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

DEPARTMENT OF COMMERCE

BureAU oF THE CENSUS
Registration District No.... 79..]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....,.____1._O..O 3

Registrar's Nom-m_ifl._..

1. PLACE OF DEATH:

(&) Cunntsr_._......_.._.._§ X X n,.
() City or town -’- W I "’0
{IT putside oity or town limita, write "RLURAL" and name of townahip)

BARNES mosprrar o

(¢) Name of hospi

2. USUAL RESIDENCE OF DECEASED;
{a) State_lll'ing.i.ﬂ e () County. &g /‘ /
%//?(/

(@ Cityertown.._._Jecatur

(If cutafde city or town limite, write “RURAL®) &~

1908 N.34th. 8t,

([f oot in bospital ar {ostitation, write street number or Joc n) {d) Street No (1f rarsl, give locktion)
(d} Length of stay: In hospital or imtitution.......%% 4 .
(Spfecify whether M (2) Citizen of foreign country?, =..(Yes or No)
In this community.
yoars, montihs or days) If yes, name country —
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME .Lu.o...t..r..a..L.n.&....\[e.r.iu.s.imﬂbs_...... j 5
- - 20. DATE OF DEATH: Month e} A N& __  day 2=
3. {b) If veteran, 3. {c) Social Security 1Q 4| b 12 [ Y ; A M
. r t
name war ¥o. ro. Jnknown year e
21. I hareby certify that I attended the deoea‘i-_d from. Ly RINY Lo M .
5. Color or 6. (o) Single, widowed, married, vig 19"[(. to_d 1O _________2:-_________ Tk o B
4, Sex Femald race White vnrrnd/uarried thatltutaawh_.mr_aliveon___ﬂ_nt- b Ig.ﬂ.'.
6. (b} Name of husband or wife ... .. 6. () Ageof husband or wife if || and that death occurred on the date and hour statgd above. j
Duration
Kenneth alive._._. mm._ym Immediate cause of deat! rErflote: .....,......m,.... S
7. Birth date of deceased......... ﬂ%p 8 _ 1920 771 pyd sl
onr.h) {Day) (Year) /
8. AGE: Years Months Days If less than one day Due to. "J N >
o . m AV a) / f
20 8 - - A P S ! N/ 74
/ Due to &
o. Bimiplace . Mattoon . mlmm y/ g
(City, town, or county) (State or foreign coontry) (/ [
Other conditions.
10. Usual occupation... L 1.bm ; | a.n......... s (In:lru::!‘:nwe i T e tte o Santh)
i1, Induvstry or budneu...............Rubli e L_j.b_rm______ e PHYSIGQAN
: Maj ndinga: R
%{ 12. Name. DﬂVi d BDVd - gfr ODCF'[""- M d‘q % Underline
a - N :
i L 13, Birthplace....... I%gxxlgk_ T /_Ill,imi.ﬂ) thecause to
ty¥, tgwn, or county, tate or foraign country; h 1d b
E { 14. Maiden name.........._ mde He raerrervamssiias Of autapay :#;;;-:cﬁ 't:.
. tistically.
B /
g 15. Birthplace. m_"_(gi%;;;;j e -(-S;E}'il'nt‘?‘%u%‘ 22. If death was due to external causes, fill in the following: \

16. {a) InIorma.nt.....,......pu,........nﬂi.d....B.Q.I.d...__..._................._......_....._.
@ Address___.__Decatur I¥1.
17. (2) _._..._._Bﬂmﬂla.l_.__ (%) Date thereofm_s.l.as_.l&l“

(Burial, ¢ramation, of remaoval) Mountk) {Day) (Yem)

{¢} Place: burial or cremation._.._ D) e.gmr_,,nl.o.

(a) Accident, snicide, or homicide (specify) e

(3) Date of occtirrence.
(¢) Where did injury occur?

{City or town) (Caunty) (State}
(d) Did injury occur in or about home, on fa.tm in industrial placc. in pubhc place?

18. (o) Signature of funeral director_. ...Alb..e I’J? H.t HQpp L . While at work? (Bpect tm g oieee. of mmry______a_ e,
il 23 194?700;25 1oghon AVS Lol (L. as.p. .,,,M
19. (o )(D-u recsived local recistrar) ~7 " {Registrar's slenature) o || Address N ES__HO.SP«LLAL Date signed ¥ V¥ "%

{Licensed Embalmer's Statemant on Reverso Side)




'STATEMENT BY LICENSED EMBALMER .

e
+

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

eeencaranene - , Registered Apprentice Now.ooo.....

working under my personal supervision.

Signed....... %~ A

. “ - P O Addréss

Note: The above MUST BE SIGNED BY THE LICENSED EMBA’LMER in lua OWN HANDWBITING. {Failure to comply wi
the above constitutes grounds for revocation of license.) R

If this body is not embalmed, fact should be so stated above.




