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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

ARG S STANDARD CERTIFICATE OF DEATH ot Fite o3 DG

Registration District No. __ %_.."..M..... Primary Registration District No..ig.is__._.._ Registrar's No, / 7 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{2) County......888 @ smeMissouri % County, G858 / ?
b C t tﬂ AIIATVWO Fy
) City or town. (1€ datalds m'f.':r o"_ﬂix'n.ﬂrhfrx write "RURAL" and pamq of township) (¢} City or town East Lynne
(¢} Name of hospital or institution: {If outside city or town limits, write “"RURAL™) 0
{If not in hospital or iastitution, write street number or location) ’ (@) Street No {If raral, give location)
(d) Length of stay: In hospital or institution '(5 P, (9 Citlzen of forei try? No (Ves or No)
3 . pecify whether e cn of foreign country es or No
In this community T hre e Mo novh:
years, months or days) , If yes, name country. . s
MEDIC TIFICATION
3. (@) PRINT . |
39 FRINT John A. Yoder @ 9 29 a?’f‘_b{
—— @ p— 20, DATE OF DEATH: Mont day
3. t , - Sacial urity
(&) veteran WO I‘ld Wal‘ One 1:“ . year. J q L} l) hour. mintte. 45 M.
name War.
1. T hereby certify that I attended the deceas
0 5. Color or 6. {g) Single, widowed, married, UAr L. 25_______________ , 19__‘/__2 1 Qj ..‘27__ 19, f?
a b 'hi
4. Sex M l e | Tace. m‘ h ) t e ' dxvorced.. N a r rl e d at I lastsaw h, ) tu_ alive ont, e 74 = i
6. {0} _Name of jusband or Wiie e meeees 6. [5) Age of husband or wifeif |§ and that death occurred on the date and fiour dtated above, Duration
t 1 e YO d er alive____ .g..é......_...ymrs Tmmediat use of death .
7. Birth date of deceased__..... Seg IR ....uhﬁioh,- e L B8T @J&M"AM -U e /—-%l
Jonth) (Day} {Year) i
8 AGE: HE Years Mdfiths | rDays 1f less than one day Due to_.. " AIQ_Q(&M-&A {3 jy‘ 5
~
hr. min -
N ' Due to
9. “Birthplace - L OWE - C lty,._._.._._...._.....Z," ~Iowsa. } ' S ST T e e e T T T
ity, town, or county) (Sl.nbn at foreign covntry) :
“ |l Oth diti
16, Usual occupation. Frarm.. Labor er ( retired) (inslude preganney wiibin 3 maihn of denit)
11, Industr b O | OO U U PHYSICIAN
nonstzy o DgﬁIEl l‘ YOder‘ - - Major findings: . ‘{)f Tty e T 1 —
é 127 Name. ... . o — Of operations..! Je ' SR e )
o ’ ’/‘ q, f hUnderht:c
112 1 13, Birthplace. LO. gﬂa COum Qoo & e O et
; Lo, of G Lats or urmgn country Of autopsy . should be
E’j 14. Maiden mmc_g nle. royar‘ l Luteet bl 3L L W f}ﬁ{gﬂ;m'
£ am 4 X
E 15. Blrthnh" C TGy E'an-tr:“g? r N (sgfjtgd“ P 22, If death was due to cxternal causes, fill in the following:
P . —- o LY 1 £
16 (a) ] Ini'am-:;t Ella ¥bde gl e : - {a) Accident, suidide, or homicide (specify)
") Ad‘;,,.;f X Gunn City, .Missouri. () Date of occutrence
17. (@) ‘Burial Lo (5) Date thmf Qct. 2L 1947 © Wheredidisury r? (City or town) Courty) (State)
RN ‘{3&“1 "“‘“"}"‘" "’_‘?;’}"") R . (M"‘“h’ Dy} (Year) (d) Did injury occur in or about home, on farm, inindustrial place, in public place?
(c) I-'lace bunal or cr-ematinu_ C l eg f 3 - et' A ,.X,... )
. : Specifly tynd of place) - 22 . -
18. (a) Suznature of funerEai- dxrccttor_._.. e e A . While at wor - 'f ey ("m‘i\a{F ne D112 N A S—
dress ast Ly nne N -+ H ) - )
&) Address oo — SRS e y 2. si /. O PAALALAL | (M. Dlorothen).
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(Licenned Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by mé, or by.
working under my personal supervision

Registered Apprentice No.

Signed J @JM‘/
the above constitutes grounds for revocation of license.)

" Licensed Embalmer No 52 7 / 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in hls OWN HANDWRITING. (Fai

P 0. Address......é;&,//\
If this body is not embalmed, fact should be so stated above.
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