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

H“.w.ziqov HE CEqurgm
Registration District N o....79..1___

MISSOURI STATE BOARD OF HEALTH ,_; 3 5 2 (‘

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..:lDOS

Registrar's, No

1. PLACE OF DEATH:
{a) County.

{&) City or town. '(S ] L ol IS

(Il outside city or town limizs, write "RURAL" and name of lownship)

{c) I\ameofhosi 1 or itutl
2l 2 A TGSt/

(If oot in hoapital or institution, write street number or location)
(d) Length of stay:

It hospital or institution,
i (Specify whether
Tn this commuynity.

yeira, montha ar days)

2. USUAL RESIPENCE OF pECEASED:

(a) StateM HRYPN IU e (8 County
(¢) Cityortown, h’g T o U {§

(ll’oumdeutym'

)L./LA-

_ /793
§_71u RURAL};;

( rnrl! gtva location)
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(d) Street No.

{e) Citizen of foreign country? {(Yes or No)

If yes, name country

(a) PRINT

FUTL NAMEIJOSE;PA-At LAMOURE'

3 () If veteran, N 3. (¢) Soclal Securdty
D

No-

name war. No
5. Color ar 6. (a) Single, widewed, mmarried,
4, SexMAl::E:o._._ m&“‘]—iT Medss.fl\l.?‘um

6. (¢} Age of husband or wife if

2o T80T

af
7. Birth date of deceased.. JU L .........................
B

6, (¥} Name of husband or wile...ooececececeens

8. AGE: Years Montha Days

ef. | 2 | 4 .

If feas than one day

gL L

. E:rthplace..... 6 VZ} _L..........(r.)..! \S‘ ........ O .ML\Séo UAI___..

(City, town, or county) ' (Sl.lu or forelgn eountry)
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. Usual occupation

-
-

. Industry or business

EDMOND......... LAMOVRE
13. Birthplace. 02 CA“NA‘ DA‘ L

idon name A& °“3%°°“"’ Ro RV e
14. Maid #T N AR

lg (Szu ar forefgn country)

(&) Date thereof. Oa ...&

{Month) (Dey} (Year)

12. Name....

e,

15. Birthplace.

{City, towa, o nu)
. @) Infnrmantm }?—O'Q.QZ.L

(5) Address 907 T
17. (a) JLR.LA.L.W_ ...... —

Burial, cremation, or reinoval) -
'(c) Place: burial or cremation....! CAL zjf\ Rv

18. (o) Signature of funeral dir.zl.or _£ s

(&) Address a. 2.

MOTHEER FATHER
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—
o

(l!egh!.mr s nimlture)

MEDICAL CERTIFICATION

A Y

20. DATE OF DEATH: Montn.(0

reerrABY
year. bour. minute Fo F“M
21, I hereby certify that I attended the d d from
9. _,to 19

that I'lagt saw h alive on b1 —

and that death occurred on the date and hour gtated a) 3 i
Duration
Immediate, cause of death.. g3 = {_I2 Azt i,
,«.(/‘fﬁ( - : 71
Al Lt A o L
Due'to
;
Due t i
ue to. -,-
247
Other conditions.
{Inclade pregnancy within 3 montha of death) < E—
s PHYSIGIAN
Mm’gfr ﬁndlngiu: N
operations,
\ :2 Undertine
. thheiggaéletg
w en
Of autopsy. Y ) should he
/ - ata-
tistically.
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22. If death was due to externnl canses, fifl in the following:
Accident, guicide, or homicide {spedify)

Date of occurrence.

.

(¢) Where did injury occur?.

{City or town) {County) (Srate)
Did injury oceur in or about home, on farm in industrial place, in public place?

af,place)
ans of injury. . SN e

/. (M. Dbf other) mnnn

... Date signed.z/’ ﬁ/é?/y

(Licensed Embalmer's Statement on Revedée Side)




STATEMENT BY LICENSED ENIBAIMER
PR N |

1 hereby certify that the body whose name ia recorded on the reverse sxde of this cemﬁcate was emhalmed by M, OF DYoo eerecssenne
\ B . " Y
' i Reglstered Apprentice No ‘ — ,
3 v

working under my personal supervision.

Llcensed Embalmer No..£ /

B P.O. Addmg:ﬁz ...... B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRIT[NG
the above constitutes grounds for- revocatmn of license.)

If this body is not embalmed\, fact shpu.ld be so stated above.




