S. No. 2
Jren1-4-41
v. 5-17-39
521 X26390

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED MAY 19 1o89 -,

Registration District Now...o._ o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s Primary Registration District No.ﬁu.__..___m n g

12680
4055

Registrar's No.

1. PLACE OF DEATH:

{@) County.
Sty Leuds

{&) City or town
(if oucside city or town limits, writs “RURAL™ nnd name of w'mhh))
(c) Name of hospital or institution:
O

St, Lukes Hospital

(If not in hogpital ar iostitttion, write street mnnla ur locnuon)
(4} Length of stay: In hospital or institution

{Specify whether

'2. USUAL RESIDENCE OF DECEASED:

-Missouri ) County

{a) State ~'~-'-_-~cv/20
() Cltyor town....5. s_,tg— ~Louis S /7
s

duu or lmr Ilmin. write “"RURAL"} )J

(d) Street No.

(ll nn-nl. ive Ionlinn)

{¢) Citizen of foreign country?

=% __.{Yes or No}
e

3. (&) If veteran, 3. {¢) Social Security

In this community......___ 4 Months
yoars, hs or dovs) e If yea, name country
MEDICAL CERTIFICATION
o) FRINT Florence B‘urnett Harris £

20, DATE OF DEATH:

Mnmh...m.L‘?m.......day
LY 2 Gt

minute_.C3 & oM

name war. no No \ year hous
2. I by certify that I attended the deceased from
8, Color or 6 (a) Single. widowed, martied, || 2k 1942 1o [(_A__Q_A__ A 10028
4. Sex.,..g..g.male/ race white | divorced wy TWidOWGd that I last saw h.Ra alive on ' 1952
6. {b) Name of husband or wife...—.....ccoooc..... 6. (&) Age of husband or wife if || and that death occurred on the date and hour afated 3b°"e Duration
. _,_#Agj,__ﬂarris alve . years|| Immediate cguse of death
7. Birth date of d d 8 25 1377 ---a--_-éz’km«m--—é‘——ﬁ-ﬁ‘% . as0.
) (Month) {Day} (Year)
8. AGE: Years Months Days If lesa than one day Due to. }/// s
. ' LA
N, ¢ | B 1w | v e Ve,
" kel oo Due to TFTF
9. Birthplace MBJUOXELR, . - Jowa /. /
(City, town, or county) (State or foreign coantry} - T l ,.K T [ T
Oths nditions. Patd
10. Usuat occupation.....Supreme.... Andlitor e || (t‘n:]’“ﬁz progunncy withiz 3 meaths ouu%)?;,-?
11. Industry or business Royal Neighbors of America (i i d PHYSICIAN
et Major findings: —
R C— -Godfrey. Burnetd. .|| " Of operatious , _ _ Underline
= N - - - I R RE
= 13. Birhpiace._Mercer County / Pa, ' i thecause co
{Giay, town, or sounty) (Stats or forsfgn country) Of autopey should be
5 { 14, Maiden name..... ly..Jerman - charged sta-
B uoketa Iowa . . ——— Lo 4
g 15. Binhplace._.:—-- Eg:’:’i towa, etum_, / {State gr foreign country) 22, If death was due to ext:inal causes, fill in the following:
. . b id
16. (2) Informant_.. M & Yoo " |l@ Accident, suicide. or homicide (specify)
(5 Address #30 Rldge Top 7 (6) Date of occurrence
2
17. {a) Removal ) Date thereof. 5 8 1942 }i () Where did injury oceur (City or town) (County) (State)
(Burin), cremation, or removal) {Month) (Day} (Yexr) {dy Did injury occur in or about home, on farm, in industrial plm:e tn public place’
(¢) Place: burial or cremation......... mﬂkﬁg&ﬁ S—
18. (a) Signature of funeral dlrer:tor.. ” A el (R2id_ o While at work? =2
B A & . . : ' ;
((: dd" 6175 Vé 23, Sighature....oo.< &
19.
| ? (Dlt‘rmvod Ioul reghu'lr) {Registrar's signature) Address g 7 20

r %7‘ (Licensed Embalmer's Statemant on Reverse. Side)




F]

STATEMENT BY LICENSED EMBALMER

“
1

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

3. e el o

, Registered Apprentice No......... Q 9 (ol

" Licensed Embalmer No Q 4/ 62

P. 0. Address..& / haox ?M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
- the above constitutes grounds for revocation of license.)

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

comply wit




