» No., 2 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 3 8 7 1 7

11-10.39 BUREAU OF ‘.l' E CENSUS
- STANDARD CERTIFICATE OF DEATH State File No
5-17-39
1 Xzt492 B
Registration District Now........ 2 £ _ /2 . Primary Registration Distriet Nn....___&éﬂ_;' é "Lﬁ Registrar's No. gﬂ
) ¢ 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
5 a |l @ count Lewls 7 i 5%
o () City or town.... ' n Mﬂ JMJ.W b (o) State. Migssouri . @ County... . Lewis T 7
O 8 @ N fh (:arloumide city of town limits, welte “RURAL" and nema of tmmnlnpy o’
¢} Name of hospital or institution: '
. (e) City Or tOWhoreeereees HWilliemstown
E Rur&l of Wi lli umSto"'I‘l/ (If cutside city or town limits, write "RIURAL") O
{If not in hospltal or inatitution, write street number or location)
E (d) Length of stay: In hospital or institudon (&) Street No. - -
. {Specify whother (Ef rizral, give location)
E In this community. ALl of Life . d
5 yoora, moaths of deys) {¢) If forelgn born, how long in U. 5. A2 years.
Z !l s (@ PRINT MEDICAL CERTIFICATION
= ruLL name, iilliam Edward lavedd . i
& - : 20. DATE OF DEATII: Month. 2t day.. /.
3. () If veteran, 3. () Social Security . / .[ .
< yealr.../. ? v il hotr........ .o TELTL ) mipute...tee M.
551 name war, NO. vt crimesimessseimm e e M
2 21. T hereby cerm’y that I attended the deceased from
= 5. Cclot: or 6. (a) Sinfle, gdu\w ed, married, y 19'?"_/
‘T 4. SexliBlO {‘, i race W1 LE d:varced..}.'!.jeg.gii'_@_g_... 15 3/
:,:4 6. (b) Mame of husband or wifew oo 6. (£} Age of husband or wife if Duration
S| _Esebelle MIlLs .. sive.oo.ves :
% | 7. Birtt date of deceased......MEY 18 1864 | SR
- (Month) {Day} {Yoar)
=
2=} 8. AGE: Years Months Days If jess than one day Due to.
L] .
E 77 6 O hr. min
= . Due to
- 9. Birthplace Williamstown 0]/3_530.111‘1
F-' {City, town, or county) {S1ate or foreign country) - p
: Other condition
s 10. Usual occupation Fa_rmer p (lngll;.ldn nreunau:.y within 3 moaths of death) §
B 1l 11 Industry or busimesa <-4 PHYSICIAN
25 . Major findinga: J—
? & { 12 Name.. Bdward Lavell "0t operations L é Underti
=l E : the cause fo
= {| & 18, Birthplace... I.'C‘?1 and-..— : S ) : whiich death
Z ) foreign country) 7 l A
: é 14. Maiden name ‘iﬂa‘b‘ﬁ“ﬁﬂ I\&C Fﬁﬂ'éﬁ Ofautopsy ] glh’;{ge“ é’ sgﬁ
= rS 16. Birthpl Irel and 9’/ tisticaliy.
e - blrtapiace W VA B i || 22, If death was due to external causes, fill in the following: ]
E 16, (a) Tnfo ¢ i ne ve ' {8) Accident, suicide, or homicide {(specify)
=2 y Tman
g () Address town 3 Missouri (&) Date of occusrence
?
17. (a} Burial {4 Date the.reof._Bov a. ,._“Q ".Ll () Where did injury occur (City of town) {Caunty) {3tats)
(Burial, cremation, or removal} {Month] (Day) (Year) (d) Did injury occur in or about Liome, on farm, in industrial place. {n public placé?
{¢) Place: burinl or cremation..... t. Patirick v_?___‘
. Specify type of place) ‘
18. (a) Signature of funcral d:ecto - "f“N ....... P e B I st -3 v Ao (3
own i sgour /-
(b) Address S . Signature.. @ e.gc. - SOOI § . M+ A 4 olher)éﬁ.

19, ‘Z“‘fl b
@) Date :vodk:cnlreaiuzr/) @ - ,-,- " Address... M

efistrar's .im:amrn}/

» Wé Date signed/ijQ‘ﬂ
rd i

/ 0 l (/ {Licensed Embn‘lmcr’n Statement on Reverse Side}




RECEIVED
District Heaith Officer No. 10 ¥
District File Number /,2 L// 2)’2 ?

Date Filed ___ DEC I8 1941

I
|

STATEMENT BY LICENSED EMBALMER

~ T ety b pen e ae et e e
*- —=-= — [ hereby certify that'the body whose name is recordéd on the réverse side of this certificate was embalmed by me, or by

Apprentice, James A. Coder Jr, . , Registered Apprentice No #4298:0-1106
working under my personal supervision. ’ -

Licensed Embalmer No. 2532

P. 0. Addm_mﬂistqw s-Missowri

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER u; his OWN HANDWRITI\IG. {Frilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmcd ahove space nhould be’ left blnnk.

.



