. No. 2
i—2-43
5-12.32

1 K35897

7
U
¢

D =AC AW I )

.

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

(o K.

STATE BOARD OF HEALTH OF MISSOURI

R 27 1ABTANDARD CERTIFICATE OF DEATH
Primary Registration District No...... AZM_

. 9125
Regisinar's N 08

it. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; é
E:; g"t““w : Greene (a) State....Missourd .. ) County_ LEWLS j
ity or own.._ PR, =
@ N 4 h lfoluuida cny@‘ ﬁmh w;ﬁa “RURAL" and name of township) {c) City or town_.. La Belle 3 ¢
(] rame ol oapital or institution: (1 outalds clty or town limits, write “RURAL")
1044, South Weller Avenue / @ Street No 0
{If not in hospital or § jon, writs stroet ber ar location) (LT raral, give loondon)
(d) Length of stay: In hospital or institution /
‘ (Spocify whetber || (&) Cltizen of forsign country?... 1O (Yes or No)
In this community. ’
years, monthas or daya) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME... VMRS. ELIZABETH YANCEY . . ... March ' 1
T o s 20, DATE OF DEATH: Month. M&IC day ’
veteran, . (¢} Social Security 19 46 9 i 0P
year hour.....n e 2o L_j._..__.._., M.
name war........._...%ﬂ@.. No... . t¥onE.. ... . minut .M
— 21, I hereby certify that I attended the deceased from.
) / 5. Color or 6. (z) Single, widowed, married, ?]l 2l [ 10 sttt / 19..‘.(,4,
4. sex Fopalel race. . “lan. Mvorced_.__ﬁldgﬂﬁd. that Tlast saw h.@A7_ alive on.. _W / v 19_{4;
6. (% Name of husband of Wife.—............ 6. () Age of husband or wife if || 2fid that death occurred on the date and hour stated abave, Duration
. H.Yencey alive.. 2ol years || Immediate cause of death
7. Birth date of deceased.........S. NG 5, 1866 /}
(Moth) (D) (Yeurd Unewane, onpnledga - 11000,
; 7 Z.+ SR W e
8. AGE: Years Months Days If less than one day Due to
|,A/ 79 8 26 hr. min
N N O ‘Due to
9 Blrthp]acr__..__._..._.. ... Unk.‘.'lﬁm_. e Missouritd.

- - (Cny. tawn, or eounty)- - - -(State or fureign coul‘ll{y)‘.u

16, (a') Informant -

NCY Address_ 1044 _South Weller

Mrs. Paul F. Cole

Ay

. - Quhercomeons -~ oo - - oo ool
10. Usua! acctipation Home e T (lm-.lude pregnascy wihin 3 month of death) j
R A VL - e

11. Industry or busi " LS PHYSICIAN
o Major ﬁndmg!: v U —

2 12, Name,,__,_,__,_.__.J essle Hilson g Of operations..—.... { A oY Underline
. A ) rx e v + K ' . s~ F} I - ' B N " o

E 1. Birtholace I.]nkn . Missouri (Nl i . : 2 : Ue\‘ 2 2o the cause to

- - W or county) {Stote or foreign country} Of autopsy r'h:)uld“be

E{ 14. Maiden lpame Aﬁé’iso e : A . clarged sta-
E Unknown Missouri stically.
) 15. Birthplace b ' F— . .t

= 1 (City. town. or counts) (Biate ot Toreign conniry) 22, 1f death was due to external causes, fill in the following;

{a} Accident, suicide, or homicide (specify)

-.m pf\‘m‘fqum'r

17. (@) ot BUI'iBl ... {8) , Date thereof. (¢} Where did injury occur? s o
(Borial, eremation, or removal) (Montt) (Day) (Year) || (4) Did injury occurin or about home. on farm in industrial g:lace. In public place?
(¢} Place: burial or crematlon.._L_a-_.._B.Q.-]_-.:.L_e“ Missourd Ly - L
18, (a) Sizna.ture of funeral ducctorAlma Lohmeyer Funeral HCKIIB . While at wor M__.__mfmf’ ‘(’e‘)" 'i&';:;’ of imjury P2
®) Address ‘ ‘Springfield, Missouri: _ o e S g u
23, Signat
19. (@ . & A2V i
{Dats vaed docalr, rar) {Regixtrar’s u{ma um-) Address gilneitensth, msioy Y o

y744

{Licansed Emhbhulmer® lﬁutemenl on ﬁoveru Side)




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

Registered Apprentlcc No

working under my personal supervision, O/ M
R Signed - é

Licensed Embalmer No -5 g/ o =

P. O. Address. =

Pa

/ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, ITINCﬁailure to comply with
the above constitutes grounds for revocation of license.) .

If this bady is not embalmed, fact should be 56 stated above. ‘%




