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

DEPARTMENT OF COMMERCE
BUREAU Qf TEE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13742

yeary, monthy or days)

LED MA\{ l& S Stats Fils No. Q
Registration District No._....... = Primary Registration District No... L,Q_.P__... Regittrar's No. d'_a
1. PLACE OF DEATﬂsh 2. USUAL RFS[DENCE OF DECEASED: //
(@ County...BUCHanan Missouri Buchanan d
. SEF h (o) State. () County. =
(8 City or town Qsep 3t. JOS"D i
(&) Nameof hol]g:{anl“::.m, or town timits, write "RUNAL"™ and name of township) (¢} City or town
[ wn [im] ~ .
iissouri Oilethodist Hospital @ swere. 204 & HEYTR BT SR Burean”
{If oot in houpital or § 3 wriun.nﬂ by or location) (T ramad, sive Toomibon)

() Length of stay: In bospital or institulon & _GAMS

2 5 T (Spacify whether |[ (¢) Citizen of forelgn country? w&a, No)
In this commundty. : y ears

I yes, name country.

3. @ PRINT  George Lesher
FULL NAME

MEDICAL CERTIFICATION

- = — 20. DATE OF pEATH, MoratAPT11 ay. Einth
. . : t
3. (8) If veteran None <} %ne ¥ year 194 houe, ro ur minute 15 P L 8
oame War. No.
2i. I hereby certify that I attended the decensed l'rom..__Apr 1.1,. PU—
Color or 6. (a) Single, widowed, married, 194;3 to. r L A 19“43
+. Sex Male 0 Wh 3 dlvorced....m_!!............... _______________
6. (b) Name of husband oF Wifewuwwwrinisean. 60 (¢} Age of husband or wife if stalcd above, Duration
. H03)1i e Slumbhawmoen allve DR éeara
7. Birth date of deceased May 8 ............
(Month) (n-,} (Year) '{ (ld 7
8. AGE: Ygf Months Days If less than one day A
5 10 16 hr. min A f[aa‘?
9. Birthplace . e Kansas. __{_

{Citv, tawn, or county) (Etate or foreizn country)

- Oth diti
10. Usual oecupation odd Jo.bs (ln:l::gm.r within 3 months of dsath) !
1. Industry or busi None e T Vi ’f P PHYSICIAN
or M

B0 12 Neme  JENTY Lesher for indings: 17 KaY/
g Mi i [ ﬂ“ Underline
bt ssour & the cause to
m U 13. Birthplace - f iwhich death
- (Clwt._). kﬂrmu‘!b (State or forvign country) Of autopay hould be
5] { 14. Maiden name n 9; c:hmng e
=4 tistica ¥.
EY 1s. Birthplace Unknown =
S irthp! Ty m i (e Foveln Saaeiind 22. If death was due to external caunses, fill in the following:
6. ¢ Doris ey (Dsughter (a) Accident, sulcide, or homicide (apecify)

o} Informant = —

®) Ad Rt # 2, Atchlson, ha, 588 | » Date of occurrence
. @ _Burial () Date thereof 4/1‘3/45 () Where did Injury oocur?. (Fity or own) . (Comaty) (tata)

(Burial. cremation. or "“"’" 2 m_lbl d‘h) (D'ﬁé““) (d} Did Injury or about home, on farm, ustrial place, in pnb!ic place?
__(c'l Flace: burial or crcmmfnn 1}5;3 I}y L

18. (a) Sigoature of fune - { While at wor

®) Ad g‘a‘ P/I( OI' Ve . 1 C,'lt

/2. V_ 3 23. S
19, (0} ) -
(Dats recelved Incal reglstray) (lhﬂnnr s clgnatte} U Addresa

/A I3

(Licensed Enibalmer’s Statoment o Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cert:l'y that the body whose name is recarded on the reverse side of this certificate was embalmed by me, Cnalyp:

i Reglstered Apprent1ce No : )

: working under my personal supervision. - - M
! : . . . . . Slgned N A f

/ L:censed E%Nn/lg 9 g /

P. O. Addresd.Z.-f...1..= g g T
ING.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\’.[ER in h:s OWN I'IANDW

» ~«the ahove constitutes grounds for revocation of license.)

{(Failure to comply with

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




