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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nou’??:%__

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn....../...ﬂ...[.............

30 J_f?ﬂ/

(&GP

Stale File No,

Registrar's No

1. PLACE OF DEATH:"

(a) County.....St....LDniS

{b) City or tnwn._clﬂn fon
(If oftside cny or towa limitas, vr:u “RURAL" and name of township)
{¢) Name of hospital or institution:

fl .Lowls County. mgnspita
If not in hoapital or institution, write street number or Jocation)

(d) Length of stay: In hospital or inatitution._......_.l....daar.

2. USUAL RESIDENCE OF DECEASED:

(a} state._ Migsouri” 7T County....... 8t . Louis... .

(¢) City or towh. ..._ﬂT arland
{1f outside city or town limits, write “RURAL")

() Street No.90681 . Windom

(If rural, give locatipn)

= { 15. Birthpl (City, town, or evun!y) _g-erm:?x.;“—

16. {a) Informant’s own signature. W‘“ﬂz&#.._'
&) Address_ 3061 _Windom Overland Mo’

17. (a) Burial (b) Date thzreoL_Sa_pi'.

(Burial, cremation, or ramaval) (Month) (n.y) (an)
(¢) Place: buria! or cremtlon_.no,&kwﬂmm_ﬂﬂmﬂ.tﬂ%w
18. (a) Signature of funers! directerOrLMBNN Funaral Home

(5 Address. 9227 "
- i 2 signatare) -

19. (o) SE P _.19

Drate received loca) registrar)

(Specily whether
In this community.
years, months or days) (¢) If foreign born, how long in U. 8. A.? Yean.
3. (@) PRINT 8 o MEDICAL CERTIFICATION
FULL NaME.. Bdgar _Leunsbury 1 7
£ = 20. DATE OF DEATH: Montn....S€PE 4y 6
8. (b) If veteran, 8. (¢ :'i&/ocial Securlt 59 N 11 - A M
_Spanish Ameriean  w..//L///, / . year ou e :
e wer Pﬂ s '/ /L 21. 1 hereby certify that I attended the d d from
6. Color or 6. (p) Single, widowed, married, 18......., to 19___;
4.3:M8la | rece White | divorced Marrdad || yae1iesteawh......... ativeon 19
6. (b) Name of husband or wife..........__.. 6. (¢) Age of husband or wifeit || and that death occurred on the date and hour stated above. ]
Duration
Emma Lounshury alive......._. D2 __years|| Immediate cause of death
7. Birth date of deceasad....00%_19_1876 Aneurysm of the aorta __ few mos,
{Month} {Day) {Yaar)
8. AGE: Yeara Months Days If less than one day Due to (;;i é‘
62 10 1? hr. min ’
Due to.
9. Birthplace............_.. awenda .. . _.._N%;:k_' -
place Iox(:'cllty, mwx?.?r-r.ounl:) {State or wuntn'f- _Br t iﬁ f
10. Usual occupation..... Police officar Other conditions.. 'iﬁcz:nghimm osﬁh.&.ﬂ .......... el QW) O S,
11. Tndustry or pusiness. HOrmandy. Twsp_Conatahles Offile PHYSICIAN
b / Major findings: A Tl —
E { 1z, Name__.__Nilliam Lounsbury v; 0t operationa Underline
t t
= | 13. Birthpiace : -.Dont Knous which death
{City, town, or county) {State or foreign country) Of auto should ba
& [ 14. Matden name.__. rtin L charged sta-
E tistically.
g

22, If death wna due to external causes, fill in the following:
jeida (specily)

(a} Accident, suiclde, or b

{by Dateof
Where did {njury occur?

© ¢ {City or town} {County) {State)

(d) Did injury occur {n or about bome, on {arm, in industrial place, in pu‘.blie placa?

pa of place)
()" Means of n-

(Hu'ued Em-#ﬂ“ Statement on Reverse Side)




STATEMENT BY' LICENSED EMBALMER - :

I hereby certify tf]gt the body whose name is recorded on the reverse side of this certificate was embalmec-l"by me, or by.........

Registered Apprentice No

working under my personal supervision.

' : Licensed Embalmer No...... ‘ 3 # ./‘..

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAIMER in h.ls OWN HANDWRIT[N G. (Failnre to comply
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, above space should be left blank.




