. 5, No. 2
M—9-4-41
c)l 5-17-39 -
(AT X29484

DEPARTME

FlLEﬂ é‘ OF C M\‘!g:ﬁ

Registmation District No.-.?. R

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___zép‘_'.?............

3464/
Regisirar's Na......;:.izm

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

~

4]

WRITE PLAINLY—USE UNFADING BLACK INK—Q(IAKE A PERMANENT RECORD

(6} County -5t, Loulgs 1
(b City ortown Normandy Township @ sue. Missour ® County....SLeLOWLS . g
oulside city or town limits, write “RIJRAL" and nome of townahi
{¢) Natme of hos;gli{a.l z.’imt}{utlx: b u/m HURALT snd “ » {a City or town Wel ! %ﬁg.ﬁa vity or town Emits, write “RUHAL") ﬂ
- P . @ Street No....... 0220 _Wells Ave
{IT not in hospital or institution, writa streat number or Jocation) ree {If rurel, give I:rzll.iun)
(d) Length of stay: In hospital or institution
(Specify whather (2} Citizen of foreign country?. {Yes or No}
In this community. . 2
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
fuld SRNT _Elwyn. Lawrence
3. () If vetoran 3 () Social Security 20., DATE OF DEATH: Month.... S8R« .. _day . 27 :
name wa.r- No T. lsia_hour.lziéo__mmumAM
21. 1 hereby certify that I attended the deceased from.
5, Color or 6, ? Single, widowed, married, 10 to o
+ s Female. . /race ..... Whits givorcea MArried. that [ast saw h alive on 19
6. (b) Name of husband or Wif€.mcoocoveeceeceeecewee. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
HYaLron
Harold live.msdaryears || Immediate cause of dearn. S EXWRCK O0_head. |
7. Birth date of deceased Ju.ne 29 1914 with hmer in the hands of
(Mooth) (Dan) (e | herhusband, Harold Lawrence.
8. AGE: Years Months | Days If less than one day pue 0. Multiple scalp lacerations .. . ..
28 2 | o8 o || Depressed. skull fracture; brain.
= ' pue oGONLUSion: subarachnoid and
o B,i"hD‘“E------Bil('&fﬁ?;ﬁaﬁ"""""""""" '<s§?.,. ety | subdural. hemorrhage;. Extenslivel
10, Usaal oceupation...... o s ewife q;:;;gg;;;igy.;ggfu&§huggh)ﬂuxti‘..a.c.e....and........
11, Industry or business ti 3 Sue ] Of bOdv . { ,/ PHYSICIAN
o1 findl
g { 2. Nome YActor Oswall Phillips 61 Gpersins 7 Underine
E .
E nlace Tenn... the canse to
& {13 Birthl , (City, town, or comaty) (Suu or [oreign oounl.ry) of Ye 8 ‘wll;lchliza;:
o . : . autopsy.... . shou
2 { 14. Mniden name.. ﬂ.t.t-_ie Kirk C?aurzeﬂ sta-
.- tistically.
§ 15. Birthplace.. wy%}; J‘;{ -;;»;;G) gg;" Eoreign conotry) 22. If death was duc to external causes, fill in the following:
16. (a) Informant. VR CEOD Q. . I’hillj_ps___,__ e |} €@ Accident, suicide, or homiclde (apecify).... Homocl Q€
® adgrge.. HOPkInayville, Ky. BR.B.#6 .. ) Date of occurrence.... ] 8Na _17,.. 1945
17. {a) . S LD {c) Where did injury oceur?... 552%..,.“! Elj'l_& 8- _.(g.etl)l A. t%l&u
(Burial, remalon, oz removal) (d) Did injury occur in or about home, o;'f;-m'i:n industrial plac,e, in publi¢ place?
_ (9) Place: burial or cremationee Own the
18, ,(.'3)- Signature of jo a y =1 While at work?_ o e .E‘l‘“” ‘mﬁ'e;:: f miuryg-
) Add L A - ot %
19- () (g;,;,,,;-%-;;;lﬂﬁ?) Q. 2= Date sizned.

(Licensed Embalmer’s Stntement on Reverse Side)
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_* "~ STATEMENT 'BY LICENSED EMBALMER
'l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF bY.uvvveee.a-.. revassneesnasnaraceres
........... L - ., Registered Apprentice No : '
working under my personal supervision , . o '
T e ' Signed
. ' oot Licensed Embalmer No./
o P. O. Addres

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING. (Fal.hue to comply wit
theabove constttutes grounds for reveocation of license.) ,

" If this body iy not embalined, fact should be so stated above.




