WRITE PLAINLY—USE UNFADING BLACK IN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED JAN 3%343

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration Distrlct No 2274 .

42864
2o

State File No.

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

K—MAKE A PERMANENT RECORD

18, (a)

(a) County gal ne (a) State MO, ® County...2aline ﬁ ?
(&) City or town laver . ) -
. (If outaide city or town Limits, write “RURAL" ond name of township) {c) City or town....... Slater !
()" Name of hospital or ;:;s(t}i;;tgu: / _ (If outsids city or town limits, write “RURAL") '
{If not [n hospital or institution, wrile streat. nn?mor location) (d) Street No {1f rarsl, give location) ’!
(d) Length of stay: In tal or institution Py i |V e citizen of fores iry? no v ‘Xr Noy
Decily whe e} Citizen of foreign coun 0]
In this community. '0 year 5 Cﬂj
yoars, months of days) If yes, name country.
3. {5) PRINT MEMCAL CERTIFICATION
name_.John. Coleman Yager . - o EcrH. Mom DEC* uy. 13th
3. teran, 3. (¢} Social Securit
®) Ifve no (e ra'.[ one Y year. 1 n48 hour. minute b M.
name war. No. )
5 ereby certify that I attended the d
6' 5. Coloror _ 6. (a) Single, widowed, &g_______ m / -4 19. yf/
male white omarri Yed
4, Sex race R o that [last saw h, - alive on.._._ i / 3— rrrrrrrrrrrrrrrrrrrrrrrrrrr
6. (3} Name of husband or Wife......—....... 6. (<} Age of husband of wifeif || and that death occurred on the date and hour stated above, Duration
Lula Ya,’[er a.]ive.....‘q ."! S /
7. Birth date of deceased ﬂ@vem"b’et‘ m 18 m /M.
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day //ﬁ%
8 4 0 | 1 6 Tnin F
o. Birtkpuee. HOWArd County Mo NS
. {City, towi or noudnfy) 1 'b 0 (State or foreign coontry) L J\ I
. Other condi
10. Usual occupation retired, a rer. (t chud Dregnanaywithin 3 montha of death) —
11, Industry or business . : y/! \ PHYSICIAN
William Booth, Yager @ = || > fodings: ] N | —
12. Name - L PR [ — of opemnons_...... - o Undestt
5 13. Birthp! dnn ! t knm'r / h L /;, ‘,ﬂ Lhe_&,ﬁ,&;
& } town, or coanty} * (State or forsigo ogtintry) Of autopsy. \S < J i ?ﬂ?ﬁﬁb‘ﬂ
a 14. Maiden mame. ... ]{ dahala. McCurry o = T v charged sta.
don't know vl St faticelly.
§ 15. Birthplace. P T Bimte o oo o 22. If death was due to éxternal causes, fill in the following:
16. (@) Tnformant. trs. Lula Yaper . - || @) Accident. suicide, or homicide (specify)
& Address..: Slater, 1‘.{0‘12 r;' {8 Date of occurrence
17 @ .. purial (#) Date thereof =155148 [l () Where did tnjury occur? T o
T {Burial, cremation, or removal) Slater ‘:‘"‘"“Hg‘.’) (Year) (&) Did injury occtir in or about home, on farm, i industrial place, In public place?

{¢) Place: burial or cremation

Hill. Brothers,.
(%) Address Slater, Mo- y

. @ (‘)LZJS‘__‘/L w . MW%

ta reccived local registrar) {Registrar's signature)

Siznatu're of funeral director.

—




REBEIVED
Disfrict Health Offlcer No. 8

District File Number______ ————aeama

Date Filed...L2.2. 8ok

STATEMENT BY LICENSED EMBALMER

~

I hereby certify that ?d:. whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......oooooooooo .. -

e j Mﬂ \ , Registered Apprentice No.......... .3 e
working under my persondl supfrvision. / a .

Signed......
e = Llcensed Embalmgy No......... /ﬁ-??‘ .....................
! ‘P. O. Address. g&% N4’ o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITANDWRITING. (Failure to comply wif
1he above constitutes grounds for revocation of license.) s .

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




