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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMM
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MISSOURI STATE BOARD OF HEALTH :1-1882

\@ i\ STANDARD CERTIFICATE OF DEATH State File No.
Regig!ntion District No._._..._(ﬂl / — #2%  Primary Registration District Ne.m,..ﬂl..?.J Registrar's No.

1. PLACE OF DEATH:*» * -

) C - —
{17 outaide eity or twn nmin. write “RURAL" and pams of taweship}
{c} Name of hospital or institution:
2 -
(11 not in bospital or institation, write strost oumber or location) 4

(d) Length of stay: In hospital or institution.

In this community.

{Bpucily wheiber

‘yeurs, months or days)

[

2, USUAL RESIDENCE OF DECFEASED:

{6) State /¥ ® CountyM___

%ﬁtyorwwn__. ,......%é" /ﬂ/f

{If outaide city or town limjts, write “RURAL™)

{d) Street No

{(Ifrural, give bocaticn)

{¢) II forelgn born, how loag in U. S, A.7 years.

£

opmer ROBERT LAWRENCE. IV, .

od

(8) If veteran,

name war.

8. (¢} Social Security
No.

s sex MLGLE

6. (b)) Name of husband or wife

6. Coler or 2 8. {(a) Single, widowed, married,
. i divorced. oo

8. {c) Age of husband or wife if ‘
alive .

———— Years
7. Birth date of dmszd.%.ta“&._____é___:;_,éfz,zﬁm
{Month) {Day) {Yoar)

MEDPICAL CERTIFICATION

20. DATE OF DEATH: Month__.z.._ day. L. L

yenr.....:.\‘.';'.-.n............. hommm#.@mminuw.

21, T hereby certify that I attended the deceased from 4F—=—F"—"Zp%
3% e
that I last saw h.2¥2%. alive on F= . 19cn

and that death occurred on the date and hour llated above
Duration

Immediate QE uEmﬂs .
[ — o

15, Birthplace.....c.om

Due :o“ﬂww_ I

8. AGE: Years Months Days If less than one day
/ / ?A é hr. min oA ’
7 - Due to.
9. Birthplace ___ > - v/ Rs Ceee - - L f._ Sl
(City, town, or o (Siate or foreign cookitry) £ J,\
Other conditions
10. Usual occupation... et e | [ e ks of desth) | .~
. Industry or busin ............?%E |PHYSICIAN
] Maior —_—
E 12, Name o AV Rl S opmﬂnnq
0, Underline
S tum .. hich death
(3tate or foreign conntry) of wb 1 “’],
= au:opsy should be
14. Malden name oo —_2 charped sta-
E 0 - tistically.
=

{City, towp, or oonnly) (‘iuu o lfwal‘n oountry)
16. () !nromant_W ¥ 3L
) Addr--z.n b m s Wt LM

17, {a} .

(B l-wmﬁm,nr

(5) Date thereo J.? —f540,
{Month) (Day) (You)

22 ]f death was doe to external causes, fill in the fellowing:
(a) Acddent, suicide, or homlcide (spedfy)

(8) Date of occurretice
(¢} Where did injury ocenr?.
(CE town} (Coanty) (State}
(d) Did injury occur in or about home, on fn.rm in Industrinl place, in public place?

While at work?_.____._._._.._..._(._._... (‘e,)p Meanh:?)f [njury.

(b) Addresy " i
28, Signat (M. I, or other) ..
19, (a) M!* Uo(b) 447 . gratare :
(Datereceived local registrar) A=)} pe(Begistrarssigef . Address, Date signed E
e T - B I «’.  (Licensed Embalmer's Statement on Reverse Side) R
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body w .ose ﬁme is recorded on the reverse side of thia certificate was embalmed by me, ar by

&_ ..... + Registered Apprentice No. ZJ )2_._.........

S e L Lolions.

. working er my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIHTING. ) (leure to comply with

the above constitutes grounds for revocation of license.)
- - - If this body is not embalmed, above space should be Ieft bl_a.nk.




