»

e . 40148
HUED JAN 111343 - °MISSOURI STATE BOARD OF HEALTH oD
8d B BUREAU OF VITAL STATISTICS
% E £, T CERTIFICATE OF DEATH
vs - 1. PLACE OF DEATH : - - o S- - +Do not use this space.
2§ 5 {n) County.......... .. Barry Reglstratlon District No // ; —
- - - ) .
E B /) ) Township...... LA RENLY......ade AL Primary Registration District No.ad 0.4/, | RegisteredNo....... e T
o . .
o {e) City (d) Sirect No........... . = L8t
o =4 S (Il death occurred in Hoapital or Institution, write its name instead of strect and number)
g 2 g _) {e} Length of residencein city or town where death occurred b i g, dg. () Howlong in U. 8., If of forelgn birth? yra. mod. ds.
0 o . L . '-,'
E EE 2. PRINT FULL NAME....oooommmmcis Ls2ac.. 811ey. . SROLTOTQ e
A Becid P
(a) R . N 8] fe
'i ﬁ% " ¢ (Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
w 29 :
4 SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s 52 3. SEX "4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR :
g DIVORCED (ttrife the word) 21. DATE OF DEATH (MONTH.DAY. aNDYEAR) oo, i 194 5
z Wl
& =8 ﬁ:‘ln‘im e i':voacm Wigowed 2. _ 1| HERERBY CERTIFY. Tha I sttended deceased from
B 5A. FF MaRRIED, - 37 20 P
HUSBAND of el AN L NF M t0 A e 190708
< o (OR) WIFE OF Widowed § ) ,Cé(,f_ J/ 42
s -D§ - ) Tlast saw h.-ka4 aliveon oo, e - 19..°7..  Death issaid
;) !;Lﬂ 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) NO'V o 1 6 -LBbS to have occurred on the date stated above, atOA ....... m.
3 T 2 o 7. AGE YEARS MONTHS Days ¥ LESS than 1 j| The principal cause of death and related causes of importance were 23 follown:
X = 99 ] day, ...cc.e. hrs. ‘E‘T—'!—"""l
2 E EE z 8. Trade, p‘r{)lasion orpu.rt.lcu]l-ar kind of . O e e
A § 3 8| 7 workdone, as sawyer, bookkeeper, Be.. . ...o..cooureurissssisirs i
> = Y F | 9. Industry or business in which wark . .
5 L) BE E v?u done?ruu{:::.mﬁlrb:nk?;cbarmer
1z B% 2 | 10. Date deceased last worked at TR PYTT Rty S | U 37 A | SR SR
xr = 8 g b this occupation (month and spent in this
y 2 h: ° FERIY vt e svae sevscareemmremiesseensssmmee s eee s sbesessn P T : [T 47 | WO . N 1 AN N,
3 W T& : " .
g z % :_ 12. BIRTHPLACE (CITY OR TOWN) _ I Other contribatlory causes of importance:
; 2 =g (STATE OR COUNTRY) AelTu GKB_Y [ ....................
Sx . P 3o
£ 2% & | 12. NAME James Swalrorq. VAN E:
s o4 I - Soo— -
;- g 8 'E . BIRTHPLACE (CITY DR TOWN) ... s s e Name of cperation...........c..... Date of..ooieee i
> F . iy ( STATE OR COUNTRY) NOT KNown &]
A o E == A 7 What teat eonfirmed di wis?........ ‘Was there an autopsy?.......oovene
z -§ 8 g 15. MAIDEN NAME  Nilllnala Grugrev 23, 7{ death was due to external causes {riolence), il in also the following:
E EE E | 16. BIRTHPLACE (CITY OR Tow) ) Accident, suicide, or homleide?..c.....omrinrner D0t of IDJUIY e 19
g a ) ' Where did i ? v e e RS e e
E -E ;- z {STATE OR COUNTRY) rOT Known /// ere did injury occur’ & e e wd State
ol « - . i ify wh injury occurred in industry, in home, or in public place.
E EE 17, INFORMANT ... unis SWOT T ord Specifly whether injury nin ¥, in home, or in p e .
(ADDRESS) » i .
S 3& z Lixeter, MNo. ﬁ# Manner of injury........
Esq 18. BURIAL, CREMATION, OR REMOVAL Nature of Injary
3 sk PLACE Exeter Cem. eare DEC. 25 o 45 720
. 5 ,; o 0 6 24, Was disense or injury in any way related to occupation of doceased?.,
X1 15. FUNERAL DIRECTOR LAY 27 Je s tattl.. \?ﬁ—s_ T 80, BDOCY .oyttt
2 AR {AooRess) Wheaton, O, 2 (Signed}...... o . AL AACAAN , Il
I - 0 - :
3 @zo 2 FILED_LQZ(,K?‘ ....... Wit %A@ 4 | (Addresa).......ooc..
B /6’7 7 (Li d Embal *a Stat t on Reverse Slde)




. A T
RECEIVED B
Disirict Heaith Officer No. 6,
Dmtr:ct File Numb.r-_/_.q_g_-__:_‘-f'__ o
Date Filed AN N 4 ;.i-,--..- .'

STA ENT BY LICENSEP EMBALMER

Licensed Embalmer/l_\_ln J’Q 5/02/
A

hereby certify that ‘the body recorded on the reverse side of this certificate was embalmed by 2 2% L 7
. § L. E .
No . : ) - .o0T by <y Registered Apprentice No

FRAE

working under my personal supervision.

Signed 7 B aadl ”ZMA»‘.—/

Licensed Embalmer No 3% 542/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation uf license.)




