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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Buneau oF THE CENSUS

FILED JaN 57943

Registration District No.

Primary Registration District Noéé 5 6

STANDARD CERTIFICATE OF DEATH st Fite va
" Registrar's Na?é,/

i. PLACE OF LEA'TH:

-t

Lawrence - -

2. USUAL RESIBENCE OF DECEASED:

55

{a) County...... o Oz I‘k M (a) State Mlssouri () cOum,,.___L_ywrence A
() City or town...... a Halltown, Mo, 'Rfd =

([fnuuu!e c:l.y or town limils, write * l“]ﬂAii and name of townrhip) (c) City or town.. n » /j
{¢) Name of hospital or institution: / {1 outside city or towe fimits, write "RURAL") b

; - SE— . (d) Street No... ¥ - ; ol

{If notin hoapital ar iustitution, writs strest number ar lueation) {If rural, give locution)
(d) Length of stay: In hospital or metitun’nn .
(Yes or No)

/—L

In this community......
yanrs, montha or days)

If yes, name colintry.

ye ars (Specify whother {e} Citizen of forcign country?

3, (@) PRINT f Z 4 C
FULL NAME XA :

3. (4) If veteran,

M EI)ICAL CERTIFICATION

.

20. DATE OF DEATH: Month... Uanuaryday 1:

hotr. 9

U 3. (¢} Social Security }‘Mr1943

name war. i £ PP
21. 1 hereby certify that 1 attended the deceased fro
5. Color or 6. (a) Single, widowed, married, , lg.ﬁ(tm...
4. Sex... Female /race_m’-lite A‘Znnrced Mﬁrri ed that I last sav: h £48- . alive on w,
G. (b) Name of husband or W e 6. {¢) Age of husband or wife if and that death occurred on th

years immediate cause of death....

L U,~-S. ‘-’G‘OOdman .- alive..... (43

“November 7 -1

late and hour stated pbove.

7. Birth date of deceaserl S 18
o (Month) . (Day) (Yeor) / //) ‘fi
[ “
8, AGE: Yenrs Months ‘ Days If lrga than one day Due to.... {
63 | 1 | 27 X .
~ 1 T. min ——]
= 7 N Due oy ,-—i’ VR | 4 F |
. 3 Greene Co. ,» Missouri ¢) voradaitede)-
9. Birthplace
(City, town, or count i f(bl.ul.u er foreign country)” || 77T Y Dl /
. Ou 36w e Other conditions......
10. Usual oecupation : (Include pregnoncy within 3 menths of death) !
11, Industry or hrmnen + MR PHYSICIAN |
K ajor findings: —_
E 12 Name Nilliam Qﬂalker st m O . ... PAosre— . .
E '~ _not known | d o - " the eoerilne
&\ 13. Birthplace { T which death
(Cny n, ur ScuTly {Stole or foreign country} Of autopsy........... HMo-pil - should be
& [ 14. Maiden name... i].lcy as30n=— .~ charged sta-
£z ? tistically.
& | 15. Birthplace. not known - || 22. If death was due to external causes, fill in the following:
= {City, I.own or, county) é {State or foreig rounlry}
6. (@ taormant ... MI'S. Bl anche KRGLE (6) Accident, sulcide, or homicide (specify)
(&} , Address Mt bt Vernon » MO - Route # l (6) Date of occurrence.
2
17. (e} Burial “Zee (B Date thereotdJ. an ..... T [ > Where did injury occur iy o voma) ™ (Counts) FEP)
(Burial, ’-'“m"“"" or "'m""') (M‘“‘“‘) {Day (Y‘“') (d) IDid injury occur in or about hotne, on farm, in industrial place, in pubhc place?

_{e) Place: burial or cremation....

18 (a) Slgnnture of l'uneral dlrectnrvzﬂ
8.1‘ on

own, . MO

YT1e, Mo. ,{’,

&) A
19, (a)

Le rwe)ved lo-cnl e

& f g 23. SEgnatureJ i 2
'?5 (.cg'nilr hiignetare) £ | Address.....o.... R b 4

...... = While at work?... p........

' I a J- (Licensod Embalmer's Statement un Reversa Side)



;yr’-',( R

RECEIVED L

District Health Officer N?/G

b2 .-

Diskrict rde Nmbur--l-
Deto Filed .=~JAN- 250943
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R - . g - .
STATEMENT BY LI?ENSED EMBALMER ’

&

i T hereby certify that the body whose name is recorded on the reverse Side of this certificate was embalmed by me, or h}’r'

b — g
. ° o kS
working under my personal supervision: :
e : : T i
— : \,/ .
Signed. .
: : /
Ve '

. ; P, Q. Address. /et ol it i a = ¥ B Tk
Note: The alsove TﬂUST BE SICN]LD BY THE LICENSED I‘J“BALBIFR in !us OWN HANDWRITING. (Faflure to comply wit

the above constitutes grounds for revocnllon of license.) i ;

* .If this body is not embnlmed, fact should be so stated nhove:. '

‘a’]r ’

“




