certify that I attended the deceased from.. 2P/ Zehecda s . .............
/ 5. Color or 6. (a) Single, widowed, married, /’746 1954, to MM %M le 2
e sexn B | e Whlte AIVDMM&Iried that I1ast gaw h.£ete.. alive on m.& 1 10X
6. (5) Name of husband or wife.... 6. (¢) Age of husband or wife if || and that death occurred on theﬁ;e and hour stated above. Daratio
rasion
Lyvle L. Gaither alive.. O . years || Immediate cause of death....... Lot tteitmrreamacas of. [ 0
7. Birth date of deceased........ K@ D.a 6 1887 Evctnrsesr 7‘); 7 fal«o?(
(Month) (Day) {Year) -l
1] . ' Ve
8. AGE: Years Months | . Days 1f less than one day Due to.... /2?42’ A A.A_g :. e I
55 1 16 ALY 7, - R o
hr. min. #«5 .
N b Due to. epeen
9. Birthplace D e “Ti tt ebI'. / . s R -
. - {Clty, towa, at cotinty) (State or foreign country)
. Other conditiona..... *&% ‘% ....................
10. Usual accupation Hou g eWi fe 7 (Inchude pregoancy 'uhm 3 monl.lu o! dulg -
11, Industry or business. %1‘ Aaké'él-c . C S g : ) 3 (W
ot Major findings: /,7 -
{12 Name_ Cvrus W, Harverwr N Of operations....../. M\-‘_g e B T >, W, .
E s < . . Undetline
5 13, Birthplace Ind ,f CaAALC At ¥ty e [T ;rhheicglé“ to
. (Cily. town, or county) {State or foreign country) Of autopsy it nculdmbe
E 14, Maiden name..’ .c.a rrie. I.Inl nd c?a{z:ﬁ stn-
tistically.
£1 15. Birhplace.......... 2 ter. LBML . Mon. /£ - -
3 irthp CCler o ar cvants) “{Btate or foreian . 22, 1f death was due to external causes, fill in the following:
16. (a) Informant Rev, I.vle I,. Galther (a) Accident, sulcide, or homicide (specify}
(&) Address Lancaster, Mo, (B) Date of accurrence
17. {a) . - (&) Date thereof. (e) Where did Injury occur? {City or l.o'l’n} {Coanty) (State)
(Burial, cremation. or recoval} (Moxnth) (Doy) (Year) {d} Did injury occur in or about home, on farm, in industrial place. in public place?
(c) Place; burial or cremation bt
18, (a) Signature of funeral director B ¢e Rllev While at work?. ..._._..._..El.m“y :,mﬁrepa];;ngf injury.... ! ‘. .
&) Address Kirksville g N
(@ ! 7 ® - &mtme—%c‘/& 72 /ZQ/WP or other)....
19, {(a ., —
Address........._. a

(Dltl raenmad local

/3- 78

(Licensed Embalmer’s Statement on Reverae Side)

poeren. DaLE sixneimy
J73
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RECEIVED o - ‘ ‘c-
District Health ‘Officer No. 10 . :
Dutnd: File Number.: o Wi 4 2 77 =

Date Filed --"A’F-!'ﬁ'fsag'”""' ' .

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. '

working under my personal supervision. -

Signed.. % a{p

‘ ﬁ ’ : o . .Licensed Embalmer No 53? ..... 0 7
<ok P N
" P. 0. Address /At btk lot.. 2.

Note: The above MUST BE SIGNED BY THE LICENSED L“BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense ). - -

If this body is not embalmed, fact should be so stated ahove.




