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

DEPARTMENT OF CGMMERCE
s BUREAU OF THE Cm«s&z

FILED oCT

Registration District No...

MISSOURI' STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
@—/ J\ Prima.ry Registration District No..

25705
Siate File No. o d
~ 57)

S0t

Regisirar's No.

1. PLACE OF ATH:
{g) County. lﬁ rton

() City or town.. mr

(If outalde city or town limits, write "RURAL" and nsme of township)
(¢) Name of hospitai or lastitution:

{If not in hospitnl or institution, write sreet number or location)

(d) Length of stay: In hospital or institution

{Specify whather

In this community.
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(@ sate_ . Miggouri. ... ' County.. BATHON y:

Lamar .

{If outaide city or town limits, write "RURAL"}  /

(¢} City or town,

(d) Street No.

(If rural, give location)

(Yes or No)

(e) Citizen of foreign country?

If yes, name country.

3. (a) PRINT
FULL NAME.....

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

name war. No.
5. Color or . 6. (o) Single, widowed, married,
4. Sex Fema l e / race White divorced..... nglu

G, () Name of husband or wife ..o,

Got 38th,1930

G. (¢) Age of husband or wife if

MEDICAL CERTIFICATION -

20, DATE OF DEATH: Month.. 58D % ay.. bth

mr_.._.lgll-a..._......._hour ......... 12 ....minuteA.._.2.5.....E.M .

21. ] hereby certify that I attended the deceased {pom
“r Er 108facts, J s A 0.5 —
that I1ast saw h. . alive on JJM ¥ &L, . 19&1""‘_‘

and that death occurred on the date and hour stated above.

of death
2 lteilsr st a{t—-u-o-u-

) . Duration
Immediate cau:

7. Birth date of d d
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due te
11 10 6 hr. min.
d Due teo.
9. Birthplace Lamar Missouri (/. v

{City, town, or county) {Stats or foreign country)

10. Usual occupation

kl

Other conditions.

(hu:lude pregnancy within 3 months of decth) g ’5
11. Industry or b MR PHYSICIAN
aj : -

& (12, Name......._ EATL_ Kum;ler Of operations [
E ) At d » ) e . Underline
= | 13. Birthplace .. .,MO — the cause to

(Cll towry, gt county {State or foreign coantry)} Of autopsy should be
& R -f'h Wraty
[:]{ 14. Maiden name.. F{11 c]l-m.;geﬂsm-
=] ) athan 1 tistically.
g 15. Birthplace (City‘iwn DEO“MY;)Y 3 Il Stateor toveien muﬁ,} 22, If death was due to external causes, il in the following:
16, (a) lnformant.. . BT ij_}{l er 1) Accident, sulcide, or homicide {apecify)

(5 Address Iamar, MO (t) Date of occurrence
i () Where did injury occur?

17. {e) Burial (8) Date thm["g 6-L2 * (City or town) {County} (State)

{Burial, cremation, ar remaval) Mnnlh) (Day} (Yur)m

() Place: burlal or cremation...LABKE.. COMOLETY .. ..
18, (a) Signature of funeml d:recerI FUNERAL HOMG
(b} Address Iﬂmar MO '

19. (a) 7 b= 95.2- (5)23/4//,9’/ ey,

{d}

Did injury oocur fa or about home, on farm, in industrial place, in public place?

3 fy ¢ f place)
. White at wor{k?ﬁ/ \7"“","”';4,, :i[yw .
23. Signaturge & 84 LA,U (M. D

& Lt P 77/[10"*

Address

{Data received local registrar) (Registrar'y signature)
iy

(Licensed Embalmer’s Statement on Reverse Side)




, . mb.f.- -
District File Nu oc b i I
Date Filed —--n==777"7"" . , "
4
i * STATEMENT BY LICENSED EMBALMER -
- L.t )
- 1 .
1+ . . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___.
t N -
LI Registered Apprentice No )

] 4 /(,-:/\0_/‘\ /
Licensed Embalmer Nn kj/ 4/ /

P.0. Address > ﬂ"”'—"—"-——‘/L ﬁd

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lhc nbmc constitutes grounds for revocation of license.)

< lf thns body is not embalmed, fact should be so stated above.

Ll ) .




