‘WR[TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~

DEPARTMENT OF COMMERCE
,:BUREAD OF THE Cﬁ:spfgdz
JBae Vorr

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\féé/4

24705

State File No. o ol i

: Rczf:rmr': No..-

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Linn . . ) o s, Missouri © County.... AN s£
) City or town Browning, (Kural) County
(!I’ oatside city or town limits, write *RAURAL' and pame of township) (¢} City or town BI‘ Ownlng » (Rural ) d
{c} Name of hospital or institution: / Wf {If gutaide city or town limita, write "RURAL") . d
() Street No Benton Township
(If not in hoapital or institution, write street number or location} {If rural, wive locntion)
(d) Length of stay: In hospital or institution " .
6 2 (Specily whether (¢} Citizen of foreign country? (Yes or Na}
Inthi it
" yu::.c,(:n!:g-n::ryd-y-) 4 If yes, name country L)
MEDICAL CERTIFICATION
Yol RAME. Samuel Curtis Laj '
:U:;' :AMF o S':; — 20. DATE OF DEATH: MonthJU-ly day eend
. veteran, . e al Security- ¥
AXX N COXXN - year. 1942 hour. S— (W ........... minute,. I‘S‘Pl WM
name war. [+
21. I hereby certify that | attended th:djeased from..
5, Color or 46. (a} Single, w’%jlfwed married, to - 10 '-7( t/
. T -
4. Sex Male d race. t divorced ... idowed that Ilast gaw h"v!"“' aliveon..._ S V. S, io“ﬂ?/
6. (b) Name of hushand or wife .....ocooovceeneeeer. 6. {c) Age of husband ‘or wife if || and that death occurred on the dat} and hour stated above. Duration
g . . wrafr
XXX AXAX alive.... XX vyears lm@iate cause of death . i
7. Birth date of deceased... Jun-e 3 1880 e et
{Moath} (Day) {Year)
8. AGE: Yearn Months Days H less than one day Due to.
62 l 19 hr, min.
Due to.
o, mitotce JADD, COURLY. ... Missourd 22
{City, town, or county) {Staw or foreign country)
10. Usnal occupatlon.............f.ar.m..er (gther mndluon& ¢ within 3 montka of death) i
11. Indusiry or business s B 3 “ / PHYSICIAN
ajor ndings: .
g 12. Name._: Joseph D. Lay (o] PYIT T N A 3 [ W ............ .
B ﬁ - *- » Underline
£\ 15 Birehiace.. HOWATd Coun ty Mi ssourl A0 the cause to
(City. town, ar cou (8tate or foreign country) Of autopsy : should be
é 14. Maiden name ﬁOd sey vy c!\all'ge']di sta-
ur . {tigticaliy,
§ 15. Birthplace C(ﬁrr Ol lmun(iounty (%E.j;eiigm mi'“xs-o 1| 22. Ui death waa due to external causes, fill in the following:
16. (a)" Informan !:/ . , (a) Accident, suicide, or homicide (specify)
© Address.... BTOWDANE ¥Assourd @® Date of occurrence ‘
{
17. (@ Burilal # Duse thereot. 1/ 2.6/ 1342 || @ Where did injury occur? e o o
. {Burial, cremation, of removat) (Month) (D") (Y"") (4} Did injury occur in or about home, on farm, int industrial place, in public place?
" (¢) ' Place: burial of erémation... - ‘Ienk 1S e’r%: e
18. (o) Signature of funeral direct o A (sm ity tymﬁf;l:;e())f injury... / _\.
(%) Address....... Lin.neu S, Mi ggour 1 ____________ .~
(M.D
19. (]
(@ {Date received local registrar) ® {Registrar's signatare) S 1 Address.......... J. chJSAB A I s NSy, m...,. Date sign:

75T

(Licensed Embalmer's Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

......... Registered Apprentice No...

working under my personal supervision. C

. ’ . N ' Slgnp(‘l Mé ....... Lo

Licensed Embalmer No

.'5761

P. 0. Address Linneus, Missouri

Note: l‘he above MUST BE SIGNED BY THE LIC!LNSED EMBALMER in his OWN HANDWR[T[NG (Failure to comply
the above constilutes grounds for revocation of license.}

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



V. 5. No., 2B
|OM—38-21-41

oI X29288

WRI

DEPARTMENT OF CDMMERCE'.
BUREAU oF THE CENSUS

Registration District Nu_#yj

MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH sute e o R_ETOY

Primary Registration District No@ﬂ.@% * Registrar's No.

"

1. PLACE OF DEATH .
(a) County %«‘4

(&) Cityor town

(¢) Name of hospital or institution:

(If outside city or town limits, write * BGRAL" nnd name of townahip)

{If not in howpital or institution, write atreat number or location)

(d} Length of stay: In hospital or nstitution

{Specify whather
In this community. /‘ 1. Ulo -
ikl 4

yeara, mootba or doys)

2, USUAL RESIDENCE OF DECEASED:

(a) State. {¥) County

(¢) City ortown

{If putside city or town Limits, write “RURAL")

{4} Street No.

(If zural, give location)

{¢)} Citizen of foreign country? {Yes or No}

If yes, name country.

3. (s) PRINT .
FULL NAME..\S.W&LZ_M.._._.MMW
LJ

3. (&) If veteran,

3. (¢) Social Securityf
No

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

name war. S—
5. Calor or 6. (a} Single, widowed, married, 19
4. Sexw? race... .M/ . divorced...... Y 0 .
6. (b) Name of husband or wife........coc.coooc.o...... 6. {¢) Age of hushand or wife if .
hd | . 7 Duration
5 5 alive.....f
7. Birth date of decdastd... A, {
- {Moath)
\
8. AGE: Years Months Days Due to.
Due to
9. Birthplace.......__..%
COther conditions.._.
10. Usual occ \\)} o {Include pregnancy within 3 months of desth)
11. Industry o PHYSICIAN
= 2 N ) Major findings: - —
- AName... operations.
E v Underline
Fcll R R Birthplace. ?ﬁggﬁtﬁ
(City, town, or eounty) {State or foreign country)
r-% 14, Maiden name Of utopsy J‘h‘mldatb:a‘f
= tiatically.
S 15. Birthplace
= {Cily, town, or county) (Stete or foreign country) 22. If death was due to external causes, fill in the following:
16. {a) Informant -t - (o} Accident, suicide, or homicide {specify)
' (3) Address (&) Date of occurrence
() Where did Injury occur?
17. (a} (&) Date thereof. City o vawn)

(Burial, cremation, or removal)

(c) Place: burial or cremation

{Month) (Dmy) (Year)

18, (a) Signature of funeral director.

{(b) Agddecss

( {Cosaty) (State)
() Did injury occur in or about home, on t'arm. in industrial place in public place?

(Speury type of place)

1'6( (a) . bomsb el ‘?b/f_ﬂm

ate receiv Imll rzmtr-r)

O \I While at work? e eeeee. {€) Means of I UMY e
%.% W 4| 23. Signature (M. D. or other)...........
T .(Rexiﬂnr s signature) Address Date signed

A\
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