Ne-2 || DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH - ’ 319 )
el I [ A e L STANDARD CERTIFICATE OF DEATH  , ASuram. 31832
X28300 . -
Registration Di_u_rict No.,_J;L].._O_.__._ Primary Registration District No._é.é_B__:B_ Registrar's N"——J—Zé-«-——
— ——
. 1. PLACE OF DEATH: O/f/ Ny 2. USUAL RESIDENCE OF DECEASED: ”
§7°8 i (@ County.....lawrence 4 - -
3 2 |l o ciyor town.%t T Viamanes : @ Smte_m.SS.Qllr.;‘.%..........v..;“ (&) County..—.. Lawrence =27
1 outside city or towD limits, write “RURAL"" and nama of towushlp ) Cit town 'y rnon
9 8 (c) Name of hoapital or institution: « yortow {1f outeida ity or town Limits, write “RURAL"}
= || _Missouri.State Sanatorivm..f.J (@) Street No o)
| (5f not in bhospital or Institution, write street angr or location) T (£ raral, give looation)
E (d) Length of stay: In hoapital or igstitution __,
5 In thi it %M— (Scify (e) Citlzen of foreign country?, ~_...(Yes or No)
o this community
E yoars, monihs or dnyl) If yes, name country
MEDICAL CERTIFICATION
3. I
A [ ol e .Allle_Stroud
< |[ 3. @ 1f veteran. 3. () Soclal Security 70. DATE OF Dmg 'm3 D‘ MA"n‘h'”“‘“—sem“'da"“‘“"lB‘th’ .1941
a + NAME War. NO NO-....._N.Qn.e.—_..m year..... H L] hMﬂ mingte.
e 21, I hareby certify that I attended the d d from
wi S. Color or 6. (o) Single, widowed, married, Il Sept, 3 19 Ao Sept, 18th 1 4L
J: +. Female/| me.. White avorcea MarTied AN A aiiveon Sept..17th 19 4]
E 6. (5) Name of husband or wife.oooeocveees 6. {¢) Age of hushand or wife if end that denth coctimed on the date and hour stated abave. 1 Durai
raiton
» W, H. Strond alive_HQ years || Immediate cause of death
O I 7. Birth date of deceased... April 2 1873 4 PR i
5 " {Month) {Duy} = {Yonr} )
= __&W Ak LA hr...... .
o 8. AGE, Years Months Days If less than one day Due to. { J .
E 68 | 5 16 hr. min " i
Due to.
= | 9. Birthprace__ Unknown % Mlssouri
% {City, townp, or county) (State or foreign conntry) N E— - ‘H
Other condit]
o [ 10 Ueuat occupaﬂomm.ﬂ.wm . (nchade ms::n:r T p— /A ¥
& . Industry ot business - : g L.} FHYSICIAN
L |IE { 12. Name____ Abraham Miller G idinge: 1 9 | 24 —
= K ) S . : o erline
E 2 L Bmpxm__....ngnomm_.i ....... V4 ’J%sennesa.ee. - -~ ! thecpuse to
ty, town, or sount’ tuts ar forsign country M’_
< |z { 14, Maiden name. HANDAR Neal Ot autopey SRRERS
B . ntlcally.
E § 15. Bmhplm.m-;:‘ﬂ (gﬁ?%g";;— 22. If death was due to external causes, 61 in the following:
= e @ informane_E«_ McMichael, Record Clerk || (@ Acvidest sulcide. or homicide (specify)
B (3) Date of occurrence
() Where did injury occur?.
(City or town) {County} (State)
(d) Did injury vecur in or about home, on larm. in {ndustrial nlan:e. in public ptace?
(¢) Place: buria! or crematio ’ - b}
18. (o) Signature of run;i;u director.’. e B e | I ‘While at work? ¢ &mﬂg ......
19. :,b: ‘M b 7 . Signagure_ ' RJ C“J M.D.or other)u(‘o =
¢ (ate roceived local registr ® . {Registrar's signature) | Address. [ fo . Date signed_ P
7 __‘J /(Lieenued Embalmer's Statement on Reverse Side) v .




, V¥
LY -

¢~y Uevieu Heaith Officer No. 6,

L0, LBHLT
OCT_ 6 1941

cTrme=ne

Date Filed

b

-

, !
1 hereby certif}tha

t_the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..... %ﬂé /‘J‘Mr’ﬁ/ s

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

S:gned .............

the ahove constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wi

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

, Registered Apprentice No........ :Z-éy .....................




