rarsfdfs & AARAATAM A W VAL LALIUNRF LDiaralaly ALNARTTEIVAMRARLY SR K LAVIWAARINILIN R IV INAY

N. B.—Every item of information should be carefully sapplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classifiéd. Exnct statement of OCCUPATION is very important.

ofZ=20e 1 x19311

DEPARTMENT OF COMMERCE
BUREAU OF THE CENBUS

MISSOUR] STATE BCARD OF HEALTH

34866

STANDARD CERTIFICATE OF DEATH Stats File No
Registration District No. I 1. ,Prlmnry Regiatration Distriet No.... Repisirar’s No. N —
1. PLACE OF DEATH: e LIV 1'13@, 2. USUAL BESIDENCE OF DECEASED: T
(2} County. Jackson /
(b) City or town Keangee (City,  Sn. {a) State. { (3) County.
{If outaids city or town limifs, write “RURAL" and name nf Lowu.bip)
(¢} Name of hospital or instituiion: (&) Clty o town
32110 Smﬂ I"t (1f outeide city W‘?
{1f oot In hospital or [nstitution, write sirest tuinber or locuton)
(&) Length of stay: In hospitalor institution (d) Street No 3'2 (éo
(3pocify whether {lI rural, give locution)
Inthis community. 30 vears
yenrs, months or days) {¢) If forelgn born, howlong in 0. 8. A.? years.
. P MEDICAL CERTIFICATION
8. {(a} PRINT & -
SOFPRINT  lps, Mary Jane Lappin ) 5 1) o X'Brd
3. (&) If vt B (o) SoclalS ” 20, DATE OF DEATH: Month : da
3 veteran, 3 o P R .
HOHG - ¢ ¢ ¢ “:'-E Vesr, 1939 hour, l '32 PI{ minute. M.
HAING WAL No Hnne - g
21, I hereby certify that I attended the d d from 6."" ?‘ L] 2
P 5. Coler or 6. () Single, widowed, married, 183G 0 ot "2, 19237
4, Sex.___ race. divorced_._.v"_lg.gf‘:.{m_. that I last saw hALeY alive DLS M -2, 7 193?:
6. {b) Name of husband or wile. 6. (¢} Age of hushand or wife if || and that death occurred on the date and hnur stated pbove. Durati
s ur on
Georrge li. Lennin alive..... vears || 1mmediate cavae pf death 4
. Birth data of decensod Feb , 3rd 185¢ 7 e 20 e
(Mouth} (Day) {Year) ¢ st
[/
8. AGE: Years Months | Daya Ef lexs than one day Due tom@(a:&z&é_#:{_g__p_ .
81 8 0 : @,
hr. min [
Due to.
9. Birthplace Ky I ¥
(Cley, lﬁn. or collnllyc) {Swuite or forelan wnnl-ry)l
omemaxar Other conditions.
10. Usual oecupatien {laclude preguancy within 3 months of death)
11, Industry or busine=s. - II PHYSICIAN
] » Major findings:
E { 12. Name___ Thones Vheeler Of operatlons Undorline
the cuuse to
2 | 18. Birthplace e 5 s - 5}’ - which death
¥. LaWE, OF nty, tale of foreign conntry, ahou he
& [ 14 Malden name Grikiiokm Of sutopsy charged ata-
E Ky tistically.
= 15. Birthplace {City, town, or connty) {State or Loreign country} 22, 1f derth was due to external czuses, fill ip the following:
) . . horieid -
18. (g} Informant's own ture. Alvin Lappin, (@) Accident, suicide, or o (specily
(%) Address 2240 Smart, K.C.Mo. {b) Date of oceusrence -
- . et e e s e e s
17. (@) Burial (3) Date thereot__0Cts 5th, JGGHRero didinjury (City or town) {County) Swe)
Burial, cremation, or removal) (Month) (Day} (Year} 3 ¢d) Did injury occur In or about home, on farm, in industrial place, I public place?
{¢)} Place: buris! or crematio B 0 eIy
18. (a} Signatire of funeral director__ G+ Hs Biackman & Son, Inc | While at wor (5"’“"(‘,’3"’33:::;;':3, infury.
i
®) Address___2 T Hoa_ :
23, Signatur . (M. D. or other)../!
1. @ . A= s @ MAM_:.
@ w 2. /300 Bl wgno

(Date received locat reg (Neoglstrar’s signature)

{Liconsoed Embeolmer’s Statement on Reveras 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 embalmed by me, of bY.covrrre i

., Registered Apprentice No

Signed 7‘7@-% QAA s B
*.  Licensed Embalmer No g é 2 q

. P.O. Address . ,/ﬂ..._f _}UL@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license. 3y *

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

working under my personal supervision,

.- + - .




