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

DEPARTMENT OF COMMERCE
BUmEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No..il/.f7

21275

State File No

Regisirar’s No.

Julbiniige $Q0@o.. LL08 —

1. PLACE OF DEATH:

(a) County Franklin

{8} City or town Union

(Il cutside city or town Linmits, writs "RURAL" and name of township)
(¢) Name of hospital or Institution:
— /

{If not in hospiial or institution, write street cumber or Jocalion)

(d) Length of stay: In hospital or institution
6 Z (Bpecify whether
.4

In this community.
years, manths or days}

3. PRINT
FULL NAME......... Lenoard R. GOXrg.....co.
3. (B) If veteran, 3. (¢) Social Security
— A—
name war. No
Sjolor 6. {a) Single, widowed, married,
4, Sex Ma l e e, ﬁb i t‘e vorcedgir}gle
6. (b) Name of husband or wife._.....ccoerreevieee. 6. (¢} Age of husband or wife if
alive... cecieerens. YERTS
7, Birth date of deceased.... Jnne 14 1914
{Dax) (Year}
8. AGE: Years Months Days If lese than one day
2 8 . 1 l l 8 hr. min
9. Birthplace....... Union,wMissouri
{City. town, or eonnr.x {31a1e or foreign country)
10. Usual occuoauon......_n.............s‘ﬁle gman

11. Industry or business

8 (1. Nome....... AFEhUL Gorg

: 13. Birthplace Union, Missouri. ﬂ
14, Maiden name.........._.....

=

1

(City. lai:, ar ¢county) (State or foreiy ennnu'y)
15. Birthplace.

dia. Rusche e
Washington, Misso

(State or foreign countﬂ')

(Chy. town, or county)

' Arthar. Gnrg

16. (a) lnfnrm.a.::

(), Address 'ﬂ‘ ' Union, Missouri
. (o) (E.:"?%:E w&;‘.; ... (b Date themf...img_é;%ﬁm

5 ." (r) Place: burial or,cn‘ﬁi;\tion WB.S hington. Mliasour

2, USUAL RESIDENCE OF DECEASED:
Missouri

Union

{If outaide city or town limits, write "RUHRAL"}

E74
® County._._.._EEﬁnklin...,....g

{a) Stats

{¢) Cityor town.

(d) Street No
(If rural, give location)}

2=

{e) Citizen of forelgn country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . _AJUNE. . day.d B
year, 19 43 hour. /_,D mlnute...i:’.;j..(ﬁ..mM
21, I hereby certify that I attended the d £ d from. -
7.=LY AR o bomdS e

o=/ é w3

that [last saw h £ 72, alive on

18. (o) Signature of fun director.
) Ad /zzw.—aw £

+S —#F @ =

(Data received local registrar} |

19. (a)

(qu:uu 's nrnl

/'7

and that death occurred on the date and hour stated above, .
. Buration
Immediata, cause of death ]
.WméZQaﬁim". ........................ ja‘L.
Due to....., m . /0;44
al
Dhe to. V
L.}
Qcher conditions. n ﬂ
(include pragoancy within 3 months of deaih) F ! A4
PHYSICIAN
Mni(c;tg ﬁndiugla: R
t
operations . . Underline
the cause to
, bwhich death
Of autopsy. should be.
A aa-
; tistically.
22. If death was due to external causes, fil in'the following: """ "
(6) Accident, sulcide, or homicide {apeciiy).... .
{4) Date of occurtence
Where did inj oceur?.
@ gl (City or town} (County) {State)

(d) Did injury cccur In or about home, on farm, in industrial place, in public place?

_, ) l’
e fLe o Ay yg

/171

(Licensed 'Emhnlmer s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

I herebv certify that thc body whose name is ‘recorded on the reverse s:de of this, certlﬁcate was embalmed by me, ot by

T

— Reglstercd Apprentlce No

working under fmy personal supervision.

T L1,

Note: “The above MUST BE SIGNED BY THE LICENSED hMBALMER in.his OWN HANDWRITING {Failure to comply wit)
the above'éonstitutes grounds for revocation of license.}

If this body is not embalmed, fact sbould be so stal.ed above.

" . . . T

7 . ‘




