5. No. 2 ?_EPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 30278

M—5-43
. 5-17-39 Dxaﬂﬁ-msgmsus STANDARD CERTIFICATE OF DEATH State File No
o 1 567 . .
xaeen Registration District No..._.........A l ~~~~~ Primary Registration District Na.__.__%,...g.&...\._ Registrar's No, 59 "5‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; . b I
=) - {a&} County. B&I‘I‘V A, . é-_
5| @ cityortown.. ural="Flat Creek twp. @ s MIBBOUDL... .. @) Couniy.... BALTY.....
{If outsides city or town limits, writs “RURAL" nod name of township) i r n Rura,l o -~ 0
&) ! (¢} City or tow:
gé (e} Name of hospital or Institution: (If outside city or Lown limits, write “RURAL") 0
Y
po (If not in hospital or ustitrilon, write rirset prmber or logation) (d) Street No. '"jd m'l e [l!cr)an:l .%Ef&fr“’" MQ....
Z (d) Length of stay: In hoapital or institution caziei @ cizenof v ‘no & N?
pecily whather ¢ i ol omznoounry es ar No,
E In this community. most of life
E yoars, months or days) If yes, name country.
& MEDICAL CERTIFICATION
& | fuid name. Charlev Edwin Lenev. . .. '
20. DATE OF DEATH: Month . AUgUSE sy 26
< 3. (b) If veteran, 3. (¢) Social Security 19 N -
=] year. O, minute .
No.
ﬁ Tame war 21, I heteby certify that I attended the deceased from
= R 0 5. Color or 6. (o) Single, widowed, marricd, 19___,to 19.__:
:L 4. Sex M. race.._W.e divomed_.._m..lg.!..,...,](... that I last saw h alive on Y | S
E 6. (b} Name of husband or wife......cocc e 6. (€} Age of hu;banﬁ or wifeif || and that death occurred on the date and hour stated above. Duration
o || Belvia E. LAReY. . alivee— . ._....year || Immediate cause of death
) 7. Birth date of deceased..._ April 16, 1909 Crushed.8kull _and chest. . SO FS——
5 (Moaib} {Day} . (Yean)
&
o 8. AGE: Years Months Daya If less than one day Due toAutomObileaccidBnt on
g 38 4 10 o . ~Highway 37 near.cassville Mo ...
Due to
$. Birthplace.—.._. Na&BhbUr, .. _MO. £x R .. )
E the {City, town, or county) {State o:i’ureizn mﬁrnl-r:r) i Ck /
X eyt owp et . Other conditions. . - - .
g 10. Usual oce tioen Fa‘m er‘ H Z SRR ! (%n:!:dn preg'mmcy within 3 months of death) c e é
2 [l 11. Industry or business Farming O PHYSICIAN
. e - . findi: —_—
>!. E 12. Name.__RQDert C. lianev . arabh s M apetations...... ll / 1 fl / S—_
H ne
Z ||= 3. Birthptace. _Qb_%_g_%ién_cgum ' .:wﬂfn o “Q“ - 7 / 7 ;,:,;gag&g
5 a 14. Maiden name._. ﬁﬁgi.uﬁr...a‘—etﬁénle ) A ..D.._... Of autopsy. . ‘ E{J:rlzleﬁ sm'f
I-» - - stically.
E S{ 15, Birthplace,.,..._Qgrﬁi&lgﬂﬂ_._....._... - Mo 2 22. If death was due to external causes, fill in the following: —
= (City, towa, or codnty) {3tate or foreign country) . i d t ‘)
R, C. L _ . 13 || (@) Accident, suicide, or homicide (specify)... AC ¢l den -
g 16. {¢) Informant.. oo Moe LiGLAY : : August 26, 1947
- _Exet, er Mo () Date of occurrence
(0~ fddreze T © diary o2 J1€8T_Cessville Barry &
| 17 @ —r DAL Dare thereot BA28/UT___ (| Bty omE Ty e i o
| - (Burial, mm“- or removal}.” (Manth) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in pubiic place?
j . (&) Place: burial or crémation MaDl éwood Cemeterv . Hi ghwav 3'7
! 18. (a) Signatare of funeral director Ko on mneral Home \Vl.ule at work? 8 PRt v _.._.:__.:_'.._.__M%,

(b)

ddress_ lZzOZJ I!Liﬁ.jLn.L Ga,saville MO

+

23. Signature .‘jg/

/.yr./.-/ld’i{

S ch) Means of i m;?

Date signed S LS

19. (a) 7 mm— |
ed lm.-lrerhl."r) +  {Regisirar’s signatore) /f’ Address..
V

(Licensed Embalmer’s Statoment on Reverss Side) 2 ! ! . . E / W % aéfd‘ "



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

......; Registered Apprentice No -

Signed _j% 5 - ‘/;/(
License& Embalimer No ?/ \3 ) 7

P. ©. Address. (= —z2-2- . /%

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

working under my personal supervision,

20 If‘ this body is not embalmed, fa‘ct should be 3o stated above. N




