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

DEPARTMENT OF (C:OMMERCE
AITEY ROV 1041

Registration District No......

MISSOW STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._ga.._.o.._.7

34426
Lol

Stale File No

Registrar's No

t- PLACE OF DEATH: -
{a) County. Butler
() City or town... 2Q01aT. _Mf..“___cﬁf_“&_{_l_i _________

([l‘onmde city or town limits, write "RURAL" &od namo of lnwmhln}
(¢} Name of hospital or institution:

2., USUAL RESIDENCE OF DECEASED:

Missouri /0

a

Butler

(s} State {b) County

(c) Cityortown _ ROomhauer
(It outalde city or towa limits, writs ""RUJRAL™)

17. (a)

lucy Lee Hospitel £ ‘ . <]
(d) Street N
(If notin hospital or inatitotion, write street number er locstion) {1f raral, glve location)
{d} Length of stay: In hospltal or institution..&. WOSKS .
(Specify whether {¢) Clitizen of foreign coutitry? no A....(Yes or No)
In this community. —BOESPat—r e P
yours, months or days) If yes, name country
MEDICAL CERTIFICATION
urL Ny Alfred Guthrie
TR PSS Toe 20. DATE OF DEATH: MonkQCEODOT 40y 8
. veteran, . {¢) Socia 1
® N ¥ year, 1941 hotir, 2 H 00 minute. A- M.
name war. o.
L hereby certify that 1 attended the d d from Cot., 3 L] 191"1
5. Color or 6. (a) Single, widowed, married,
o salBle 21| mewhite avorced AT L 00 - to—Ookie- By 1L 10
Ser B2 race. Aot e vorced<= J that Ilastsawh._. 31 alive on Ot 8, .1 91! ) 19
6. (b)) Name of husband or wife.. L1z 111......... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
Guthrise 5 Dauration
— alive_ years || Immedlate cause of death
7. Birth date of d o pril 18, 1869 Miooo rditis
(Month)} {Day) (Yoar) i
8. AGE: Years Months Days If less than one day Due to. \l
?2 5 20 ht. min
[ Due to. / Vo .t
0. Rirthplace___LENINOZSEE 4 //I )G
{City. town, or county) (State or foreign country) " 7 ) Y
arm Other conditions. - S
10. Usual cecupation f ex (Ioctude pregnancy within 3 montha old-f.h) C/
11. Industry or b self N .| PRYSIGIAN
= Major findings: hY J—
2 ( 12. Name._....._. JJOKNO¥M Of operations : ' N nderti
= . g . R oy el ot . . "o . - .. -hlerine
2 13. Birthplace.... JXnOWN ) ? - ) QS : ',\ "\ thecpuseto
ity. eounty, tate or foreign country
E{ 14. Malden name ffﬁnﬁﬁ‘h‘ﬁ Of autopsy. \ \ ,hnum_‘&i
istically, ™~
5 Unknown i
15. Birthplace, .
% p g ——.Y 7 (Stateor foreinn country) 22. If death was due to external causes, ﬁll'lb\the fouowinz.\

Louis Guthrie
Rombauer, lissouri T
Buriasl (®) Date thereof A0=8=41

(Buria), cramation, ar removal) (Month) (Day} {Year)
(¢} Place: burial or cremation Little BI‘U.S}J.Y Cematery
Greer - Croy

16. {a) lnformant
{b) Address

Accident, suicide. or bomicide (specify)

Date of occun'nrﬁ i \ \!

Where did injury occur? \1 !
(City o town) .

{Couomty) (State)
Did injury occur In or about homE. on fnrm. in industrial place in public place?

(z)
(b}
()
()

e
While at

18. (g) Signature of funeral director. of INJUrY e e e e e
@) Address EOD) AT BINFPL. . 154 s50und N ? }
19, (@) IQ' !3 b/ - ' .23, Signaturef e L0 L L4 H .D O,
v (@ —ve
{Date received local registrar) v _gmlitegistrar’s signature) Address_ ¢ nte sizned_m/_&ihl
e i

v/ ‘L,{Llcnnsed Embslmer’s Statement on Reverse Side)




M

- ECEIVED
‘;mtricfx Health Office No. 2,

(7]
District i:i\e Number _Z[7 __/::/.ﬁl.'.f
Dave it AL 2L

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

, Registered Apprentice No

Licensed Embalper No._J
- . PO Addre
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.) '

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



