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

DEPARTMENT OF COMMERCE

FILED NOV 1 398

Registration District No.._#.. X ..

MISSQURI| STATE BOARD OF HEALTH

Buasay or fus Caveos STANDARD CERTIFICATE OF DEATH s e o 304 1.1

Primary Registration District No._.MZ_ k.. J Registrar’s No

1. PLACE OF DEATH:

(a) County. ‘-—?jj’r&’;’f Y ‘n&fjf 111,/

(%) City or town....._.M{11l..§ :j,nlﬁ‘
{1t cutside mu wo b vrn.a iﬁl‘lAL and came of townahip)

{¢) Name of hosmtal or inatitution:

{If not in hospital or institation. writs firest
(d} Length of stay: In hospital or institution

number or location) -

In this community....____..._.a....:t_\ﬁl.h

{Specify whether

S

yeurs, months or days}

2. USUAL RESIDENCE OF DECEASED: ‘
@ stase. MA1L. SPRANGE..... » Couny........NNByne L/

(¢} City or town a
{If outaide ¢ity or town limits, write “RURAL™) O

(d) Street No

(If rural, give location}

(¢} Citizen of foreign country? d\’es or No)

If yes, tame cotntry

3. PRINT
) . Gerald Lorton

3. (b) If veteran,

name war.

3. (¢) Social Security

NOu simm s s sisimsssenssesns

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_...Q0%s . day 193941
year. hour 30 minute,______,__._..,,,,,EM.

21, I hereby certify that I attended the deceased from

IP_‘.__L S 1D ' 0. 482 / g 19.]

5. Color or 6. () Single, widowed, married. j|
4. Sex 1 {1’ race LS o d“""“dd's"'j"'n‘g"]’—e"'— that [ last aawhm aliveon ! / 4 -~ - !'
6. () Name of busband of wife........ooo.. 6. () Age of husband or wifeif || 2nd that death occurred on the dgae and bour stated above. Durali
uration
alive..... Immediate canse of death. . Por Yl 2 el " e
7. Birth date of deceased....JUNO_ €0 1941 R . ~
(Month) _ {Duy) {Year)} .
8. AGE; Years Months Days If less than one day Due to.
0 ﬁ 29 ...... hr, min
Due to.
9. Birthplace Mill Springa. l;__b;“_!_o
- {Chty. town, or ecanty} {Stste or forelgn country) b 5
: Other conditiona
10. Usual eccupation {luclude pregoancy within 8 months of death) q a/
11. Industry or business ' | PIYSICIAN
= Major findings: —_—
&( 12 Name.. Albort lorton  , °5f operations L Undest
& - ) nderline
= L1s. Birnprace Fayotte Co., -Illinois ~ the cause to
{City, tewn, ar county) or foreign country) Of autopay ‘:hunldeabc
E { 14. Maiden name....Ethel . .Smith... . ch.timeg sta-
d tistically.
E 15, Birthplace...... ‘%ﬁ%&i’m‘ Greme o Tomeim=—y™ [ 22. 1f death was due to external canses, fill in the following:
16. (@) Informant ' Alhﬂrt Larton (¢} Accident, micide. or homicide (specify}
() Address__.._.___.. Mi1l.Springs,--¥o. {#) Date of occurrence. i
Where did inj occur
1. @ .. Burial . (%) Date thereof.... Q0 %a 224 194Y| (3, Where did iniury E Tpp——" rv— Timane)

(Burial, cremation, or removal)

{Month) (Day} (Year)

(¢) Place: burial or cremation..Litfle.. Bruahie Cemetery

18. (o) Signmature of funera.l d:rectur fﬁn

Addre l
19. (z) dda 2! ’§ (¢ 7w

(Datareceived locllregfunt)

Und..
L7

{Ihg trac's -i;n-ntn:ejm_“

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

pen:il‘y type of place)
(#) Mecans of injur _._U.._

- ,‘2‘ .D ‘or other)_.....

igees ..M Date sign a'

Cdf /, (Licensed Embalmer’s Statement on Roverse Side)




. A

I hereby certify that the

working under my personal supervision. . o 3 .. o

.iSlgnPd Y V.. :
' . o .. “ ’ : Licensed Embalm r i §L§é 7
' ’ o ‘ . P.O. Address. ...?._ X ,VlL‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBRATING. (Failure
the above constitutes grounds for revocatl::m of license.) 4 :
If this body is not embalmed, fact should be so stated abovc.




