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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 O J 9 8

42 BUREAU OF THE CRNSUS
L EILED APR 10 1944 STANDARD CERTIFICATE OF DEATH State Fite No

32873 O?; ?
' Registration District No... / - Primary Registration District No._.._.MTm.. Registrar's No....... {0 S T
1, PLACE OF DEATH: 2. USUAL RESIRENCE OF DECEASED: ?.SJ
' (a) County.. (@ sae.Missonri...... ) County........ Oﬁp.e.g.gn_._..._.._.z
(b} City or town.. nR ‘ll %1(2.3. 7’
{If outaides city or towbAleite. wnb L S0d neme of townshi (&) City or town....... Thdv er
() WName &f hospilal or institution: (1f vatslde city or town limits, write "RURAL®") 0
{If pot io hoapltal ur uuht;:%on w:‘&aﬁ&#q[ﬁanﬂ (@) Sreet No.. {1 rural, give location)
(d) Length of stay: In hospital or institution........ IDD&}( ......................... . .
{Specily whother (¢} Citizen of foreign country? {¥Yes ot No)
In thiz community...... 10 Da.YS
yeoars, monthe or duyl) . If yer, name country. -

3. () PRINT . , MEDICAL CERTIFICATION
vull name_.John  Sperry. LeHew .

[=]
&
-
3]
&=
e
s
=
z
-t
L]
-,
&=
o
- - — 20, DATE OF DEATIL: Month......Marcly. . day 31
3. I , 3. i i
5 (B) If veteran No :;) 1 ‘ﬁ-'éy 844 neur 10 minute...
- name war o 21. 1 hereby certify that T attended the deceased from......... 3/21/4.4
E! OColor or 6, (a) Single, widowed, married, O / 21 / A4 , '19________;
Ry wsex Male  |Chelfibite /divorced....kl’..a..-.r;r_'.l..e..d that I Tast saw ]j-m _alive on.. 3/5 /44 LY
' E 6, (b) Name of husband or wife.........ccoovvrormecenccne 6. (¢} Age of husband or wife if || nd that death oceurred on the date and hour stated above, Duration
il I\ﬂdrg aret. Durst LeHew alive. 1.1.years || [mmediate canse of death :
g 7. Birth date of deceased... SDTA L 29, 1866 Cﬁl‘ﬂhrﬂlhemorrhage - WK S
g * (Month) (5!3‘) (Year) i
L] 8. AGE: Yeurs Maonths Days If less than cne day Due to....
E ¥ 77— 1 1.. 6 hr. min.
- . . /‘ Due to
E 9. Binhpace MESterville ; Ohlio.
= (City, town, or county, (Stuto or fureign covnlry} Hem .
gl PR — S Pt SR ERgele. eyatitis 1 10-da.
= || t5. Industry or busin i ¥ PHYSICIAN
. . ajor findinga:
J“ 5 12. Name...J 000 LeHew Sf operations.... -y { Underline
H nderiin
E E 13. Blrlhplace..._.w . Qhio / : / X 78 &tﬁﬁﬁ’éig
: ity, town, counly) iﬁul.e ot forsign country) Of autopey........ 4& ,I.M/ should be
- E 14. Maiden name...&e Crame [ / [74 fhalrgeﬁ sta-
-9 - istically.
S 15. Birthplace..... CoSedlose o Oni-o ----------------- 22. If death was due to external causes, fill in the following:
= {City, towp, or county) (Stute or fareign couatry)
16. (@ Info ;‘:‘Mﬂ@.n%eret LeHaw- - B . [}.{a) Accident, suicide, or homicide (specify) e
® Address.... Ihayer, Mo.. . &) Date of oceurrence
17. (@ .Burial .. (B) Dute lhereof.,,,.h,P..r..Jnl ..... 1. s 1 Sk, Where did injury occur? Gty or tows) """ {Connty) G
(Burial, cremation, or removal) onth) (Day) (Yesr) (d} Did injury occur in or about home, on farm, in industrial place in pubhc place?
(¢} Place: burial or cremation... L. hﬁy ar.,.. Mo.
18. () Signature of funeral director......H , H.y—-Lohmey-er-- While 8¢ ¥7kmrreen 54 i & Nomes of infury...
&) Address....... SO - . .
o t ) reu f n%)r i81 d’ ME} - ’ 23, Signatu.re..?.a... . VARRTANR v - (M.D, orother)m_ ml
1 = ._.._ — - ofntl, S A [
| a3 ( nte runved lodal eekistrn (Hezuu; nwl,nm) / Addmss._SDr A . Date s:gncd

‘:// f ﬁ s (Licensed Embalmes’s §lutcment on Reverso Side) o - ‘,0




JuN - 8 194

AUG 20 1945

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the revef;e stde of this certificate was embalmed by me, or by

worlﬁng under my personal supervision. .
D Signed. £/
t
P. 0. Address-
Note: The above MUST BF SIGNED BY THE LICENSED F“BALL\IFR in his OWN IIA1
the above constitutes grounds for revocation of license,) ' i

1

If this body is not embaliied, faet should be so stated above. ‘ . ~>< .

., Registered Apprentice NO e




