el SEP 5 1843 aqm”
No., 2 DEPA%TMENT OF'-SOMMERCE MISSOUR! STATE BOARD OF HEALTH a S‘ 7 Z 4
1- UKEAT} OF THE LUENSUS .. -
103 STANDARD CERTIFICATE:OF DEATH e i No
H21492
Registration District No.,__ZX_Q_ Primary Registration District NoT) Registrar's No. (Qéd e
. 1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
é, a || @ couaty . St. Louis County Q i N
? e |l @ cityor mwn...ﬂlaff_a.raon_Baxra,ck% (a) rate 1188 QUY (%) County
=) {If outside city or town limits, write “RURAL" and name of at )
s (¢} Name of hoepital or :nstlmt.lon: () City or town Lebanon,
= miamrm_mw&immilﬁﬁrm {11 cutside city or town Limit. write “RURAL")
{If not in hoapital or Institution, writs streat oumber or ]
= . ' o Admitted b (@ Street No._ Rout .
7 || @ Length of stay: In hospital or lnstitudl (sm’é}é«%‘ o e #4 s
é In this community. - "
-« yearn, monthy or days) (2} If foreign born, how longin U. S, A.2....—. years.
-y
- A MEDICAL CERTIFICATION
= (IR R A Aubrey L, Morrow  {+7)
Y =—="—"|| 20. DATE OF DEATH: Month___ AREUSE 4.y 22nd
< 8. (&) If veteran, 3. (¢} Sacial Security
&) name war. World War Noy_giﬁ%ﬁ vear_ 1940 nour 12201 minute. . Pam.
o 3 21, 1 hereby certify that I attended the d d from
g : 5. Color or 8. (a) Single, widowed, married, —-M«l 1 a&Q 19 o Augusj:__Zan 1940
] 4 sec_Male .| me. Whike , divorced_Mareiod || .t 1 1ast saw b4 ative on Avgust 22nd 1940
o 6. () Name of husband or wife_.__lg_.e_]_::_l_j_'_e__ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. A
E allve__._ = years || Immediate cause of death. Carcinoma of the Duration
5 7. Birth date of deceased July 4 1886 8 i.:oma.oh with metastases to the
< (Monst) {De) Greed || .. liver and both lungs. unkn.
=] 8. AGE: Years Months Days 1f less than one day Due to -
g B4 1| 18 b i Ll
/11 Due to. - i .
2| o mirchotace Monataw Cownty Missouri) Vf‘é
= (City, town, or connty) (State or foreign country) none M
arme : i th ditio; [ ]
é 10. Ugual occupation Farmer : O(In:lruxc!:’;mna';r within 3 monthe of death}
ﬁ 11. Industry or business i PHYSICIAN
M ings: -
'7]’ g { 12. Name Ransom Morrow 5 S et on8..... S
falinad
3 || £ Ve mrtwpnce . Cole County, . Missourd ... i death
LY, town, or county, itate or T COUD! o P
Z il 2 /14 aatden name. 3 || Ofaiitopsy_Autopsy.performed, See " Jshould  be
<& " s faw C Missouri || --——couse of death, tistically,
A § 15, Birthplace..o..—— oy i m’% ¥ [Beate or forelgn countey) || 22+ If death was due to external causes, fill in the following:
E 16. (a) Info ’ t - .. (a) Accldent, suldde, or homicide (specify) no
o ) Addres Clinieal Cle M0¢ (¥ Date of occurrence.
) BL 17, (o) __Removal @) Date w&jg_._z_aml_‘iiQ_ {¢) Where did injury ocear? T = e
o <l T (Barial, cemation, or removal) (Mot} y) (Year) N} (4) Did injury occur in or about home, on farm, in industrial place, in public place?
Lebanon, Missouri
R f
18. (o) Signature of funeral director. o : ‘While at work?. ¢ (?'-o of injerY e
(b)AﬂG; 4 - r J 4 8, e . C. W. HUGHES’ elle p M. D.orother)l
; Chief Medical 0fficor.pae gemet B 40
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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,....._

* working under my personal supervision,

' - Signfd_;“/imnéf;" L7 o M

e LwenaedEmbalmerNo I RE7L

S Rzgmtere‘d 'Afyprentice No.

a - ' - P. 0. Address__ '7‘3//5//J

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\‘IEH _in his OWN HANDWRITING. . (leure to complr
the above consﬁtutes groundn for rerocatmn of hcensc.} ~

N

. At s .

If this body I.E not embnlmed, above apace should be left blank. . ’ -



