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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 10 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sute rite o 2N BES

Registrar’s No / t3 3

18. (a)

19. (a)

(¢} Place: burial or cremation/
Signature of funeral directhd

® Addees 1802 Union St
___2_2___,{.? ® ,;Z’ﬂ Lz

tg received local registrar] (Rzgnm:-ummn)

- While &t WOrkP. ... .

23.

Address. I8 ferstrd. Yo

Registration District No........ - —— Primary Registration District No.____ =~ {7 y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2_
(a} COU‘Y———‘Andr W (a) Slate_His_souri___ (b County...............And.r..e.ﬂ.._.._g..
(& City or town. e R‘B‘-—-# I vy Jcﬁﬁpﬁ:‘_ﬂ .............. 7
Tf outaids city or town limits, write "RURAL” and name of townahip) © Cityortown..... ReRa # .3 Ste. Joseph,
() Name of hoamta] oripstitutlon: T T T T i If o w W
# _W ,’1 ';m,t {[f cutside city or town Limita, write “RURAL")
B.B.. #3 AV S ALl o -
(1f not in hoapital or institutifn, write street number or kocation) U () Street No. 2. mil £3.... N (E'mrg:f“ E.Eo: JQSe"’ph'E%Q}
(d) Length of stay: In hospital or institution
. (Specify whatber || (¢) Cltizen of foreign country? No. (Yes or No}
In this community.
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
3. {a) PRINT
FULL N Grégory Z. Laderoute .
BEOLY Lo o 1 20. DATE OF DEATH: Month..  DECe . day... 24
. teran, . Social Securit
3. (&) Ifve ' }; ¥ year. 1943 hour. 5 mintite. 30 A. M
fame war ° . I here}ay certify that I attended the dcceased l'rom
Color or 6. {8} §ingle. widowed, married, 1049 ¥/ 19..‘;45
s Male ﬁm White. divoreed MAYTL QN 10 1 1act sow haranealive OMMM—, 10,43
6. (5) Name of husband or Wife........mummeceeees 6. (¢} Age of husband ot wife if || and that death occurred on the date and hour stated above. Duration
________ Imo gene..”Edi the o . alive___ 40 years || Immediate cause of dpath...... v I
7. Birth date of deceased...._. Qctob ar. .._..____18____“.._. 1898 ﬁm‘!—fd’—pfzf ,
. Duy) {Year) L4 52;“[
8. AGE: Years Months Daye If less than one day Due to
45 2 - I T br. ... min,
a Due to
9. Binhoee_. ARGYEW _CoOunty.... ,.Miaa ouri ¢
{City, town, ar county) {State or foceign country)
10. Usual occupauon.._........_..E‘.am.ﬁI:_..__._..._.._.._.__-_..........'.............._.........!..... O(:Eflmm:y within 8 months of death) , l‘
11. Industry or business . S ﬂ I PHYSICIAN
or findings: -
E 12. Name. ___ ZO t.lque Lad e1?0l.lt-ﬁ,......,..,._',-.._..ﬂ..n.., || Of operations = A// ; Underline
=
& { 13. Birthplace... _,,MQm:real — Canada«__-:z.._f_ 4 ihe cause to
- 'f , town, or county; (State or (oseign coustry) Of autopsy. should be
14. Maiden mame.....JO8ephi n e.Panlgot charged ata-
E P 5 e . s tistically.
g 15. m“hm(QGQE}EZJL,T"Fran(guE PP, 22. If death waa due to external causes, fill in the following:
6. (&) Informant ___MPS,...Imogene Lauderoute. || Accident, suidde, or homicide (specily)
. {5) Address ReRa_#3 {5) Date of occurrence
' Where did i ?
17. (a) B‘l} T’i a.l © ere #jury oceur {City or town) (County) (State)
(Burial, cremation, ar ramoval () Did injury oceur in or about home, on farm, in industrial place, in publxc plaoe?

(}Spmfr type of place) N
Meana of i m;ury -

(M, g)or other) M

. Date s;ﬂt_ec{ 2”:”:‘9‘3

;
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*{Ligensed Embalmer’s Statement on Revc;u Side)
J o=




!

STATI:']MENT BY LICENSED EMBALMER

: ] -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embilmed by me, oe-by——=

working under my personal supervision.

i 1 -

Licensed Eml

) o Z P. 0. Address..
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license. )

H this body is not embalmed, fact should be so stated above.




