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11039 AN e STANDARD CERTIFICATE OF DEATH State File No
Y 15 1940 791
Regiatration Distrlet No. ‘P_rlmary Regiatration District Noh.._._1_QQB__ Registrar's No_gmg_.

1. PLACE OF DEATE: 2, USUAL RESIDENCE OF DECEASED;
(2) Counly__w 2 ﬂ o 2

® City or mmMM_:LnM_ _____ @ siate. Missouri ® County Sbw=hents
{If outaide city or town flmits, write “URAL" and nams of township) m

g

=
>}
g
=] {c) Name of hospital or nstitution: (c’):\Clty or townmm
& ( 7145 Lanham a & (It outsida city ar town limita, write “RURAL™) 7
If oot in hospital or Inatitotlon, write street nm or location} r
E {d) Length of stay: In hospital or {nstitution one (d) Street No. TM5 Lanham
(Specify whether {If rurn), give location)
In this community. )
E years, months or days) (¢} If foreign born, how long in 1J, 8. A2 years.
] ( MEDICAL CERTIFICATION
8. R
& R Godfrey H. lasar Al
= 20. DATE OF DEATH: Month ADTE1 day__ 1
< || 8. & If veteran, 8. (¢} Social Security ) 1940 1
g . name war no N no Year. hour. minute. 45 P. M.
(s} >
- : 21, I hereby certify that I attended the deceased from )
E] " 6. Color orw 6. (a) Single, widowdfd. maged. Fhaeh 3/ 19‘%' o Rl 7 , 19%9
v 4, Sex 4 : Tace. divorced 2. b that I last saw b e allve on - , : 8
E 6. (¥) Name of hosbaid or wife..o.. 8, (£) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
3‘ g 2..14 Iy ural
v 110 . . ) 0| Vs >
O || 7. Birth date of deceased March 20, 1851 2 —
= (Month} (Day} (Yeor) : if
<]
I 8. AGE: Yeara Months Days If less than one day
£ 89 0 11 b i
= || s Eirttptace Canton, Ohlo . - .- ... - IR bty s : V) -
% {City, tnwn.tni county) {Suats or foreign country) || gty 7 ) oo
mation.._ Inventive Engineer __£:"" || Other conditions aevebiymalns
g (| 10- Usual occupad :; (Tctide preguancy within 3 montha of death) U ———
& i 1. Industry or business Siogor b PHYSICIAN
A B { 12 Name_-__ YiHEEDOWR - | R e —— : v
‘ nderline
o LT ! | deguets
' . (States or lorelgn country) o P W - - O €
5 E{ 14. Maiden pame (ﬁﬂﬂym Of antopsy. ‘ . %'&3 ‘
=™ 5.
[ 15. Blrthplace (City. tows, o soznty) - . (5,‘!?31 3;"01“ coootry) || 22- Ii death was doe to external causes, £l in the fellowing:™ |
; ,.;:: 16, (a) Informant Elizaboeth Swast (o) Accident, suidde, or homicide (specify)——
Bl @ adres_ 7145 Lanham [| @ Date of cccumence =
. . @ Barial-- - - Y .(b) Drate thereots 431940 (¢) Where did Injury occur? —w-( ey rrosw— T
(Burial, cremation, or removal) )/ {Day) (Yow) l (&) Did injury occur in or about home, on ! farm, Lt industral place. {n public pl:u:e?
{¢} Place: burial or crematlos % . _—
18, (a)} Signature of fuperal director..g B, Smit _ Whileat work?__:::.._.(.........ﬂ,(le’;m ﬁe:::. c);f [njury.
® Addrﬂ« ;1456 Manchester Z 2 qs @ o
L~ 123, Signatur. L (M D or other) ’
0. @ Q @) e / ; -
a rocelvud I.ocnlrocilln ?Address ._LQL._. " &le ulgned_ﬂ
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STATEMENT BY LICENSED EMBALMER " © o .

e T hereby certify that the body-whose name is recorded on the reverse side of this certificate was embatmed by me, or byw_.f;..,.....m._..

» Registered Apprentice No
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE L]CENSED EI\'IBALI\IER in h.l.ﬂ OWN HANDWBITIN A (Fail ure to comply w
the above constitutes grounds for revocation of license.}

If this body is not embalmed, abave space should be left blank. ' ‘ TN f -




