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

4

DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS

TILED MI\R L}g 134

STATE BOARD OF HEALTH OF MISSOQURI

9 STANDARD CERTIFICATE OF DEATH

State File No.

Registration District No... Primary Registration District No/obb- Registrar’'s NO‘Q’?7..
1. PLACE OF DEATH:! 2. USUAL RESIDENCE OF DECEASED:
() Count chapan iise i Buchanan //
" C?t L Yt HAT T {z) State sour (6) County... ue 6’;
ity or town . .
{IT outside city or towo limits, writs “RURAL" and neme of towaship) () City or town Hallﬂ
(c} Name of hospital or inatitution: / - {If outside city or town limits, write “RURAL"}#)
(d) Street No.......

{If not in hoapital or institution, write atrest number or location)

{d) Length of stay: In hospital or institution

75 years

(Specily whether
In this community..
years, montha or days)

{f rural, give location)

(e}

Citizen of foreign country?

(Yes or No)

If yes, name country.

3. (a) PRINT MEDICAL CERTIFICATION .
FULL NAME Yelvin lawson Duty Fob.
TR T3 Soclal Sec 20. DATE OF DEATII: Month day
. t. y 3. i it
veteran Izo ¢ . ;{loy Vear. 1945 hour. B M
name war, No.
21, 1 hereby certify that I attended the deceased from .. YtrB. .0 i
- o 5. Color nit 6. {a) Single, wid«ﬁgii_z?irgad- 1D, 1o Putb 4 Ty o
4. Sex 1e maee. / divorced " " || that 11ast saw b=, alive on.. - 19........;
6. (b} Name of husband or Wife.......ooeoeecvesoens 6. (c) Age of husband or wife if || and that death occurred on the d e and hour stated abnve Duration
Sarah M. Duty ALVE. o 70 years || Immediate cguse of death S, S
7. Birth date of deceased Decs 11, 1866 qu_,
(Month) {Day} {Year) o
8, AGE: Years Months Days If less than one day Due to W
76 2 S hr. " 1 D L
Coun Vest Virginial| e :
0. Birthplace Logan County / t Vi gi i
- {City, town, or county} ~ {Stote or foreigo country} - h
. N Other conditions.
10. Usual mpauou,ﬂanradSectionroremn e i 3 i D,d,,% 2
- .
i1, Industry or business....Co_ B & Q Re £ é = PHYSICIAN
I~ Major findings: Ll él —
8§ 12, Name.ooervericcrrs I@mﬂal Du.tv T SR A S FEEE Underline
=
2\ 13, Birhphace....... Unknown.. . / We(mt Vi rgi nia. e the cause 1o
town, of State or foreign country Of autopsy.... should be
E 14. Maiden name._.. CVQ {O%OV P charged sta-
) / : - tistically.
S 15. Blrthplaceunkllﬂﬂn__ WeﬂtVirgim 22. If death was due to external causes, fill in the following:
= {City. town, or county) (State or foreign country) -
16. (@) Infnrmamsarah He Duty {a) Accident, suicide, or homicide (specify)
(b) Address Hal 181 Mo, (#) Date of oeccurrence -
17, (@ ... Burial (8) Date thereof.. E8D s 19, 1945() Wheredidinjury occur? ™
{Burisl, cremation, "“M'DK c (Month) (D")L;Y"") (&) Didinjury occur in or about g, on farm, in industrial place, in public place?
() Place: burial or cremation L OELin- Cemy Halls,, Ho.

18. {a} Signature of éunernl director.

i ( y
® Aﬂdr@m 25 King Hi11 Ave, ©t,. Josefh,
19, {a)

9. 43 ) Orﬁu-»

(Date roceived locdlregistrnr), o o - (Registrar’ lllmz')m (]

of place)

(Specify

7R D~
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STATEMENT BY LICENSED EMBALMER -

+ + | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by..................; ........ frveeas
BN ;l . . E . ‘ ' 1.
e e eee et eee e — ) <y Registered Apprentice No...........cococvewommmmmnssssnonimeess
working under my personal supervision l ‘ _ P to

AN ] o, ' - ot . . ) - // ’ . ‘ . ] =
e o Signed. Sttt 2 éé‘*‘— /5 S
o ‘ e -+ . Licensed Embalmer No 4238 :
R P. Q. Adciress st. Joseph .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) - ' ’ '

- .If this bedy is not embalmed, fact should be 8o stated above. o ) . i‘



