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DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

FILED FEB 24 1942
Reglatratdon Distrct No..j?..g_g._%..

STANDARD CERTiF

MISSOUR! STATE BECARD OF HEALTH

Primary Registratlon District No...} NN 3

State File No.

ICATE OF DEATH

Regisirar’'s No.

¥
1. PLACE OF DEATH:

{a) County. QA 22
(b} City or town - ’

{1t cutaide City or town Hmits, write “RURAL" and nama of townakip)
{¢) Name of hafpital or institution:

(}f Dot in hoepital or inatitotion, write strest n or Jocation)

(d) Length of stay: In hospital or lustitution.... .. @2

(Specily whither

In this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

(») County.
'

{a} State....

2n

(¢) City or town
{If outcide cit

town limit- writs "RURAL®}

(d) Street No

(if rural, give Jocation)

(e} If foreign born, how long in U, S, A2 years,

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

MEDICAL CERTIFICATION
3. (s) PRINT [/} F , “""
FULL NAME Lawre el |3 ] P
5 ) I ves ) - . y{] 20. DATE OF DEATIH: Mont day.
3 veteran, . Soga! Securi i Z
¢ ® year. !/ q q‘" ‘2‘ hour. 7 mimte 4"5 ’ql M
name War. No. — H
21. I hereby certify that I attended the deceased Irom.
5. Color or \ 6. (a) Single, widowed, married, £ mgz_. to BAen . & 19% .2,
4. Sex_. A —a‘&- 0 m fdivorced /har. Iiast saw h=#M_ alive on 12 9 1965
8. (b} Name of husband or 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above Durati
A uration
)mwa% el ]| imstsis et s,
7. Birth date of deceased s 1£77 Lo e Z VIV MMM&_M LBl
Motk {Dny) (Year) T —_
8. AGE: Years Months Days If lesa than one day Due :o@%m;“%dx@%ﬂ,mgwuﬁai"tf
by Y P '
hr. min - /‘
"q Due to. z
9. Birthplace. o ; 5 " /
City, town, ar county, {State or foreign cauntry,
4 WM Other conditions £ At :
10. Usual eccupation—, — T (Include prognancy -m.hin 3 months ofdzl'.h) ‘ —
11. Industry or business.__ ﬁ PHYSICIAN
ZI Major findings: \ T ! T
12. Name...orom. e = z ==|]*- ©Of operations h
; \ l 174 / g Underline
~ d / the cause to
@ \ 18. Birthplace 7 - L] hich death
" (City, tg {5k Of autopsy [ A’ should be
ﬁ 14, Maiden nam d ¢ =~ l cbarged sta-
s | tistically.

15. Birthplace

i

{¢) Place: buarisl
18, (o) Signature of funE
(¥) Addres

[ 22, 1f deathwyas due to external causes, fill in the following:
(a} Accident, Edde. or homicide (spedfy)

(&) Date of o
Where did injury r?,

@ Whe [City or town) (Commta) (5

(d) Did injury occur in or abgut home, on !arm. in industrial place, in public pla.:e?

5 T
=t (TP eans ot tnjusy

While at work?2

(Bnlhlrll 's aignatore) .

h (Licansed Embalmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER _ . - : . ) ;
!

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

- . Registered Apprentice No.

working under my personal supervision,

Sign

Note: The abovu 'MUST BE S[GNED BY THE LICENSED EMBALMERin h:s OwWN HA'\IDWRI G. (Faildre to’comply with
the nbovc constitutes grounds l'or revocation of license.) ’

If thm l)ody is not embalmed, ahove space should be left blank.



