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

Nl AUG 9 104U

DEPARTMENT OF COMMERCE

BureAU oF THE CENSUS

Registration District No._&____

MISSOUR] STATE BOARD OF HEALTH 25 2""”
STANDARD CERTIFICATE OF DEATH State Fils No._ :
Primary Registration District No...._.‘..é:.%.ﬂgm_ Regﬁ!rar':{"&:i‘f_ : 628

L PLACE OF DEATHL GREFNE ) Iy,

(a) County.

72. USUAL RESIDENCE OF DECEASED:

&) Cit e‘d dﬂﬂ 5(") S'.’.“’ N. Car. (&) County. Gui 1fOI‘d
(I outxddo city or town Limits, writs “RURAL" md f towtiship}
@ Nomg of hos fuax":'rma'unfu":n T e 1% cityor town._GT@EDIEDOTO
Medicel Center for Fe_gl_e;_gl_}_r] soner {If cataide city ar town limits, write “RURAL" ,
(If oot in hospftal or institotion. write atroe! numlnrar Incnllon) g B
(d) Length of stay: In hospital ar institution yr. 11 mo. 13 dhw t Nou....._...De8semer Branch ice. .
2. g 11 mos 13 a %lf" whether {If rural, give loclt.lon)

In this community. YT¥8Bsy OB, 8ySs )

yeary, months or days) {&) If forefgn horn, how long in U, 5. A.¢ years.

3. PRINT
ltgl)ll.].. NAME HORNEY!

William Leo 4’50

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . JULY.  aay 28

(» Addr . s 5 y
n.mMmDm&w aly s~ 4 0
Burial, crematian, or removal) ./ (Manth ( !’) ( )
7

7

() Place: burlal orscsematio
18. (a) Signature ofAnteral diregpo
@ Adgriskt 7 JiA
19. {a) (w-’_.’z D) /4 4.0
'u‘ o roceiypd localregistrar)

/l/in-‘#,;.

- 3. {b) If veteraz, None 3. (2 Security “ year. 1940' hour. 11 mlnute_gq_._;emirf.
‘pame war. No..... 20D,
21. 1 hereby certlfy that I attended the deceased from_AlZe 1 14, 1937,
1 5. Color or_ 6. {a) Single, wido.wed. ]:-narr{cd. 19____ ta slu_ly_ 38| .1_9_&_0.!.. 19__:
. sex Male race. Whlt;’e avorced_..Si0ELlE that Tlast saw b 110 aliveon  JULlY 28, 1940 9.
6. (b) Name of husband or wife__.._____._ .. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive e years || Immediate cause of death
. 7. Birth date of dmpﬂpﬁmm_.._,.mg_s ..._.._.._1-_9.1-_5__ —M —Z/é"'-‘ avee
(Month) (Day) (Yeas) ) ﬁ" /.‘.5-«44-" i /.
b (S 4 V7R
8. AGE; Years Months Days If less than one day Due to. -
/24 7 3 4
e hr, 11 Due ¢
& to.
9._ Birthplace Greensboro . No.Car,/ L
- - (City, town, or oounty) =~ ' *  (Stste or Luredgn country) -
10. Usual occupation.......3rocery Store Manager Ot(l;:!gggdiﬂmmﬁ%— o ltl /) B R
. N | Ll D
1. Tndustry or businees Pender's Chain Store [ / PHYSICEAN
E 12, Name _Ce. D, Horney.. . . ! Ao iy et K L\ | —
3 Unknown Ne Car. . \\0 v Undertine
] PP ] ) — = \ B
ty, oo, Late or try) | . W . . e e
g 14. Maiden name.._m.fg g’ ith m;r Of sutopey. rd / . i m-&f
E 15. Birthplace Unknown Nl Car‘ - tin.iral]y.
- (City, town, or county) (3tate or forcign country)} 22. If death was due to external causes, fill in *he following:
16. (@) Informant Deceased () Accideat, suldde, or homidde (specify) Suicide
. (b) Date of occurrence July 28, 1940 »
() Where did injury occur? S'pringfield Greeng Missouri

{City or town) (County) {State)
(d) Did Injury cocur in or about home, on farm, In [ndustrial place, In public place?

Meds Center for Federal Prisoners (Hosp.) =
No (Specify type of nhu‘);f

While at work? ury.

4 Ar = ol ol 1{1
o1~ Feghtrer's deati z P

P o 3
D Sgmate ./ B Tt 34, rottens £
e, LDttt eene [ L Due dmeg_):,ﬁq.{/d

/ [ / {Licensed EmMmer Statement on Reverse 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, or by_ __L._:i__- .

» Registered Apprentice No
= . - e . '
working under my personal supervision. ) . ! *

. . . o : < s Licensed Embalmer No.:_. e
: e Lo L - Y |
St . . . . . SN POAdu:lrea'a
Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply wi
the above constltutes grounds for revocation of license.) % . '

If this body is ‘not embalmed, fact should be so statpd above, * ~




