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

DEPARTMENT. OF COMMERCE
-BUREAU OF THE CENSUS '

HLED WaR 16 1942

Registration Diastrict No.

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-:m—‘“é'é 'gé.;

7122 !

State File No A

2¥¢ )

Registrar’s No

1. PLACE OF DEATH:

Lawrence
(a) County.
(&) City or town" i..erarg W(Hural)

(If outside city or town limits, write "RURAL" nnd name of township)
{¢) Name of hoap:tal or inatitution; v

arcaxie # 2 /

(LI not in bospltn] or fastitution, write strest number or location)
{d} Length of stay:

In hospital or institution

All Life

{Spesily whether

In this community.
yoars, manths or davs)

2, USUAL RESIDENCE OF DECEASEI:

@ sme Missouri ® County.BAWrence @ 3
T e =
@ Cityoreown... RUral (Vinoyzrd) )
(If outaide ¢ énr tawn Iimh.l write "RURAL™) O
@ Street No.. 0@l COX1e
{11 rural, give location)
(e} Citizen of fareign country? NO c-jl (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3 PRINT  Bettje Rachel le Lemore
Fm:‘ I:AME PR 20. DATE OF DEATH: Momn. BERTUATY, 11
B O M veteran. No ) (NC) None i year. 4 hour mlnute_g.g.._a_!....M.
(™ -
i 21. I hereby certify that I attended the deoenagd from_pY TP . i SR
5. COIO‘EY or 6. (0) Single, widowed. married, WF to thﬂ - { 195‘._2_
¢ 3 +-£
4. Sex Fe mal Q/ race hite d.worced i d owed that T last saw ... allve on 'Pl’-( / J" . 19.“.2
"6 ) Nﬂme of husband or wife . e 6. (€) Age of husband or wife it || and that death occurred on thedate and*Bour stated above. Durasi
ee lic Lemore alive years || Jmmediate cause of death et 2 2 ‘{.'.....3.... 2
1. Birth date of decensea. MiATCh. T =TS0 yandi N
(Month) (Day) (Year) N
8. AGE: Years Months Days If leas than one day Due to-%ﬂ.{M%zW{t Bt
L]
71 | 11 4 S min (4
Due to
9. Birthplace Jasner' County @igsou;:i
{City. vown, or mcin;f)e (State or fareign country) /
usew ditione f
10. Usual occupatlon ° O(tlE:Irufl:npﬂ_tx:nnc! within 3 months of death) X
11. Industry or busi None i ﬁ' - l(/} v/ PHYSICIAN
5 2. Name.......L20mas J, Holdand 01 operations II Undertine
g Unknown ? Unknown ' he canee (o
m \ 13. Birthplace @ o ; 'which death
:n:’l 14. Maiden name Mﬁlf!#"r‘ %n 1 van i . Of autopay. chnr!'houelg !tbae-
g L Unknown / Aissourl _ tistically.
= 15, Birthplace {City, vamp, or county) {Btate or foreigm conntry) 22. If death was due to external causes, fill in the following:
16. (a) Informaat M homas ¥c Lemore (a) Accident, sulcide, or homicide (specify)
) Address Sarcoxie Missouri (3) Date of oocurrence

{#) Date thereof.... BmhBem 42
(Menth) (Day) (Year)
(© Place: busial or cremation Red Oak Cemetery
Ed, C. Ulmer

18. (g) Signature of funeral du-egm-
Garrison Ave,

(&) Address ’
19. (a)é_._l_ ...liyj-u:) "

. @ Burial

{Burial, cremation, or remvnl)

(t) Where did injury occur?
(City or town)} {County) (State)
(d} Did injury occtir in or about home, on fa.rm. in industrial place in public pIace?

(Specily type of place}
{(¢) Means of injury .../ LA—

While at work? . ...ccesriors—-—o
23. smm% Q M"’M—M (M. D. nroLher)D_..
Addrm_%ﬂm_ _____ z

__ Date .imd.g“.:u..r/,

{Liconsed E:

({Date recaived hocal regist egistear's sizual
/& A

mer's Statement on Roverse Side)




' RECEIVED | . | G
Ditrict Heatth Officer No. 6 | | |
District Fﬂo Numbu-.ﬁ%g_-_iz . | . r..

R12 19_4_2_____
Dato Filed ooomammmmmm==="""

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 persenal supervision.

Licensed Embalmer No..,

P. O Address....... ot ] P S B et 2 A A R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. {Fzilu
the above constitutes grounds for revocation of license.}

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



