.8, No. 2
\5—*2-43

5. 17’
! x: mmig,lam!uz. %33_8., Primary Reglstration District. I\o eeare

-

~

WRITE PLAINLY—USE UNFADING BLACK INK-MAEKE A PERMANENT RECORD

~

.

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Buzsau o Tax Caxsus STANDARD CERTIFICATE ?F DEATH sute pite No—... 0. 325

Ragistrar's No._......... '6'1( P

1. PLACE OF DEATH: 2. IJSUAL RES!DENCE OF DECEASED: &7 L
{g) County S i /}
® Ciyar town__ .S.t LQl.liS j:HBSQuIi o - (a) tate.....,....MjrBﬂQp: ............... (b) County,
uuuhio city or town lllnig write "RUGRAL" sad usme of mmh!p) (¢} City or town st . Lou ia / /0
(¢} Name of houp:bnl or institutien: QT T e (If outeide city or town limits, write “AURAL") €
5143 New Asbhland Place,,/ s seeano.. 0143 New Ashland Place.,
{If oot in hospital or institotion, writs strest numbaer dr location) {1 raral, give locagion}
{4} Length of stay: In hospital or institution
{Specify whetber || (¢} Citizen of {oreign country? (Yes or No}
o this community. d
yours, mouths or deys) If yea, name country
l MEDICAL CERTIFICATION
buid FT  Frank Lethom
T e - = 20. DATE OF DEATH: Month_ JWAY ... day [+
. nametwar, . None No. None year.. 1943 _howr .10 ... wiee 5O A M
21. @eby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, o é. IO,L’:.
s s Male | welbite] /avocaMarried )
6. (b) Name of husband or wie....ccveee.. 6. (0} Age of husband or wife if Durasi
rafks
METYEnLatth nﬂve..'?a ............. years ahon
7. Birth date of d o August 8 1887
TManth} {Day) (Yeur)
& ACGE: Ycan Months Days If less than one day
7 5 10 28 br. min I FFFF
Due to
5. binmpiace... PIAN.CEEOD JIndiana /.
{Citv, town, ormunl.n (Btats or fersign conntry) ” A 4 L . -
19, Usual occupation. R tiiTed Fil‘eman e Qther conditlons.. Z;; " ' p ""’“22' P
11. Industry or business i j:{‘]:ndi } PHYSICIAN
- Ma; ngs: ——
8 (12, vame__James Lathom . S Of operatlon......... £ ,
= / . e L lh ~r 1 Underline
21 smpuee Unknown. Indi an&-.m e ] vy the cause ta
5 (1. vaitenmame. UL IE Payig  Sweoiemoma) | ofawossy. ] b hed
= : tistlcally.
§{ 15. Birthplace .. H‘&}{E"’?mnm (syﬁkﬁg“.ﬂu{ 22. If death was due to erternal canses, Gll in the following:*'  °
16, (a) Inl'omnnt MaI'V E. Lat hom _— (8) Accident, suicide, or homicide (apecify) e
) Add 3143 New Ashland Place,. , (5 Date of occurrence
17. (a) R’emolal (B) -Date thereof. 7/7/43 {¢y Where did injury occur?. or tawn) “(State)
- (Burial, cremation, or removal) (Monts) (Dwy) (Yeur} || ¢ Did tnjury oceur in of about home, on arm, in lndnstr!al place in pub!lc place?
() Place: burtal or cremation.. 2. X AN CELON,.. Indiang..
18 (@ Slgmu.re of funeral director Albert H' HO'DDe 3 Inm . »-While at;work?_...._ ________(_:_ ¥ ?‘)" _"' h,?,;n[ injury.... e
» A&H‘ 4709 W in LOn Bl Vd. . 7
19. (@) Iodq @ . Signature,.. Rl A o el ok (M D.or olhcr)
) (Dlunedvd local regt (ngu';u.in;;i H Addrens. [ a Dateusned 1/"/61-3

r

¥  (Licenaod Embalmor’s Statemeat on I(ev.ru Side)



STATEMENT BY LICENSED EMBALMER

. AL T
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....................... . Reéistered Api;re:ntice No

working under'my personal supervision.” .

i p, O AddrP:ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDWRITING {(Failure to comply with
the ahove constitutes grounds for revm:at:on of license.)

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

.




