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

DEPARTMENT OF COMMERCE
BUREAU OF THIE CANSUS

FILED FEBg % M

Registration District No..

MISSOURI STATE BOARD OF HEALTH

944 STANDARD CERTIFICATE OF DEATH

" Primary Registration District Nol.... (904—"__

IR
State File No é i a fﬁ

' Registrar's Noi AN 5X B-

1. PLACE OF DEATH:
(a) County. H1 P-L 8 Y -
Rural Toomas \aw—p

{If outsids city or town limiks, write "RURAL" and narip of townghip)

(e) ame of hospita] or ingtitution: =
éq les sout cof NavJ.or'/

(lf ot in boapital or fustitution, write sircet number or locotion)
(d)} Length of stay: In hospital or Institution
Llfe

(&) City or town

(3pecify whether

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@)

)

(&

(e)

Z/

State_ MO » %) County._. B IS EN=AY :_”

City or town Bu ra l f’ﬁ
([ outside city or Lown limits, write “IRURAL")

Street No...2...201.L 28 50utLh. .QF TT'“virn"

(I rural, give location)

7

If foreign born, how long in U. 8, A.?.

S@PRINT 141iian {iene Lane
3. (&) If veteran, e 3. (c) Socig} Security
name war. No
. 5.4Coloror 6. (a) Single, widowed, married,
4, Sex Femaie race. Wnitve Odivorced......s...:.lt.g.g..:l.'.g.....

6. (b) Name of husband or wif€....coneremmem 8 (£} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.J 8&0e _  doy 1O ' |
year. l 9 4-' 4 hour. 5 minute. EU P M

21. Lhereby certify that I attended the d d from |

gf.ﬂ// / /i 19 %_@en (mf’l [ b 18 V |

Immediate cause of death,

4[astsawh)"‘/l alive on Q-d“/‘/‘ [ ,‘r‘-...

that death occurred on the date’ahd hotr stated above.

alive. . years
7. Birth date of deceased Dec . 23 1942 -/"4‘)/‘/' 4 S A Y 5, 4 /C/&(«V
{Month) {Day) {Year) iZi
8. ACGE: Years Months Days If leas than coe day Due to
l 23 i hr, min
Due to.

MO » 0

{State or fareign country)

9. Birthplace. 2 Piey Co

{City, town, or county)

10, Usual occupation . ,
1i. Industry or business.

E{n. Name.loWell Lane .

SUis miipiece COLDING. ... . ALK »{m
E 14, Maiden name L AGUYS . MO encur ~

S{ls. mnbpace_f€2CH_(rcard, ArK., /
= {City, town, or county)

(Stats or foreign conntry)
16. (a) I‘nforma-n! Lowe L Lane - o -
@® Address... 1HAYLOT , Mo,

1 @ .arial (®) Date therent_ 1/161iv44
(Burial. cremation. or rymova Month) (Daz) {Yexs)
{¢) Place: burial or cremation t"edar Hi-’-l Ceme.
18. (o) Signature of quneraJ director. Minnlie Gl1s ﬂ
’ Jayior, Lio,
(5) Address 2 M
RS 2% - WAV 10 § Y wf\d:b

(Dau received local rexistrar) {Registrar's signatare)

Other conditiona
(Incteds pregnancy within 3 months of death)

PHYSIGIAN
Major findings:
Of operations. .
’ Underline
the cause to
- M which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homidde (specify)..... L M
(8) Date of occurrence
=
() Where did tnjury occurz__ ="

=—""{City or tawn) County)

(State)
place, in public piace?

{d) Didinjary occur in or about home, on farm, in indos
{Specify type of place}
While at work? (&) yMeang pf,injury, Fam
-
23, Signature (M.D.or OLM ] 1. i
Address M/.QN W/ Date =, / U/(,U

(Licensed Embnlmer'- Statement on Reverse Sldﬂ)l




REBENED
D s*.f\ci Hea b

Distric

Date Filed ————""

¢ File Maeo

o

i

ti
h

STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O'WN HANDW ING.

wortking under. my personal supervision._

the above consututes grounds for revocatlon of hcense.) -
If th.m body is not embalmed, fact shou!d be BO stated above.

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

, Registered Apprentice No..

(Fai]ure to comply wi



No. 2B
[—5-43
2 [ X38930

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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District Nu_&_.Q_;_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Siate File No \}—’Q&
_lﬂ_b_ﬂ Registrar's No.

1. PLACFE OF DEAFH

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County.
{#) City or town_
h (c) City or town
{¢) Name of hospital {If catside city or town limits, write “RURAL”)
{11 2ot in Ircapital or insiliation, write strost number or lontion) (d) Street Na i eive ety
(d) Length of stay: In hospital or institution. .
(Specify whother |} (¢) Citizen of forelgn country? (Ves or No)
In this community. ﬂ
yonrs, months or days) I ye=, name country. A’__A‘ .

s mmer Lolliaon W Tane

3. (B) If veteran,

name war.

3. (¢) Social Security
No.

5. Color or

race... . —

6. (b) Name of husband orwife... . ...

7. Birth date of deceased...._L,QLl_.._..........

(Moath)

23,

6. (a) Single, widowad.gﬂied,
divorced.... . 7 _____
6. (¢) Age of husband or wife if

alive... ...

(Day)

MEDICAL CERTIFICAFIH

\
8. AGE: Years Months esy than
» / % D__&%_____min.

10. Usual occn ion,

)Y

[ ]
Eﬂm&'"

Other conditiona,
(lncludo pregoancy within 3 months of death)

{Registrar’s signature)

11. Industry or busl PHYSICIAN
M Major Rndings: [
operations :
E 2 Name ; hUnderline
;; 13. Birthplace i ;}f{&.&:‘:;
(City, towa, or comty) (Stats or foceign conntey) Of autopey should be
E 14. Maiden name. charged sta.
g tistically.
15. Birthplace .
= ‘ (City, town, ot county) Gioto or lorsian counirs 22. If death was due to external causes, fill in the following:
) N ] - », \
16. {a) Ioformant {a) Accident, sulcide, or homicide (specify
(b) Address (8) Date of occurrence.
¢} Where did inf occur?. R
1 ) T cremaiion, o s (3) Date thereol s (€) Vhere didinfury (City or toys) ___(Comty) Buata)
tlom or il « b} {Day) (Yexs) {d) Did irjury occur Ia or about hame, on farm, in industrial place, in public place?
(¢) FPlace: burial or cremation .
ify type of Slaoe
18. (o) Signature of funeral director. While at worki_ - !SPT{! (!50 mu) ¢ tnjury.___
"
b) Address A 75 ﬂ: ‘ ﬁ : ZS
® 23, Signature. ... Aol (M.D.orother), .
oo o M Date =i

{Date received local registrar)

gy
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