No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 4 3 U 4 q

11-10-3% BuREAU OF TBR CENSUI STANDARD CERTIFICATE OF DEATH State File No

. |FILEE JAN 20 1941 =

b Regiatration District No...... ﬁ...?._g_._._-_ Primary Reglstration District No..:é__cl._...a._.?._ . Reglstrar’s No / é é
e

?\5 I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,

{m) County. Lawrence
(1 Gitx arsown_Mount. Vernon,. ms&g%

(IF ontaide city or town limits,’ wrilo

® County..Dallas

(@) State_ Migsouri

e of mwmbip}q

{¢) Name of hospital or institotion: Louil sbhur

. . . {c) City or town 124

Missouri State Sanatorium (11 outaide vity of town fimits write " RURALS)

(If ot in hespital or inatitation, write strest number or koation)
(d) Length of stay: In hospital or institution (uﬂ Street No. -
l&-l- d {Specify wheiher (Lf rural, glve lecation)
In thia community. ays 52?
yezra, monthy ar days) Eicad fr) If forelgn born, how longin U, 5, A2 Years.

MEDICAL CERTIFICATION
3. (1) PRINT s
N Ne_ Ellis Larmn

20. DATE OF DEATH: Month_ DECEMbEr 4.y 30

K INK—MAKE A PERMANENT RECORD

16. (o) Iaformant Ethel Mc}_ﬁ_chael EQCQIQ g] E:k (9} Accident, sutclde, or homiclde (specify}

(4} Date of occurrence.

3. {8 If vet R 3. Social Securit
) 1f veteran @ N e year, 19)40 hnur..___.__._lg__.___mlnme_._.___lap)i.
name \var. No. one
21. I hereby certliy that T attended the deceased from
1 5. Celor or 6. (o) Slngle, widowed, marred, July 20 110, 0 Dec, 30 1940
1 s Male race... 1 b6 | divorced..Single Il o thstsawh dm_aivecn_ December 3Q. .. 14O,
6. (5} Name of husband or wife_ . 8. {¢) Age of husband or wife if || and that death occurred on the date and hoar stated ahove.
Tubere i)
allve__________yearn|| Immediate cause ot death..Rlllm.QIlary ulosis ...~.9' S
% 1l 7. Wirth date of deceased November 2l 1924
":é {Moath) (Day {Yor)
yul
a R, AGE: Years Months Days If less than oce day Due to
o 18 1 6 '
E hr. min. —
- . Due to -
21 Birthpiace__Louisburg  Missouri .. : - .- /] Zg~
% (City, town, or county) (Btate or forslgn ma ¥
= . : 3 Other conditiony
= |p 10 Usnal occupation Student _ {Lnchade praguabey witbin 3 montbs of dath)
g'!) 11, Industry or businesa “gi i i PHYSICTAN
T U f i e Limial L. Lamun Pl | it e —
= . X Underline
= oiace. Buffalo i ssouri . the cause to
ﬁ &= 18 Blnh pounty) {Etate or fereiga conntry} which death
4 : : ‘ : sboutd b
3 ‘:m: 14. Matden name Récﬁéi Wlse Of autapsy. ﬁé‘ﬁ'u!
Buffalo ssouri ey
& 5 15. Birthplace e Tg——— Tt jd;imﬂ caanty || 2 If death wan due to external couses, il in the following:
=
[
-
-]
B

() Addres__. M0, 5. Sanatorium, Mi. Vernon,..Mo

~ - ¢) Where did injury occur?.
it (a) (&) Date thercof. } ! Y 4 ) ) (¢2ey or tawn) (Coanty) Seate)
{Burtal, cramation, or removal) {Moaath) (Day} (Yesr}=1 () Did injury occur in or abont home, on farm, In industrial place, In public place?

{¢) Place: burial or cremar.ion_l_e 1sbu T;m.._.éj__.._._.-...
Specity { pla
18. (o) Signature of funeral d:rectorm ._._.._._._-_%:' ! — While at work?._..__.._......._..(__. (‘5" °ﬂn:'z,g injary.._.

&) Address. ..o

19. (a) /j.‘.‘.’.&édf!ﬁ & /5_4 //AL MEeS I 23. Stgoat;

Iate received local registrar} (Regliirar's signnture) Address

(Licenssd REmbaimer’s Stutement an Reverse Side) /{"‘5 & - w




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NOuwwimermresmmeeececicecieeeae

smﬁz/& _____________________________ >

F.S7 2

working under my persenal supervision,

Licensed Embalmer No....¢

the above constitutes grounds for revocation of license.)

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



