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

DEPARTMENT OF COMMERCE ,
BuRreAvU 0¥ THE

Registration District No? ‘!f' 7 ﬂ ..... -

MISSQUR1 STATE BOARD OF HEALTH

{8 Nov 2 JggNDARD CERTIFICATE OF DEATH

Primary chlstmtlon District No.ﬁ__a__g_?l..

soarn e 30406
Registrar's Nu_/mﬁ_Zi_____

1. Flu“‘l". OF DEATH:
Lawrence

{a)} County.
® Ciswortoen....... Mb,  Yernon ]
{If outalds city nr town limits. writs “RULIAL* and V of towaship)

(c) Name of hospital or institution:

_____ — Missouri S e

(If nnt in hoepital or {nstitution. write strest onmber or loulhn)

2. USUAL RESIDENCE OF DECEASED,

M ssouri {4 County, LaClede

Dry Knob . 2220

{Lf outside oty o2 town limits write “RURAL™)

(n) State.

(¢} City or town

5

(d) Length of stay: In hospital or u.\stitullo {d) Street No. - ~
ooml‘! whether (If rarel, give louatiou)
In this community. I—L days :
yoars, months or doys) {¢} If forelgn borp, how long in U. 5. A2 years.
MEIMMCAL CERTTFICATION
8. {a) PRINT !
e Greene Exendine October 16th
TR, - 3 Y Soind Securd 20, DATE OF DEATH: Month day,
, teran, - Irit . -
{ veteran No e * nﬁy yvear. ng_!.O hour. J—.L: }4-"5 minute A .t
npne war. No.__....NQ S
21. [ hereby certify that T attended the decensed from. (Jotober -
B 5. Color ar hit 8. {a) Single, wldoﬁ:d maiﬁﬂé- 12th IBLLQ. m__QQLQb_E_r_.lé:Lh___. . lQHJ:LQ
=1 -
4. Sex Ma race. W LLE divorl:cd_.........a:.l.:.r.....@._ that T last eaw hlJ__alive on October ;.Sth 19_&9
6. {5} Name of busband or wifeme . 8. {¢) Age of husband or wife if || and that death occurred on the dzte and hour stated above. Deredicn

A1ta Exendine

]

I

ediate cause of death
-

7. Birth date of deceased June ]J-I-th 1876 9‘1 —
{Month) Dy} (Tesr) Vd
8. AGE: Years Months Days If Jeay than one day Due to....F W_ J?c‘.e/
a.l. Ll. 2 hr. min
N D Due to
9. Birthplace__Brownfiecld Missourd
(Clty, towa, or county) {Stave or Iruign mﬂ?ﬂ)
10. Usual occupation__Laborer ‘o(t-he-r gt within 3 months of dexth) o
11, Industry or business None f; ” o PHYSICIAY
. : M H _—
8 [ 12, Nvame._Velsly Exendine I T e ana
H Underline
% | 15, Birtholace Unknown Unknown gy the catise to
| al - g ~ porhich death
- T(Fﬁ’a"’;'“]‘?‘"[ E“"fi'.‘“) (State or ferslyn country) Of anto, .a_‘éﬂdé hould be
g 14, Malden name. ... ST _;: a ! / cu:umum'
r y-
g 1&. Birthplace "{C“, g:Tw pv——— %EEE%K“Q 22, [f death was due o external causes, fill in the following:
16. (a) Tnformans... By McMichael, Rechrd Clerk (s} Accident, muidlde, or homicide (speciy)
Ml ssourd State Sanatprium (6) Date of ocenrrence
(b} Address 7 z Where did ia] R
1
17, () kAL NeA D {8) Date thereof. w /é / ¢ @ ere GO m(? oot {City ar town) {Coonry) {Staca)
(Barinl, ceemntion, or remaval) E ; fonth} {Doy) (Ycar) (d) Did ni% in or about home, on farm, in industrial piace, In public place?
(¢) Place: burial accrematian.., d L _._
N s ¥ bl [ (Specily lyn. of place)
18, (o) Signature of funeral directot] ~i . at worl Means of inj
() Address AL P L2 é&_/‘ z 2' é Q
/7 23. Signeture D or o:hcr)____.
19 (@) Lobem “"[ _____{{& ® ‘/9 2 'S'"‘“"‘"“ dress. MW..___ Date dgned/. Q'/ & '/a

{Date received local registrar} (-R.emslrnr 4 signature)

{Licensad Embalmer's Statsment on Heverse Side)




Al
Jhe
+

STATEMENT BY LICENSED EMBALMER - ..l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NO..ooeciimnarcreniennsieccreneead

working under my personal supervision.

Licensed Embalmer No...oo oo

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

I this body is not embalmed, above space should be left blank.



{o. 2B MISSOURI STATE BOARD OF HEALTH

2140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH YD S0 &

| X22659 Bureat? of ™iE CENSUS
Registration District No#?g ..... Primary Registration District Noé"éaa Registrar’s No
J 1. PLACE OF Lt 2. USUAL RESIDENCE OF DECEASED:

=]
A ™ (g} County...#™ o e Bewrr..... —. S
(=) (5) City or tIWE 22 p - ‘_‘ {a) State {4} County
B (1T our nle’cll.r or Yown imits, write "RURAL" w n.lme of l,otm\np}
= (¢} Name of hospital or institution: (¢} City or town
- (Tf outaide city or town limits write “HURAL")
E (If not in hoapital or institution, write strest number or kocation) @ s
. P Na
{d) Length of stay: In hospital or institution trest -
‘5 ) " i ) (Specily whether {1t rural, give location)
n this community. % :
= years. months or days) . (¢) If foreign born, how U. A2 years.
: [+
| =g, (lazj]ilﬁlgTMM Z £ g; W CERTIFICAZION
3 A . T i s ...
onth day.. ,,/é....
3. {&) H veteran, 3. {¢) Social Security i
hour. mintte. M.
name war. No,
that I attended the deceased from
5. Color or ' 6. (a} Single, widowed, married, 19 ‘o 19 .
4. Sex”’ . race.... L divnrced...rzw . éﬁw‘gﬁ aliveon 19 .
6. (b) Name of hushand or wife 6. (¢} Ageof husband, or wife, if a th occurred on . j

th e and hoag stated above
of death.. ”

7. Birth date of deceased............

{Month}

8. AGE: Years Months Days

b4 Y1 2

4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE AP

9
(City, town, or county) or foreiga country) ,,'
i Othet conditions.... : ¥
10. Usual oclfupanon x . (Include pregunncy within 3 montha of death) [ —
11. Industry or business . \, Vv } &/ PHYSICIAN
] ) Major findings: D I'4 —_
g YT £11 21 TRV . S, s Of operationa
B % - v hUnderline
= i thecause to
& L 13. Birthplace 3 .
. (Civy, towa, or counl {State or foreign country) which death
o M Of autopsy. should be
g 14 aiden name. cha.rl ixcﬁ sta-
tistically.
S 15, Rirthplace . - - ¥
= (City, town, or county) (Stete or foreign cauntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant {8} Accident, suicide, or homicide {specify)
' (&) Date of occutrence
() Address.... ]
17. (a) . (6) Date thereof {¢) Where did injury occur?, ity o vowed o s
(Buria}, cremation, or removai) (Month) (Day) (Year) |} () Did injury occur in or about home, on farm, in industrial place. in pubhr. place?

{c) Place: burial or cremation.

18. (g) Signature of funeral director. (sp:dl(’e;,ﬁqr
(b} Addresy
19. (a) [¢)]

{Datoroceived bocalregistrar) {Registrat'y signatore}







