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

DEPARTMENT OF COMMERCE
Bunaat Of Tag Census

U0 MAY R 1By

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regfstration District No._...._é_d__z..é...._

‘.'3'133/

State Fils No,

Regisirar's No,

1. PLACE OF DEATIL 7
(a} County. 5t. Louis

(b) City or town.___._ Bursl
{17 poiside ¢itv or towa limits, writs “RURAL"™ and nams of townskip)
{¢) Name of hospital or insthution: 3

~Enrounte. .to.Lambert Fie.

{17 ool in boaplital or instituiion, write steeet num rn'!oe-l!an)
{d) Length of stay: In hospital or'institution

{Spocify whaiber
In this community.
yonra, months or dnys)

/7d 2
2. USUAL RESIDENCE OF DECEASEIM 9 g;‘/
Toxas {5) County. oy
(¢} City or town ...._/’/ R ",,

Mdc city or town lumits, write "RURAL™} =

(Lf raral, give location)

{a) State

(d) Street No...

(¢) Citizen of foreign country? (Yea or No}

If yes, name country.

{a} PRINT

Fult fame__Jack Conway. Kene 1pp
3. {¢) Soctal Security

tiane war, No.

3. (b) 1f veteran,

8. Color or {¢) Single, widowed, married.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mooth_ APrIl 4.y 27

year.. 1943, ——miome 122 50K
21. I hereby certify that I attended the deceased from
19, to

douro

4. SeL...MQ-.l_Q___.__ racﬂhi_t_ﬁ_.. divorced....s.ing.lﬂ__ that Tlast sawh alive on
6. (b)) Name of husband or wife 6. (¢} Age of husband or wife if || 289 that death Of:currcd on the date and hour stated above. .
alive. ...t . years Immediate cause of death A iI‘Dlane Cl‘a Sh I Duration
7. Birth date of deceaned..____NOV. 14 192]
(Month) (Dey) {Year)
8. AGE Yean Months Days If less than one day Due to Mult 1 Dle Extreme 1n Jur 19 3 ']
21 5 13 . 1 Fractnred Skull extensive.
T. min.
Due to__.
9. Birthplace Il 1s /
(City, wown, or county) . . (Stamm or foreign covntry) o -
Oth diti

10. Usual occupation own (}.:1:.:1;:;:, whibin 3 months of death)
11. Industry or business NioTE d; £ PHYSICIAN
= ajor findings: —
® (12, Name._.__ Ke nelpn Of operations........ /i )) * e
= . - “ : erline
5 | 13, Birthplace ' Unkmmnz i ! (A ‘\Bﬁ .
» (Al wa. or uﬁh (Stats or foreizn ecunlnv) Of atitopey *] 4; shanld be
&= { 14. Maiden name._.... easman 7’, ) : o cim.;'xcﬂ sta-
E ) tistically.
g 15. Birthplace ity tomme ot cowmiy) Mémqr%aﬂgr 22. If death was due to external causes, fill {n the following:

16. (a) Infurmanf_mm — RGC OrdS

® Admm_Lamb_er.t_.Field .-St.‘lma;)wl.‘l'.'is, Mo

e (3} Date thereof . 4L~2 &

(5 Admﬁrmoﬂﬁ% AT pO—
19. @ {1 | [Nentst rcﬂznﬂlun} T//:; .

~Remowval 3.
{Purisl, cremation, or removal { {Day, (Yenr)
{c) Piace: burial or cmﬂonﬁw lﬁ!;é M

18. () Signature of funeral director..... QWIS _Ha..BO: PR _..In Gle

Accid eﬁt 785

{a) Acclident, suicide, or homicide (apecify)

-, f -

(3) Date of occtrrence.

) Wheredid njwry occurz BLACK _ Walnut Fleld
* {Clty of town) {County) (State)
{d) Did Injury occur in or about home, on farm, in Industrial place, in pablic place?

Public Place,

{Specify f5ne of plare) .

(Licensed Embalmer's Sul_emu:l on Reverse Side)




At

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side qf this certificate was embalmed by me, or by

Registered Apprentice No . ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENBED EMBALMER in his OWN HANDWR[TING. (Fm]ure to comp]y with
sthe above constitutes grounds for revocation of license, ) t

-4

If this body is not enibalmed, fact should be so stated above. . ' - IR




