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Repiatration Diatret No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritnary Registration District NOMJ:QF.B_%_

3197
Y

I

State Fils No

Registrar's No

1. PLACE OF DEATU:

Lawrence et 2

(1) County. T et
(biCitw opoun . Mbte_Vernon Pl

([I outside ¢lty or town limite, write “IRUBAL" and nuffe of township)
(¢} Name of hospital or icatitution:

Missouri State Sanatorium

(tf oot in hospital or fuatiintion, write strest numbar or location)
(d} Length of stay: Im hoapital or institution. ...

(“‘:’:.‘-U'E:EUAI. RESIDENCE OF DECEASED: |

Missouri

W%bster )

O

{g) State (3 County.

Seymour

(If oxtaide city or town fimits write “RIURAL")

{¢) Clty or town

(d) Street No

(If raral. give location)

(Speclfy whether
In thiz commurity. 2398 days O
yeirs, montha or days} T (e} If forelgn born, how long in 11. 5. A2 years,
3. (2% PRINT LaWI‘ence Price MEDICAL CERTIFICATION
FULL NAME J 15
3. (B If 3. () Social Securd 20. DATE OF DEATH: Month_______anua;:! _day. ¥
. teran, . S Securit;
» e ¢ N v yeat. 19}4'1 hour. 5 minute ,—]-5 a M.
name war No._ NATEE
0 21, { hereby certlfy that I atteaded the deceased from
& Color or 6. {a) Single, widowed, marrlad, June 22 4 to January 114' 1 !,il;
«_Male ...l ree..White ccd_.._s_'l.ngle,_ that 1ast saw b LT alive on.__. 1 l T m
6. (b) Name of husband or wife . . 6. (&) Age of husbaud or wife if || and that death occurred on the date and hour stated above. Deratio
"
allve_. ... years|| Immediate se of depth i
sys [ yrs

.7. Birth date of deme% L _.___.j 9_2..,4......_.._._...._.__..
th, (Day) {Ywar}

B, AGE;: Years Months Days If lews than oue day
20 8 h br min

9. Birthplnce........ NoL Ll Knownz North Dakota

{City. town, or county) (State or forsign country)

10. Usual occupation... Student -

11. Industry or business

£ . 'y .

§ { 12, N-\me Edmn Ac Prlce 1

[ - M .

# {13, Birthplace. Illinois ‘
- ﬁcnr town, of county) (Stnze nr feroigu ¢ount

E td, Maiden name_ ... k P W

51 . Binhplace

= (Ciry, town, oz connty) -

18, (ﬂ) lnformant.. .Et]]ﬁl_}mmghaﬁl,__ﬁm&ﬂm__

® Mdrg?._. oMo,

S. San. Mt. Vernon, Mo . ..
(b) Date thereof, / -_ Ib [f}

{Month) (Dny) (Year}

JQM

d ,..._..w..,.,.

- Bnnn].vct;emqlmr!. ut rsmuml
Ty ey A e
() Place: buzlal or cremaﬁon..

18. o) Signatare of funerai director.

#.‘f )

Dinte received toonl regialrar,

E:a_.___ .

(lwu:nr a mlluﬂ

fk

sk,

Other conditions
{[mctuds sreguuncy within 3 months of death)

PHYSICIAN

v Underling

the cause ta
of automym et

Maljor findinga:
Of operationa,

icharged &
tisticalty.

which death
should be
29, 1f death was due to exteroal canses, fill in the following:
(a) Accideat, sulcide, or homicide (speciiy)
(&) Date of occurrence ‘
{¢) Where did injury occur?.
(City or town) (County) (Srata)
(d) Thd :n]i.ry occar {n or about home, on farm, in Industriat place, in pubhc plaze®

(Specify 17D of place)
Meg;n.s of Injury.

M. D m&b%o

e Drate simd/_"ﬁ::.-i !

(Licensed Bsbalmer's Statsment oo Roverse Side)
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Patu rl;Od YL L

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, er by ..

.. Registered Apprentice NO. oo oo ceereecrrecaae

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in th OWI\ HA\TDWRI NG. (Failure to comply vgi
the above consututes gmunds for revocation of license.) - . Bl

= If this body is not cmhulmcd, above space should Le left blank. -~ o




