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

DEPARTMENT OF COMMERCE
BureEAU oF THE CENSUS

HlkD Jal 1y 1043

Registration District No..«£. 2727 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3"‘{.7....

29490

State File No.
Revisirar's No. / 7 7‘

1. PLACE OF DEATH:

{8} County.....~ £t
[1)] Cityor town,

Nes.sho Lkl

{If outside clly or town hmn.l wnla BU'RAI
(<} Name of hospital or institution: /

{If uot ia boapital or institution, wrile sireet number or location}
{d} Length of stay:

I * LA

" and ‘name of township)

In hospital or institution

{Specify whether

In this community.
yoors, montihs or days)

2. USUAL RESIDENCE OF DEFEASED:

(g}
(e)

(d)

{e}

N
W

s:a:” ) County_.._;____z; Lot/ COI, 5
City or town 71—0 (= [’\ o 2—9

{If outaido city or town limita, write “RURAL"™)

Street No

{1{ rural, give location)

Citizen of foreign country? {Yes or No)

If yes, name country.

3. {a} PRINT
FULL NAME

EIGHCL LF—‘,w Sor/-

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

272D No

name war.
Coler o,

4. Sej / W

6. (&) Name of husband or wife

...... T ack _Lawsen

6. (a?mg[e. wtduwed ma.rned
dw ._
6. {¢) Age of husband or wife If

21,

. DATE OF DEATH;

MEDICAL CERTIFICATION

Month.....ﬂ -3 sday.. 4
,q J’V hour " minute ,l‘r M.

[ hereby certify that I attended the deceased { rommﬂzf\/? [ 4N

year.

that Ilast saw h.s
and that death occurred on the date and

9. ., }Zaxi‘f- 1902
..alive on hﬂl .9 19¥ 2

r st{ted above,
Duration

S— .

. alive .o YEATE
7. Birth date of deceased......] VoA eh 1.2 14.1€
{Month) (Day) {Year}
* 8. AGE: Months Days If less than ope day

mig

kY 20

s xn&ou!

(Slale or foreign country)

Birthplace.... 5}& u L
{Cit: WD, oF county)
Usual occupation.._ ﬁ

hd

Other conditions,

10. (Include preguancy within 3 montha of death)
11. Industry or business.. }1{ Ve . 4 \‘ a./ PHYSICIAN
o ajor findings: -
E 12, Name... Q\ X Nn LAY Q el ‘ 0D _ Qf operations. . \ )
= -y ¢ ¢ / ‘ .o thUnderht‘\e
= { 13. Birthplace.....» Wo.Carol,vn /. the cause to
o (Clty town, or oountw { I {State or foreign country) Of autopsy ahould be
o { 14. Maiden name 4.—.['\ Y >] charged sta-
= / ]tlstically.
§ 15. Birthplace o {;::: 3 :'«:;“) 22. If death was due to external causes, fill in the following:
16. (s) Informant W {0) Accident, sulcide, or homicide (specify) \\
3 o AW AL A4l R
(¥} Date of occuttence
by Add ‘7‘-2——0-?/‘_9
® " > \ r:edj.ﬂ f .d—y (¢) Where did injury occur? \
17. (@) YRR (b) Date th c .t 1922 iy ey prom—— v
(Burial, cremation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on t'a.rm. in industrial place, in public place?
. (¢} Place: burial or cremation.....J A e it o
. . X (Spocify t; f place)
18. (o) Signature of fyperal dire . WHIE 38 WOrk?.. oo (6 MOARS £F EBUIY oo romsoroeeeoeeeeeeome
{5) Address_. 23, Sieaat o . 7
. Signature oRother)........
1. (o) LA=LR_ P
¢ {Data roceived Date .IJJ -3~ ‘fz/

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT "BY LICENSED El‘\IBALMEB1

t
[

", Lhereby certva that the bodv whose name is recorded on the revcrse side of this t‘:ert;ﬁcate was embalmed b} me, or by...
it j% b ] : " "‘ P "

. lli_egisterec! ).\pprenticelNo. : —

- working under my personal supervision, o P o H ‘ .
' ' © s signed... /%7'4— /)@ S
- Licensed Embalmer No., / Ay;é ........ ereeerrerevereenanes
P. O; Address ZM Wo- R

Nate: The above RIUST Bh SIGNED BY THE LICI:NSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.).

If this body is not embalmed, fact should be so stated above. s



