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

U " (
DEPARTME\TT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 J 8 1 4

BUREAY oF TAE CENSUS .
“HED 0 DEC 31194 STANDARD CERTIFICATE OF DEATH Stte File No

Registration District Na... 3 Px{mary Registration District Na..... / oo a— Registrar’s No 4‘?; TCE
i. PLACE OF DEATH;: i 2. USUAL RESIDENCE OF DECEASED;
Jackson . .
{6) County.._... 7 (’J FE (@) State.... Missouri ®) County Jackson, <
() City or town ansas G1Ty, i e
. (If outside ciLy or town limits, write “"RURAL" and name of township) (¢) City or town Kanges C'Lt‘f S LT
{¢} Name of hospital or institution: / (If outsido city or town limits, writa “RURAL"™)
3217 Hain Street (@ Street No 3517 Main Street,
{[f not in hoepltal or instilution, write street number or location) ' (If rurat, give location)
{d) Length of stay: In hospital or institution no,
N . (Specifly whather (¢) Citizen of foreign country? no, {Yes or No)
In this community 2ll his life d
years, months or daya} If yes, name country. b4
%U{:’ﬂ Eﬁﬁg John Jo L r MEDICAL CERTIFICATION
= o e e 20. DATE OF DEATH: Momn DECOIbEr ... 19tk
3. veteran, - e al Security 942 9:30 ; A
name war. no, No O year. hour minute : M.
21. [ hereby czrllfy that I attended the deceased from.... AR .
5 aColor or 6. () Single, widowed, married, 2.6 19025 0. o8 A G ¥
4. sex_ Male  [Uree.  Yhite Liivorced..uldoﬂﬁ.d.,... that Tlast saw h.6mvalive on...... A=Cote /P . — _ 19221.._
6. (b) Name of busband or wife.........coeooocoooo.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour lmtEd/ﬂbOVC- ) A
N R Duration
Addie Lee LaMar alive. G BRE L. _years || Immediate cayse of death / f
7. Birth date of deceased..... iovember 13 1860 || - “Ltatde. . A3 [cart dhectas. 2&hnn
{Month) {Day) {Year) .,
8. AGE: Veara Months Days " If less than one day Due to...... 72 t?i/‘*a
82 l 6 hr. min. -
: . Due to...... 0 et T
9. Birthplace. Lil Ssouril & U‘!
(City, town, or county) {State or fureign country) '
. Other conditions.
10. Usual occupation 'Realtor 2 —(_l.'milnda pr y within 3 ba of death)
11. Industry or business X PP T PHYSICIAN
4 ajor findings: —
g 12 Name.__.....N..! B. Lelar, Of operations .
= E o . ' . - Undetline
E 13, Birthplace Tennes Seo, / ::r;glé::ﬁ
{City, town, or county) (Stata or foreign country) Of autopsy should be
g 14. Malden name Betty Smi +‘-\ charged sta-
E v T / tistically.
15. Birthplace enrnasseaes " .
s (City, town, or soumte} (State o P 22, 1f death was due to external causes, fill in the following:
16. (&) Informant Snllie K. Keene. (6) Accident, suicide, or homicide (specify)
() Address. MAYXyville, Missouri (%} Date of occurrence.
17. {(a) Remova.l {b) Date thereof. ._lz ?.0'52—--—--——-- {e) Where did infury occur? (City or mrn) (Connty) (State)
(Burial, cremation, or remaval) {Moatb (D"). (Year} (&) Did injury occur in or about home, oa farm, in industrial plzce in publi:: place?
(9 Place: burkal or cremation MBYVVille, Missouri
{Spacify ¢ f place)
18. (a). Signature of funeral director... Stine.. -&a--MHehl ure; e While at work? ..o p:c . ) ue:\ns.of injury...... T
® 2;’:5 ﬁlll Plaze, K, C. ,_..Lo
@ (b) 23. Slgnature_.” ¥ &Y 1 W e (M. Dot other s M.
19. (a £ "
(n... ,.,éma (Rotisirar's dgaatiore) Address2 Y7 LZ/ . Date wgmea/240F

(Licensed Embalmer’s Statement on Rove{n Sﬂe)
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STATEMENT BY LICENSED EMBALMER

° 1
1 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.......

' Licensed Embalmer No / 8 #2

working under my personal supervision,
- ) Signed d 7” é./&M’J (

- S ‘ ' + P.O. Address 7& C 272

Note:
‘the above constitutes grounds for rev omtmn of license.)

If this body is not embalmed, fnct Bhould be so stated above.

‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




