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STANDARD CERTIFICATE OF DEATH
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State File No,

Regisirar's No/‘{........

1.

(a) Coumy
) City or town........ Rural..

FLACE OF DEATIL;
erry

{ll‘ouuide city of town ||mll.l wnu llUI\AL und muna o

{c) Name of hospital or institution:

- "‘.-\‘

(d) Length of stay:

In thia community ....
yenrs, munihs or days)

(If oot in hospital or jnslitution, Twrite street number or location)

In hospital or institution

65-6-5

{Specily whethar

tredsn

2. USUAL RESIDENCE OF DECEASED:

(¢) State...... Missonri. .
Rural

(&}

7%

County.

Perriy
L

¢) City or town.,
{If outside city

(d) Street No,

&
4

or town limits, write "RURAL")

(If rural, give location)

{¢) Citizen of foreign country?

(Yes or No)

If yes, name country.
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3. (a} PRINT
FULL, NAME.

Lawrence Joseph Endres

MEDICAL CERTIFICATION

Feb,

o}

- - 20, DATE OF DEATIH: Month day |
3. (&) If veteran, 3. {¢£) Social Security 1943 i g mintte 50 A B |
fafie war o one 21. [ hereby certify that I attended the deceased from
5. Color ar 1;I 6. (o?lagle. widowed, married, 19....... to |
4. Sex.. II"Iale reremnrs d’“’»‘f—jghl 5 divorced---—M‘lIfr-i-ed that 1 last s=aw b alive on. .
6. (b} Name ol husband of Wife.................. 6. {c) Age of hushand or wife if [{ and that death occurred an the date and hour statedfabove. Duration
Barditta. Endre 2. ative. B8 years Immedia/tgn?se of death
7. Birth date of deceased N4 28 1877 (, /] ]
Lo {Mouth) {Day) {Year) .
8. ACE: Years Months Days If less than one day
65 3] L S N |
[ | S vvo—— . 1t N
9. Birthplace Perry co. _____..IIli.Sﬁ.QKI.i
- {City. towe, or county) {Stato or foreign country) T X - -
rm QOther conditions.
10. Usual ocettpation m er 5 - - (Inctude preguancy within 3 months of death) N
“ Y L TR T4 . T
11. Industry or business Waiordndi PHYSICIAN
ajor findings:
g 12, Name dohn Endre 8 A f operations o
: X P U RE R i+ ", .« | Underline
S\ 15, Birnoace. DEXLY. B0 Migsonri the cause to
?Ity Iown. or eount,) (State or forsign country) OF Autopsy ... should be
£ [ 14. Maiden name... HMeCanl ey T tl:;:sauggﬁsla-
= 1 Y.
E 15. Birthplace......... }?:?,riny}g‘gs ................... @ m%g&ﬁé;. b0 W death was due to external causes, fll in the following: '
16, (@) Informant.. erditte Endres (@) Accident, sulcide, or homicide (specify)
(b) Address PerrWil le }JO a ; {8} Date of occurrence
17, {&) Burial (b) ‘Diate thereof.. E- 6=1943 {) Where did injury occur? (City or tawn) (County) (State)
{ Burinl, cremation, or removal} . nnl.h) {Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crel:r‘.‘lal.ion..‘.‘.‘..g.r.:.r.‘ 'V11i€ »Q
18. (.ﬂ) Smnal.ure uf funeral director... qmrf '(’3' '{1::;)0[ injury,,.
0] Address._ P ary ) f }/
19, — P TN LA AR || T TR e e ”
% (@ ... Date signed, 2 4. 7\3

received local registrar)
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R;:.wt!‘.:’.‘:. vl

‘ : Diatrict Health Officer No.___.-__. s
L s . District File Hu.mbar.‘il_.‘i-g:_g/-?..?a‘}
o T | Date Filed..-..----?..‘.--?_.’.;.L.’L..------."_.

STATEMENT BY LICENSED EMBALMER

’ I hereby -éex:tif)r- that the body whose name is récorlded.‘on the réverse side of this certificate was embalmed by me, or by.......

.

, Registered Apprentice No.................. - ey

Signed... ,}/@%1/ ;

e h - -7 "" L:censedEmbalmerNo 401? .........................

- . - . .- . . co : P:0. Address... &u‘?ﬂﬂ%%
Note: Thé above MUST BE SIGNED BY THE LICLNSED LI\IBALMFR in hls OWN IIANDWRITING Fallure to comply wil

the above 'constitutes grounds for revocation of license.).

" working under my personal supervision.

W

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



