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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLEB QEC 3 1942

Registration District No.....{

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlc; No.."_-fl'.‘z‘:._?,é'__'__ )

& 37188

State File No.

T Registrar’s No.. L;C'

1. PLACE OF DEATH: .
(a) County. Harrison

(b) Clty or town Rural *Bh 7} Y M

(1 outside city or town limits, write “RURAL™ and mvv af township}
{c) Name of hoapital or institutipn:

{If oot in hospital or institation, write atreet pumber or location)
(d) Length of stay: In hospital or i{nstitution

(3pecify whother

In this community.
yeary, months or days}

2. USUAL RESIDENCE OF DECEASED:

(o) State () County. d

(<) City or town

{If autaide city or town limits, write “RURAL™)

(d) Street No,

(It rucal, give location)}

v,

(¢) If forelgn born, how long in U, 5. A.2.

MEDICAL CERTIFICATION

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

16. (o) Informant
{b) Address
7. Burial

(Dorial, cremation, or removal)

Ridgreway Mo,
() Date :hmlﬁ? ~ 6 - dc

(Mon ) (Duy) {Year)

(¢} Place: burial or cremation IJ Oyd C cmetery
18. (a) Signature of funeral director - 42;{“"‘"" :
(b) Address L. W
19. {a) /0-6-——&1 Q/
{Duta coceived local registrar) (Bogistrar's o )

3. (a) PRINT Glen Dale Laney
FULLNAME . /
20. DATE OF DEATH: Month_@d...m.m"..day 2
3. (b) If veteran, 3. () Soclal Security year hourg ‘ k 8 mlnutc..-#mm.
name war. No. '
21, I hereby certify that I attended the d d {from
Color 6. (¢) Single, widowed, married, 19 to. 19 .
Male white . et
. Sex 0 £ %o T —— Odlvomed._..s_’_j:._l}g!:g_.... that Ilastsaw h alive on 19 -
6. (4) Name of husband or wife—— . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
i alive - years Immediate ca of degth 0 PR £
7. Birth date of deceased. 8 29 194 2 — . A m%ﬂamﬂ-m R —
(Month) (Day) (Yoar) i~ oy K
- ¥ g -,
8. AGE: Years Months Daya If less than one day Due WM#TMAMM@_
0 1 7 \
hr. min
o Birthotar llarrison Co Mo. /)
{City, tawn, or county) {Stats or tarelgn country)}
noen Othet conditd
10. Ustal occupation € (I::iudu oropmancy within 3 moaths of death)
11. Industry or business. ;f /) Z PHYSICIAN
1 H —_—
E 12, Name Llioyd. Laney , Major Budingy: 5 ' —
: 13. Birthplace B-Il sS Ouri - 0 f {G} th};:ahtége:té
{ Izi Ew,j (State or forelgn country} jw ea
8 ( 14. Maiden name .QQI £G Of autopsy. I:Itxlnnr:elga?ae-
tistically.
E{ 5. Bnmpace MiSsOURA A . : !
5 {City, gown, or county) {(State or farelgn oountry) 22. If death was due to external causes, fill in *hie following: W
Lloy Laney . - (a) Actldent, sulcide, or homicide (specify) d

{#) Date of occwrrence.
(¢) Where did infury occur?.
(City or town)
(d) Did injury occur in or about home, on farm, in lndu.ltria.l place in publlc p!aoe?
-~

A

(Spwcify typs of place}
i} {¢) Means of injury.

While at work?,m

‘AT L

(Lictnsod Embalmer’s Statement on Reverss Side)




working under my personal supervision. . ' ) ﬁ"/ﬁ“d
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O . STATEMENT BY LICENSED EMBALMER

. I hereby oe%i%(;lj;t the body whose name is recorded on the reverse side of this certificate was empalmed by me, or by..

, Registered Apprentice No.

Licensed Embalmerr Nn‘ 2/ a ?

P.O. Address. L. 241 .. £ .......... ' ..... N h

Note: The ahove MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply witl
the above constitutes gruund.a for revocatlon of license.)

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




. 5. No.2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 / é ¢

.21~ B Cl
i REAY oF TaE Cexews STANDARD CERTIFICATE OF DEATH Stae Fite o
Registration District No......_/.z..ﬁ_ Primary Registration District No..i.ﬁ_.i.-.é_ Regitirar's No. 9¢
1. PLACE OF DEATII: . 2. USUAL'ﬁESlPE CE OF DECEASED: . - \
(8) CoOUBLY oo creecceaeee ¥ A et Mﬂ\/
®) Gty or town plu 1@ ;
{If outside city or town limits, writsa “RURAL" ﬂm name of to

' () .
L (c) l\nme of hospital or institution: o city or tows limitd, write “RURAL"}
(If oot in bospital oF inatitution, write street number or location) {4 Street No {If rural, give location)
(d) Length of stay: In hospital or institution » i
(Specily whether || (g) Citizen of foreign country?. (Yesor N
In this community.
years, monthe or days) Il yes, name country.

3. () PRINT @EE 04.4{%____0‘2 _ - o MEDICAL CERTIFI

5 () 1 veteram, 3. {9 Sod #mm.w 20. DATE OF DEATH: Month..

ear.. ... 2L L
name war. ¥

21. T hereby certify that

.. ........ - 193

6. (e} Single, widowed, married,

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

. ‘7}’] 5, Color or
'i_- - 4. Sex race W divorced........comm . oriersinsns A 19 .
- 6. (b) Name of husband or wife....cervimecmccinrninnns 6. (€} Age of husband or wife if g ol the date and hotr stated above.
Duration
i 7. Birth date of deceased....
8. AGE: Years Due to.
Due to
9, Birthplace...
ll.y. (3tate or foreign country)
ﬁ Other conditions.
10. Usual orrt tign {Include pregnancy within 3 monthe of death)
1. Industry or usl PHYSICIAN
Major findings:
% 12, Name Of operationa,
E hUuderline
: the cause to
-4 { 13. Birthplace.
‘: i {City, town, ot county) (State or foreigo country) Of autopsy. r}ﬂc&%ﬂg}e‘
..... /= | 14. Maiden name l:harged ata-
2 tistically.
5 | 15. Birthpl : .
= {Clty. town, or county) (State ar foreign country) 22. If death was due to external causes, fill in the following:
. . : v
16. () Informant (a) Accident, suicide, or homicide {specify
. (5) Address (4} Date of occurrence
— . () Date thereof. {¢) Where did injury occur?. iy o vomed " Py
o (Burial, cremation, or ramaval) (Month) (Day) (Yoar) {#) Did injury occur in or about home, on farm, in industriai place in public pla.ce?
~ (¢) Place: burial or cremation

18. (o) Signature of funerzl director While at work? (Spocify "z:ie ﬂpl.w} of injury_.—

T (8) Address v /) )
(b)/ A@/W } |[ 23- Signature (M. D.orother).. ...

{Data received local registrar) (Registrar's signature) 7 Address Date signed

19, {a)

; d
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