5. No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 34264
-~y HUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Stale File No

E

I x

10.0CT 100948 1 3

Registration District I'rimary Registration District Nogjjé: Registrar's No....coouoseonsssmssssnnes

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: /2
a2 (s} County Butler Lhigsouri Byt ler
& || ® ciyore Rural - "Route I (a) State = (&) County ol
ity or town .
[} {If outaide city or town limits, write “INURAL™ sod name of towoship) City or town Harviell 77
g {c) Name of hoI_sImtnl u;:miiiunon n t(lfouluidu city or town limits, write "RURAL™)
arviell. ! Aot ol iier : oute
; (lrnnlm Bospital or fustitution, write street uumber or loestion) Street oo (4 rursl, give location)
o (d) Length of stay: In hospital or institution No
z {Specify whetker || {£) Citizen of foreign country? Yes or No}
- In this community &
= years, months or days) If yes, name country
[
E {:.I)‘ Ew‘}, Ardell Grgyer MED]CALSCLRTIFICATION L
< : : 20. DATE OF DEATH: Month,. S8RbeIDEY, 6
i 3. (b) Ilf veteran, 3. (¢) Social Security 1643 N 2:40 A
s ‘ear. 0 bt in (] .
= name War. No. ¥ il minute M
5 21, I hereby certify that I attended the deceased from
T Fomal E?Colorlorr 6. (a)/SlnzIe. w!di:\:ved. married, \,AMA}/ =1 19_‘{__3.‘ to. ‘);f\j‘ { w,E‘,.,éf
en : ' ,
¥ 4. Sex e /e hegro djvoroed...':‘.‘il..rr,iqqu that 1 la;:t gaw h41 alive on KJLA \ [ 19__4.3“
E 6. &:bf Name of hEband orwife. e 60 () Age of husband or wife i and thnt. death occurred on the date And hour stated above. Duration
2 arvey urgyer alive....o..._._years lmmcdmtc cause of death
g 7. Birth date of deceaned Dece‘lrber il 3 1914 /Ll I/W(’W E
= {Month) {Day) {Yenr)
[4.] 8. ACE: Years Months Days If less than one day Due to ’ } ,\ N\
& 28 9 5
= hr. min o Q /
- T ue to
& (| o Birthplace . ViICKSDUTg liississipni/ L
% {City. l.o. or county) (State or fureign country) - d
Other conditions.
?} 10. Usual occupation ousewife (Include pregnancy within 3 montbs of death)
=] 11, Industry or business i Eadi PHYSICIAN
o or findings: —_—
;L E { 1z. Neme. Henery Lewis _,' Of operations Undert
e T T [N ) . . . nderline
= { 13. Birthplace Unknown : e the cause to
| P il
. g o . (Gﬁi rwn or, mna) {S1ate or forelgn eountnr) Of autopsy........ ~y L--:_,L./L/ {/ \ :V}Elgf;ﬂlﬁbme
{ 14. Maiden name / charged sta-
-9 E .T . tistically.
ackson Ll ssissinpd.
15. Birthpla, tog:
E Z Ce. City. town. o oonnte) (Stnts on Farein eawmteg) 22, If death was due to external causes, fill in the following:
= 16. (o) Informant arvey Gr ayer (a) Accident, suicide, or homicide (specify)
B @ Address Route 1, Harviell, ldo, (1) Date of occurrence....... 4

1, @ Burial

{Burial, cremation, or removal)

~
{b) Date thereof Sept L 17 | 1943 (c) Where did injury occur? 1y or town) {County) (State)

(cu
Month) (Day) (Year) (d) Did injury occur in or about home, on f in induatrial ptace, in public place?
New lladrid te nj r gl ote, on farm, in public pla

18. (a} Signature of funeral director. Richards Funeral Hone While at work?.... na)of I UTY e smamss s vsrasnaseras

) Address. N2V L18AT 3 Jdi 6900 s W’ y, ,b{/U‘ L

(¢} Place: burial or cremation.

(Smﬂylrmul‘pl
— () M

. {M.D.ezathes). ;.

. Sigrature........ A —
0. ) T—R7-43 ’ : i —
19 (@) (Bate received local registrar) e {Registrar's signstuse} Address W Jjj/-//i/ 7"%/} Date signed '?/1 6
“r L {Licensed Embalmer’s Statement on Reverse Sld{) 7




RECEIVED
District Health Office No. 2,

District File Number -./_0_%-_;_:4?"10.3
Dave Filed .. 2-A5 7

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. ... e essesarens

Not. embalmed . , Registered Apprefitice NO.........ocvoreeomeerieeeeceeece e veeeny

working under my personal supervision.

. Licensed Embalmer No.....

P. O, Address . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

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




