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

DEPARTMENT OF COMMERCE
IEEEMAR T'G°194%
Regiatration District No;._‘a_é_é_.m

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No e meemeerresanfon Z % 5 % é Registrar’s No,

8639
L

State File No.

1. PLACE OF DEATil:

@ County_._WaShing ton (Eﬂ&ﬁm@mﬂﬂhﬂg&]
(¥ City or town..__.._. ...__.PQth 8i Missgouri . .. . .

(If ontside city or town limits, writs “HURAL" aud name of townahip)
(c) Name of hospital or institution: . /

(If ot in hoapitel or institation, write strest number or location)
(d) Length of stay: [In hospital or Institution

In this community...... 16 -T=9

Years, mohtbs or dlyl)

{Specify whether

2. USUAL RESIDENCE OF DECEASEDs 4

{s) State Missouri ) County. Wash lng ton-/'
(&) City or town..._.. £OL08 1 -~

{If outalde city or town limits, write "HURAL") (74
(d) Street No.

(If rural, give location)

(e} Citizen of forelgn country? no

Wyt No)

If yes, name country.

MEDICAL CERTIFICATION

. Birthplace_._BiaCkwell

3. {a} PRINT
FulL Name___ Mo rgan. _Lamargue
n.F. 3 20. DATE OF DEATH: Month 2 day 18
3. () If veteran, 3. ({¢) Social Securlty o 1 . 5 o A
name war. no Nn490-28-816 ¥
21. I hereby certify that I attended the deceased fmm
Color or $0 (a) Single, widowed, married, - - /é 1%"‘ = L. 193&'5‘.
4. Ser Male "2"“"“' colored od”ﬂm--—s-—l-nglg-ﬂ that T last saw h&u‘ug alive on 2~ /7 i 19%3
6. (b) Name of husband or wife..wvreecee . 6. (¢} Age of husband or wife if and that death oceurted on the date and hour stated B.bQVE Duration
alive.. ...o—.........__yeara Immediate cause o 13 W e
7. Birth date of deceased July 9 19 3?__
{Month) {Day)
8, AGE: Yearn Months Days If less than one day Due to Vs BN
1 hr. min. :
6? t ? 9 - Due l‘n//
9. Birthplace eteBL e Mo. V4
N . - {City, town, or county) (Stats or foroign country) P P
Oth ditlona, A
10. Usual occupation Garage helper T e 3 momtb o danihy g{ ‘ .
11. Industry or busi - ﬁ - / £ £.....| PRYSICIAN
a ajor findings: ¢ —
&g { {2, Name James La_ma rque Ol operations...... . .[ 2 < Underline |
= P B o LN - A .
Elis mewoace O Mines Mo, O 1 T
wa, o, counly te of [otelga country, Of attopsy ahovid be
& . Maiden name......._ihl‘_gh.&. CBS..BAL S — tm wta-
=] 4 Y.
E Mo, ..../.‘._.._...
-y

(City, town, or county)

Informant___J8Me8 Lamarque
@ Addres________ Potosi Mo.

—purdal ... ® Dacheot o 221044

(ci Place: burial or crematlon....._,i.g__.t..o..g_g.-...ﬁmo ]
18. (o} Signature of funeral director. Boyer Funeral Home

@ Address.__ POt - fz___

10. (a) 2—L =/ FF, (b
{Registrar's sirnature)

{Data raceived kcal mth!rnr)

(Stats or forejgn country)

22. If death was due to external causes, fill in the following: * //d
{a) Accident. sulcide, or homicide (apecify) ZOC - "c““)
= 2‘) /ﬁ.‘?‘ff‘ iz

-

() Date of oocurrence
{c) Where did injury occur? ‘-75

{Ciry or town) [( ty) (State)
{d)} Did injury occur {%or about home, on farm, in indus lace in publ!c place?
Specify t:z uf nhrz M
While at of injury. b4

o/
ST (M.D.orothey—.

Date tlgn ,._‘:..(:Zflg

bU(,

(Licensed Embalmer's Statemant oX Beverse Side)




- et o

-‘ 7 3 e ‘ }g mmma
‘ Dlae at Heol’a 0; ciloow .\:LL 58Ty
REa 7 e 3 Vr“’—’.. ---------- Y
) Tris ;11@ uut
Digtrias - 3_%_,‘{,({.---.-‘

Dat N F 11 edp---;ﬂ-duﬂ—-ﬂ‘---d-"---.-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, M
, Registered Apprentice No

working under my personal supervision.

k]

Signed.......\ AN L Ao

Licensed Embalmer No... <7~/ J’f
>
/o 7eS/ m P

* P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply wi

i

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFATHNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No_g_éé__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ng_ééf‘g_éf_ )

FlLep o, 1,
7

V4

State Filz No

Registrar's No.

2

1. PLACE OF. DEATH:

{a) County.....__..

“(#) City or town
{c) Name of hospital or institution:

{If ovtzida ity ar m--fhmn-. writa "R AL" and name of townahip) *

wrila street

ion

{1f pot in hospital or i

ber or location)

{d) Length of stay: In hospital or institution

In thia community

{Specify whether

years, ha or days}

2, USUAL RESIDENCE OF DECEASED:

(a} State (&) County.
(¢) City or town
(I outside city or town limjts, write “RURAL™)
(d) Street No
{if rural, give location)
{e) Citizen of foreign country? {Ves or No)

If yes, name country.

3. {a) PRINT
FULL NAME. ____J )/

2 T Frrn

3. (b)) If veteran, iy

_ 3. (¢} Social Secury
No

{

name war.

MEDICAL CERTIFICATIO

20.

" year.

21. I hereby certify t.

b rd

5, Color org 6. (@) Single, widg » matried, 19 _:
4, Sex._.m 41— divorced..fe . _ 9. .;
6, (b Name of husband or wife .......ccoeeece... 6. () Age of hushand or wife if Duration
7. Birth date of deceased_...__..._ LAY
(Month)
8. AGE: 7 Mnnths 1 % Due to
~ ' \V) Due to....
9. Birthplace........ ?\_ % . \> MW
s 1o (Stal loreign eonnt.ry)
Other conditions
10. Usual occupgtio: Taclud within 3 hs of death}
11, Industry or busin PHYSIGIAN
s Major findings: —_
% 12, Name Of operations .
B Underline
;3 13, Birthplace. &ﬁfﬁ‘é‘;&
{City, town, or county) {State or foreign covntry) Of autopsy.. should be
5 14, Maiden name, charged sta-
tistically.
& | 15. 'Birthplace 22, If death was due te external causes, fill in the following:
= {City, town, or county) {State or foreign country) " " , *
16 {a) Informant {2) Accident, sticide, ot homicide {specify)
(5) Address (4) Date of occurrence.
17, (@) . - (4) Date thereof (¢} Where did injury occur?. preep—— : i reTy
(Burial, cremation, or remaval) . (Montk) (Day} (Year) {d) Did injury accur in or about home, on farm, in industriai place, in public place?
" (¢) Place: burial or cremation
. . pecify Lype of place)
18. (o) Signature of funeral director. = While at work?.... _____,__________f_____ _’ (:?- ‘ii:nna of IRJUTY. e
(5) Address oy o . .
5. @ ® M é % s 23, Signature {M.D.orother). ...
. g : -
{Data received bocalregistrar)  f/ J /7  (Regisirar's signatore) = Address Date signed
\/







