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

DEPARTMENT OF COMMERCE
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Registration District No...

STATE BOARD OF HEALTH OF MISSOURI . 1 7 3 4 7

STANDARD CERTIFICATE OF DEATH State File No.."
............... Primary Registration District Noapé//-l.;y’ﬁ Registrar’s No/zr)(_

1. PLACE OF DEATH:

(a) County..

BOON e

{6} City or town.. L-' "= \. A m\h\

(Il'onhldu city or town Hmits, write * HUH.\L nnd
{c) Name of hosm’- or institution:

a9 mi Vernon

7&4’3&'&32’5&&.‘;5“"'

(If not in hupal.ll or inatilution, wrile strest nutmber or localion)

{d) Length of stay: In hospital or institution A

JIn this community

Lo{e

years, moutks or days)

2. USUAL RES[DEI\CE OF DECEASED; /0
(c) State... #1380 Uxa . B County Moo <
{¢) City or town.. Co’“ A [ L6 2—

(If outside city or town Jimits, write "RURAL"™) 2

(@ Street No.. (0P M2 (Prman. st

(If rural, give locetion)

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

If yes. name country, L e /\

o B0t Lillie  Nechols....

3. (&) If veteran,

name war.

3. () Social Security
A

No.

wsado ]

5. Color or

race.

divares

6. (a) Single, widowed, married,

6. {c)} Age of husban,

MEDICAL CERTIFICATION

73
20, DATE OF DEATH: Month...mg}./..................day 9 z
year.....,l.g.f:.a.._._..._..hour 9 tnintie /?: M

L 4

21. T hereby certify that I attended the deceased from

}7@?. 74 1943, t0..... M
that I last fhw h..24 alive on..... Ty A

and that death occurred on the date nnd hdur stated above.

Duration

6, (&) of husbhand or wife
/"I} ""’e_y (tc.. bals. alive e a8 Immegiate cause of death
7. Birth date of deceased.. A ML 14

{Month) (Day)

o _ r
8, AGE: Yeara Months Days If less than one day Due to..[ug‘rf_‘w e l
z V] REX) he.
Due to .
9. Bitthplace....... . AR Q €. /,Q
- . ll.y town, or county) d (State or fureign conntry}

10, Usual occupation............ 2 1.

"

Industry or business

ousrwir

Pl s wmrena® ’
Other conditions. AT N
(Include pregnancy within 3 montha of dealh) /

PHYSICIAN

73qrne‘! fe

15. Birthplace

{12 Name...... )1! b

{ 14. Maiden name. 244 &

d/yﬁoau\ﬂ. Gﬂ

13. Birthplace.. S+I \'\1\-

Major findings:

Of ope;atiuns.........w‘ .

MOTHER FATHER =

16. (a) Informant._ 7 X

(8) Address... é:o?

Burial, cren;atm: u;' ramnval)
() Place: burial or cremation /. Pw.§‘\.\_ﬂm
18. (o) Signature of funeral direct

(k) Address...

19. (@ d—e/ﬁ«?’

Date received local regl.ﬂ.rnr]n

{City, town, of county) V {State or foreign country}

}z} Zerymnon.. 3

: (3) Date thercof._..s3. ..

[©)

(Monl.h) (Dly) (Yenr)

7 (l‘\c;tinrnr'n signalure)

e Underline
/ the cause Lo
'which death
Of autopsy >l d should be
charged sta-
tistically.
22. H death was due to external causes, fill in thefylhwina:
(a) Accident, sticide, or homicide (ap7'(y)
() Date of occurrence. V/
(¢) Where did injury occur?
(City or town} {County) {State}

() Didinjury occur in or about hotne, on farm, in industrial place, in public place?

. . ("!pu:l[y typa of place)
. While at work?. e {¢). Means of injury....

|} 23." Slgnatyre . J. y , ’&W—(M\D orothJﬂ»} ‘Q

" Address_{ .

. Date signed. 95 oY 3

&PA\ 2) {Licensed Embalmer’s Statement on Reverse Side) R
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s

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.... .. . ...

orerivns Registered Apprentice N0 et ees e

' P. O. Address......... m \LAI;JJ\M‘ ..........................

Note: The nb;)ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

"If this body is not embalmed, fact should he so stated above.




