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

9

~“Registration Disttict No.............._._...._....._...

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fiLeD JUN' 10

MISSOUR! STATE BOARD OF HEALTH

ig{lz STANDARD CERTIFICATE OF DEATH
) Prifnary Registration District Né:—%a

174945
277

State File No.

Registrar’s No

-
7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, 57'?’ ¥
{a)} County. GREEI“[E . a
mmehﬁmﬁﬁﬁ%m#L @ swe... Utah & Comy....Sa15 Take 7
(1f outaida city or town limitéy write “RURAL" and nang a
(¢) Name of hospital or institution; (¢} Cityor town Sandy
U HER TS :B I _C_E__\ITE: E _EQR_EEDDRALMSQ Rﬁ_ O - (If ovtside ity or towno limits, write “RURAL™)
{1f not in hospital or 1nstitetion, write street number or lmtlon}zs Da -
: i Lo lear (d) Street No.
(d} Length of stay: In hoapital or institution ._I.__.._;__(ém;_;isfl.‘s;.. (it raval. give Tooation) .
in this community. 1. Year, 28 D&VS ﬂL&
. yanrs, montha or days} ' (¢} 1 foreign born, how long in U. 8. A.? years,
3, ;?&Linl&i'{ig ALIS OP’ Lavrence E. MEDICAL CERTIFICATION
20, DATE OF DEATIH Month.... M8y day.. .12
3. (&) If veteran, 3. (¢) Sogig! Security .
name war N one No ‘T\‘ one ear_._l&.ﬁg..._.._.._.mhuur 4 rmnur.e:....l.s........AM.
21. I hereby certify that I attended the deceased Erom.__APIll_._.....____._.__.
5. Caler or_ 6. (o) Single, widowed, married, 1T 1941, o AV L2 g 1042
4 Se Male 0 whitse diverced 5.8 parated . e & ’ '
- 8K ce VOTCEG i ctisrsessioss 1] that [last saw b LI alive on L{&}Ll_z., L1042
6. (5 Nameof husbandorwife . 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Mary Allson alive years || Immediate canse of death
7. Birth date of deceased_....JQV.@mber 3 1907 Tuberculosis, Pulmonary 16
{Month) {Day} (Yenr) Year s
8. AGE: Years Months Days If leas than one day Due to.
4 34 6 9 hr. min
: Due to
9. Birthplace Sa ndv g Utah / . l
{City, town, or county) (Stats or forvign country)} 1
10. Usual occupation_ Automobile mechanie . |f Oterconditons —ororrem a‘ 4
11, Tudustry or business PHYSICIAN
%{ 12. Name___Thomes M. A11S0pP o . 6T Sperations v —
g Underline
g 13. Birthplace unknovm o _J thﬁggsea
v, towg, or pounty) (State or foraign conntry) o) - W =]
§ 14. Malden name E3 akor 3 |l of sutoser_... B0 BUEOPSY ohould be
51 15. Birthplace unknown 9 A P | 4 tistically.
= (City, tawn, or county) {Stats or foreign country) 22. If death waa due to external causes, fill in the following:
16. (a) Informant de ceased {8} Accident, suicide, or homicide (specify)
(b) Address {» Date of occurrence
17. (@) ﬂuﬁmalmmm (®) Date thereof... I_La 8{_4_5 {c) Where did lajury occur? e Tep— e T
(Burial, cremation, or remaval :’"“‘ (Day) (Year) (é) DidInjury occur in or about heme, on fnrm, in industrial place, in public place?
. {&) Place: burial or crematio: Sa t La C U ah
] Speci| Lece]
18. (a) Signature of faneral director. Thieme While af wi ¢ ',(l:)wﬁgm 3:! injury. 4,
(%) Address Snr‘incfﬁ ald Mo, , -~
23. Si ure. (M. D, orother)
0. .S =L k ) #&M |- 3.’ ed_ﬁ-zét 2
{Datareceived local registrar) {Registrar'y slgnature) At Add - Date eign v

AT

{Licensed Embnlmer'-vStntemenl on Roverso Side)




T ‘ S STATEMENT BY LICENSED EMBALMER

- -

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

, Registered Apprentice No

working under my personal supervision,

2681 °

Licensed Embalmer No

. P.0.Address Springfield, lg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the nbovoe constitutes grounds for revocatmn of license.} *
If this body is not embalmed, fact should be so stated above. ﬁ




