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

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

8387

HLED APR L7 1w7 Q 1 STANDARD CERTIFICATE OF DEATH State File No

Registration District No..__._.___.._..._ Primary Registration Diastrict No..oo.. 1 QO 3" Registrar's No ‘32 4&

1, PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED: w
{8) County. Mi o i 7
(8) City or town__ L Louls {0) State 8sQur {&) County. Lo

(Ironuida :i imits, write “RURAL"™ and name of township) o / é ?
{c) Name of hospital or insti (&) Cltyortown__nh T.on1l a
Alexlan Hosplktal (1f outside city or town limits, write “RURAL™)
{If notiin bo.piul ar tution, write street oumber or location)
(d) Length of stay: In hosiital or institution 2] d) StreetNo._ 0461 08k Hill
(Specify whather (1! rural, give kocation) _0
In this community. 518 yI‘S a
yoars, months or days) (¢} If foreign born, how longin U. S. A.? years.
3. (a) PRINT Q MEDICAL CERTIFICATION
ruLLNAME. . Lawrence H,.. L8 S
s MAUER....... 20, DATE OF DEATH, Month__&pr_':l_l __..day
3. (¥} If veteran, 3. {c} Social Security vear. ] 9 4 2 hour _30 _AMm.
name war, No 3O E 5—
21. I hereby certify that I attended the deceaned fry ‘%...A S—
0 5. Color or 6. {a) Single, widowed, married, [j 19 Tt
4. sexn8le.....| reWhite djvorced._Mg_r_r_i.ﬂd.«‘ that I last saw hAA® slivg on 4 / K 19
6. (5 Nameof husbandorwife. . 6. (¢) Age of husband or wife if || and that death occurred o ? the dyte and hour atated above. Duration
Ida Caugh alive._ B0 __years|} Immediate cause of dea a ‘M/é
7. Birth date of deceased....... 80w . 1369 . "? .
{Montd) {Day) TYaar) A
8. AGE: Years Months Daya If less than one day Due to ?
A
73 1 14 Bue to i | A
9. Birtbplace... BRI chmaond ::c,wilz_q.a__ L 4
P (City, town, or coanty) (Suu oonntry)} d l ’“‘"‘6 W

10. Usnal occupation Carpentenr O}l;mfdf“ f““ 2f :: i e

11, Industry or businesa, 'HYSICIAN

-]

& f 12. Name....nOt._known Major f;g;“,;gm/// . i

E 13. Birthplace.... not known ‘I . the?:nuull‘;

- _ {City. town, ¢r coanty) (State or forelyn country) ot -wlilich deabt.h

2 {14, Maidenpame.._____NOL known antopsy ahiould be

E{ 5. -Birthplace not lknown Aatically.

= 13."Birt (City, towa, or county) (State or foraign cofintry) 22, If death was due to external causes, fill in he followlng:

16. (&) Informant___ 18 Cangh . () Accident, suicide, or homicide {specify)

@ Address....3461. _0ak Hi11 (%) Date of occurrence
1. @ Cremation () Date thereot__2=11=42 (@ Where did Injury cccur? e (Cour
(Burial, cremation. or removal) {Moatk) (D-!) (Yuar) Did injury occur in or about home, on farm, in industrial nlnu:. in pubuc pdace?

() Place: burial or cremation
(o) Signature of funeral d

@ Address_TQe 7 _CY /

. (o)
(Da

Jou]

5, al
While at ¢ (lr)w ‘eans of luiury............‘f.’....‘.'____

Signature. (M.D.oro

Mﬁw_muu

{Liconsed Embalmer’s Statoment on Reverso Side) /




= .

i
H
.

€.‘ S L STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recc:;;'ded on the reverse side of this certificate was embalmed by me, or by ]

L

, Registered Apprentice No

_ . - Slgnpd : K W MM_Z[
T e . o - - -_ LlcensedEmbalmerNo-- 3g77
i e . P.0. Address.. 222 7/‘%‘41"*”""

Note. The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply wi
the above constitutes. grounds for revocation of license.} .| . .

Rt thJs body is not embalmed, fact should be 8o stated above. oL .

working under my personal supervision.




